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1. PLACE OF DEATH 791 1 8 U 6 2
County....ovvrees vreenen Registrailon Disttiet No. ..o izt aggaco File Ro W I W Yt
Township............ Primary Registration District No Begistered No.. 2o, JG
ity ‘SteLouis . Little Bisters. of the Poor Ef eaBhe e Ward)

2. FuLL name,. Marie Formayer ........... /. iﬁ ......

(a) Resid a8t
{Usual plaee of ahoda)
Length of residence In clty or town whera death ocenrred yry. mos, ds.

(If nonresident, give city or town and State)
How long In U. 8., if of foreign birth? yrs. mog.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1937

21. DATE OF DEATH (moNTH. DAY, anp vear) MY o 4the

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. [E,} RCED {torite the word)
Fomale White dow
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (monTH.pav. anDYEaR) Sapt . 81h, 1RAS
7. AGE YEARS MONTHS " Davs If LESS than 1
day, ........... hes.
4'\ "‘ 2 7 1 7 26 1 S min
8. Trade, profession, or particular
kind of work done, as spinner,
5 snwyer, bookkeeper, ate At’ que
E | 9. Industry or business in which
§ & work was done, as silk mill,
\ o BAW , ate,
H 10. Date dmd tast worked at 11. Total time (ycars)
8 this oecupation (month and spent in
year).... occupation

N

BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

Matthew Shell

-3

13. NAME

VZ;%E&? CERFLFY, That I a od dmd§?
Ilast saw heB aliveon - ;Z 7 1977 Deathis said

to have occurred on the datd stated above, ntﬁ 150 #.

The principal cause of death and related ea lmpomm_g_meu ag {ollown:
/ ) ;J-Dale of onsel

Date of

Name of operation

T
1]
[ 2
% < | 14. BIRTHPLACE TOWN).. oA . What test confirmed diagnosis
7 & (STATEQR corgfg:vgn "o Bohemta s
o 23. If death was due to external causea (violence), fill in also the following:
g:i 15. maiDen Name  Unknown Accident, sulcids, or homicide? Date of infury.........cconu.... I T -
= Where did Injury oecar?...... ===
g 16. BIRTHPLACE (cITY oR TowR... oy (Specify city or town, county, and State)
(STATEOR } Specify whether injury oceurred in Industry, in home, or in public place.
17, INFORMANT.. Alber ﬁ g 24 may
(ADDRESS) 2884 Blvd Mazrner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
naceDe Dot 0tor=Paul  owMagZthe 0 BY . v g s
19, uquAmWﬁ-Gkﬁg—ﬂelderlem.mmm || Tt 20, speclty........
(ADDRESS) O 12 ocadgasr . (Signedy
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