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CQCCUPATION
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I

ormation shotld be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

~—Lveryitem o
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

.
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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1 mace or oUIN 121937

CERTIFICATE OF DEATH

791 18313

. (No..
2. FULL NAME...........Theresa Kullmann

Registration District No.......oovv e it File No... Ry 1o O
Pritnary Regisiration District N 003 Registered No é} 889
o, 018 Alien Avi ..

(2) Residence, No 1018 Allen Ave

{Usuazl place of abode)

St T G Wi,

(I nonresident, grive city or town and Stata)

Length of residence In cily or town where death oceurred yra. mos ds, How long in U. 8., if of foreign birth? ¥rs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. B A s e weey " || 21. DATE OF DEATH (MonTH. DAY, a0 verey  1IGY 12 1937
__Female White Widow 2. | HEREBY CERTIFY, That I sttended decesssd from
SA. IF MﬁnngEf,N\nggWED. OR DIVORCED M /'Z_ 19
p reang 1987,
(0R) WIFE oF Jo K lmann I1ast saw hZQ/.. aliveon.., o 193 Deathissaid
P

(éf DATE OF BIRTH (MonTr.pAv.annvear) NOV 17 1863

“ 7. AGE YEARS MONTHS DAYS If LESS than 1

e 77 5 25

kind of work done, as spinner,
sawyer, bookkeeper, ete
9, Industry or business In which

work was done, as silk miil,
saw mill, bank, ete.

10, Date deceased last worked at
this occupation (month and
year)

8. Trade, profession, or particular
Housewife

11, Total time (years}
spent in this
oceupation....

Migsouri

iy
B

. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

Anton Ssake

Germany

14, BIRTHPLACE {CITY OR TOWN)

{STATE OR COUNTRY)

15. MAIDEN NaME  UZ1kRomm

16. BIRTHPLACE (CITY OR TOWN) Germany

MOTHER‘ FATHER

(STATE OR COUNTRY)
17. INFORMANT..... 111.13“"

{ADDRESS)

AV

18. BURIAL, CREMATION, OR REMOVAL

Pu\crm,.m,.am eter & Pawde .May 17.. :ﬁ_'
SOl

19. UNDERTAKE!
(ADDRESS) 2006

to have occurred on ths date stated sbove, at.. 7
The principal eause of death and related causes of imporumce were a3 follows:

[/

23. I death was due to external causes (vlolence). fill in also the following:
Accident, suicide, or homicida? s 1.
Whera did injuty ceeur?........

.. Datae of injuary....

{Specify city or town, county, and Staf.n)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

24. Was disease or injury in any way related to occupation of deceased")’zﬁ

(Signed)

" Registrar,

, specify. M(/

(Address) 2O )r.. NEO...







