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1. PLACE OF JUIN 1I2 ]‘9‘37

CERTIFICATE OF DEATH
\
491
County........cooeeee. Registration District No .

T T VOO U OSSP SOOY Primary Registration District No..... . 1 %3

ay.Saint Lonis,Missouri.®o...200. Thaicher, Strest..

2. ruLL Name. Anton Fedl,

(a) Residence, No,. 200 Thatcher Street, Bt., (l Ward, ...
(Usual place of abode) D {If nonresident, give city or town and State)
Length of resldence in city or town where death occurred yrS. mos, ds. How long In U. 8., If of farelgn birth? yTS. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN A the ey *" || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Moy 7th, 193741
hi 1 i
Male W te Married. 22. 1 HEREBY CERTIFY, That I attended deceased from

. [F MARRIED, WIDOWED, OR D! ED o
5A, I “I:USBAND 00 IoRCER || aMl‘, 19.92., w@(‘n’?. 1832,

(oR) WIFE oF Anna Fedl.

classified. Exactstatement of QCCUPATION is very important.

tem of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

Iasfraw b4z allveon.. (Afiaad 2.4 ey 19.7?2.. Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 20th, 1872, to have oceurred on the date stated above, at. T
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 follaws:
N day, ..o bra. Daie of onaet
€ \ﬁ 64 10 17 P min.
) T 8. 'I‘ran‘lea profession, or particular
2w 8 kdnd of work dovo, o spioner, Shoe. WOrkers.
2 Xyl k| 9 Industry or business in which
k) }\ o work was done, as gitk mill, 0 sl R s
g 3| 10. Date deceused last worked at 11. Total time (years)
[ 8 this occupation (month and spent in t
g WORE) coovieonrrem e sesssssttssssamsbin s emeannasassase oceupation.......ceeineens
= 12. BIRTHPLACE (CITY OR TOWN)
= Q_ (STATE OR COUNTRY} Austria.
é ~ o
8 u | 13. NAME Unknovmn . —_—
3 @ E Name of operation
E < | 14, BIRTHPLACE (crry or Toww) What test confirmed diagnosis? Cemtad..
b { STATE OR COUNTRY) Ausiria
-] & ﬁ 23, If death was due to external causes (violence), fill in also the following:
g L 15. MAIDEN NAME Unknown Accident, suicide, or homicidel........rvrevvvvrvissnens Date of Injury.....eervieececas L 19,
a Where did i OOEUT T -eereeeresreseemsessesssassessesesesesssessmansessses e £essserneaes e e ssessess snren
q E 16. BIRTHPLACE (CITY OR TOWN)...y i ere did infury {Specity ity oF town, county, snd State)
E {STATE OR COUNTRY} usiria Specify whether injury occurred in industry, in home, or {n public place.
o) 17. INFORMANT...ARDA_Fedl. ;
2 (aopress) 200 Thatcher Street Manner of injury.
zva 18. BURIAL, CREMATION, OR REMOVAL Natore of IBHEEY ...ttt e
o
;ro Mﬂﬁﬂﬂ;#&&hﬁ@onﬁﬁﬂnmm“"m P 24. Was disease or injury in any way related to occupation of deeeued‘.’..ﬂ(. ......
2 W i
. v 19. uunzmax% e fs /3 S || TEuo, specity..... g ——
as (ADORESS) # 62 herggee : (signed)....... :‘.{«XJ.MW » M. D.
= ». rABAY.... 8 199 7. ', e ddrem)....... 1. 3.6.2.3Y mehand .
e v Registrar,
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