at it may be properly classified. Exact statement of OCCUPATION is very important.
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MAY 31 1937 CERTIFICATE OF DEATH g
1. PLACE OF DEATH * ™ -~ [ 12 17617
% County..... S8 int  Touis. o Registration Disirict No : FHE NOuvorvvvvesiamme oo seeeeeeresseeseeeesmessesee e
Township.... S b ' Primary Registration Distriet No.... £ e . T 15 | Registered No...
awy.defferson Barracks . .. Yeberan 3....Admin%/s.t.xtatipn_..Ea clliby
2. FULL NAME........... Harry.H.. EMNIG SO,
(a} Residence, No....! ) 201P@Qm°Aveea ....................... =1 S, / ...... Ward. Saint Louis ,Mls SOUrl,
{Usual place of abode) Unkmn. (If nonresident, givo city or town and State)
Length of residence in ¢ily or town where death occurred ¥r8. mos. ds. How long in U. S., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 X + COLOR OR RACE [ 5. Sete, ATl WIooWee, ok || 101 Te or pEATH orowmnoav.vovean April 21 137
Male White Married 2. 1 HEREBY CERTIFY, That I attended deceased from
i e B 0] Emig v APERL 21980 00 APEAL B 1037
(o) WIFE oF Ilesteaw b.iM.. alive onAPI‘llZl, 18.37. Deathissaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) _ January 4, 1893 to have aceurred on the date stated above, at. /.5 kOB,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows: |
Ve 3 [ X P hra. . . . . Date of onset
N 44 3 17 Lo T—— min. || Nephritis,..chronic with uremis. and. .|
< | 8. Trade, protession, el A .
: rade, profession, or particular Steel Tnspechor -marked . retention. of nitrogofa...... Jinkna.
o foyer b°:kkj=m'-i m;;h Artericsclerosia,. peripheral, JinkaLe.
T | Sune as ik mil, Ten Hypertension,. S8Yer8 . N Unkn,
3 saw mill, bank, ate Unkaiomm \ T}\
8 10- Date d lnst worked ot ll. TOtBl tin_:o ( EE]'!) ................ J ...............................
] this )occupation (month and ? spent in this ? Other contributory causes of importance:
VEeAry ... ... F. pation . PR
Fowler NHDe Mitral InsufLicionsy. o Unkn.
12. BIRTHPLACE (CITY OR TOWN)....... L. 0W LG »
(STATE OR CouNTRY) | AL AT - .Atherome..aorte and corenary vessels| Unkn.
. ) Moderate Hypertrophy. of heart. Unkn.
i | 13. NAME Jacob Emig me of ign Nﬂﬁ Rug R
allone. o A Ta o T EREE
% | 14. BIRTHPLACE (ciTY orTOWN).......2 P&'ﬁﬁ!teﬁ?omed 1 mif.andl W.anthere an ff&mms
L (STATE OR COUNTRY)} Pennsylvenif.
T | 23. If death was due to external causes {violence), fill in also the following:
U [ 15. MAIDEN NAME Carrie Henson Accident, suicide, or homicide? Date of injury......ooov.-.. S L N
= sas s
g 16. BIRTHPLACE (CITY OR TOWN) Earler, Where did injury occur? sty iy v o
(STATE OR COUNTRY) Indj | Specify whether injury oecurred in indusiry, in home, or in publle place.
17. INFORMANT......... inkeah, Gl k%z
(ADDRESS) 9&%& 56%1‘ ég %8121 by Manner of injury
18. BURIAL. CREMATION, OR REMOVAL Yi Nature of injury.
PLACE Fowler, Ind, mniﬁ_p.l?ll-—Zi——-“zﬂ 24. Wan diseans or injury in any way related to occupation of deceased?..............
15, UNDER“KEa?g 24 Hoffmeister U.&,L,.CO.. I 80, specity....== - Eé__? N
{ADDRESS) 4 o, broacway (igned).. CLHLHUGHES ,€hief Med .0f£icer...., M. D.
2. FILED.GRM]—.—?::. 19.3..'] /9? A ?nf/f AN (addres) VAR Jefferson Barracks, 1Mo,

" Registrg¥.
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