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CERTIFICATE OF PEATH
COUMEY ..o et e eer s e emenet b b n s emy rresmsas oo Reglsiration District No.....ovccnvcrnnenne S50 1 Bile Noocricnssrernnassssssmssssassne

Townshig.............. . Primnry Registraton Distriet No.......oo.. . S B B o8 | Registered No......o..... &61@

oy St,Louis

2. FULL NAME Margaret M. Mockler /

(8) Resldence, No... 49388 Sutherland. Aves., /%Wﬂrd ..................... -
{Ususl place of abode) (I nonresident, give city or town and Stats)

Length of residence in city or town where death occurred T8, mos. ds. How long in U, 8., if of foreign birth? yroi. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SIgLE M ey’ " || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Moy 3 .1 27
Female White Widowed 2 | HEREBY CERTIFY, That I affepiod deceased frols
5A. IF MARRIED, WIDOWED, OR DIVORCED
T iy T, =S SO 1Y AR S X2 SO  S— 1832
(0R) WIFE OF Eugene 4A,Mockler Ilastsaw h..#ov..... alive ob..........7 ?l-y._l g it T 3o 18,2/. Deathissaid
6. DATE OF BIRTH (moNTH. DAY, aNDYEAR) March 22 . 1869 to have occurred on the date stated above, at.,(a....ﬂ.,,.m.
7. AGE# YEARS MONTHS DAYS “If LESS than 1 || The principal cause of death and related causes of importance were as follows:
- hra. . Date of onsel
aD2 68l 1 11 i -
V| & Trade, profemion, or partlcular Y, %o IO
8 sawyer, bokioeper, st HOUS EWOTK
k| o Industry or business in which
E nwcrk wgz dnn:‘e:: s?lkwmlll; Gj-
=] saw mill, bank, ete ¢
8| 10. Date deceased last worked at 11. Total time (years)
3 this occupation (month and spent in t
year).......... oecupaton ... )
12, BIRTHPLACE (CITY OR TOWN) St.louis
(“ATE OR coumﬂv) “n | \
P | o X
Bl | 13. NAME a R,
E Ri c hard P LaneI‘ Name of npﬂrlﬂnn Date of ..o
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis?...........cccoeeeeveennannnen ‘Was there an pEy ... o ~
'l- (STATE OR COUNTRY) . ITreland e
v 28. If death wea due to external causes (violence), fill in alao the lollowing:
i [ 15. MAIDEN NAME MaTroaTet Cnllepn Accident, suicids, or BomitideT......oveovoocrreorenn Date of 1LY ..ooooerroeer, 10
= Where did occurt
Q | 16. BIRTHPLACE (ciTY or ToWs0) ete did Injury (Spacity dity or town, eonnty. and State)
(STATE OR COUNTRY) Ireland Specity whether injury occurred Ln Industry, In hote, or in pablic place.
17. INFORMANT... T . L, Mackl e
WRES 4G 38 Sntherlangdg Ave Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of infury.
LA Calvar Cemt 2 DATE 5—7— &7 24, Waa diseasa or injury in any way related to occupation of deceased!................
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