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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Do not use (his apace,

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County.... Registration District No........cccocvvrecravnns File No P
Townahlp....: ............................................................. Primary Registration District No... 1 Registered No............ Jﬂ,_B ,-
.St Lonis. . ™e.....Christian. Hosp. it8l 1. ... .81 Ward)
2. FuLL NAME......TREOAOXA KODD. .. '_/ .
{a) Resldence, No........ 1902 Angelic 8.

{Usual plnce of abodae)
Length of residence In city or town where death occarred

yra.

city or town and State)
ds.

(I nonresident,

How long in ). 8., if of forelgn birth? ¥yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFI CATAEQOF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, GR
DIVORCED (torite the word)
Female White Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIiFE oF Carl KQED .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A / Po 5
7. AGE' YEARS MONTHS DAvs 4 than §
\ dny. ...hrd.
J\/b 3@- 3 2 OT oieeernrinranss mln
8. Tr;idet’i pfrofmi‘t:in, or pnrt.icula.r
z nd of work done, as spinner,
Q sawyer, bookkeeper, et]:: Hous ewi fe .......
E | 9 Industry or business in which
o work was done, as silk ’
=] saw mill, bank, ate....
8 10. Date decensed last worked at 11. Total time (K_earu)
[5] this gecupation (month and spent in this
year)........ oceupation
12. BIRTHPLACE (CITY OR TOWN) oo R O F 0 L]
{STATE OR COUNTRY)
ﬁ 13. NAME r‘xgzljng
'- .
% | 14. BIRTHPLACE (cirv or Town)... M Qe
o (STATE OR COUNTRY)
|14
u 15, maenname Caroline
=
O | 16. BIRTHPLACE (ITY OR TowN) Mo.
Z (STATE ORt COUNTRY)
17.

g lrt(ﬁggyésrg'rc&{% Ogog

. BURIAL, CREMATION, OR REMOVAL

race_New _Bethlehem_ _ oa=May2hb &7
.unoereaxkerBeiderwieden. Funeral Home ..

(ADDRESS)

~

B

[
21. DATE OF DEATH (MO#TH, DAY, AND YEAR) /7%/ 2

22 I HEREBY CERTIFY, Tkt

M/‘, .......................... , 19.5‘ m.‘%

Ilzgtmaw h¢R alive on, 193 7 Death is snid
to have occurred on the date stifed abave, nt...?..nl.m....m.

The principai cause of death and related eauses of importaccg.were follows:
] \4& ste of onset

........

197 7

Id
attended deceased from

‘What test confirmed diagnosis?! o S ‘Was there nn autopsy 7. 8

23. I dmth was due to exwmal causes (violence), fill in elsc the following:
Daite of injury......ccceen.... L I
‘Whero did injury occur?

(8 ecify city or town, county, and State)}
Specify 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 oceupation of dwéaﬁw-
I Bo, specify.
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