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1. PLACE OF DEATH
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2 FuLL name. Frieda Johansen,

e
/

() Residence, No.. 0012 Missouri Ave,

(Ususal place of abode)
Length of residence In clty or town where death occurred

Btes oo /Z-lfw.u-d

FrS.

(I nonresident, give city or town and State)
ds. How long In U, S., If of forelgn blrth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White Widowed,.
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF Adolph Johansen.

6. DATE OF BIRTH (MONTH. DAY, aNp yea®) J&lUATY 9th, 1872,

21. DATE OF DEATH (MONTH.DAY.AND vEar) May 29th, L1837
2_2. ‘1’ HEREBY CERTIFY hat I nttended deceased from

e iks 2. 15l 0 g ... 105,

T144t saw hMalive on.....00 0 S % . . 1 ../Deﬂth {sanld

to have ocourred on the date stated OA&I.J'

should be stated EXACTLY. PHYSICIANS should state
. Exact statement of OCCUPATION is very impértant.

OCCUPATION %@

?/AGE YEARS MONTHS DAYS If LESS than 1
65 4 20
8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ate.

saw mill, bank, etc.

9, Industry or business in which
work was done, as eflk mill,

this occupation (month
year)......

10. Date deceased last worked at

spent in t!

occupation.

11. Total time

© 0 | f97 »

12. BIRTHPLACE (crvvorTown).. S2ARL Lou 8. e
{STATE OR COUNTRY) Misgouri,
13. NAME Charles Wiegert

14. BIRTHPLACE (CITY OR TOWN)

Nume of operation. -7 276

Germnany

‘The principal cause of death and r

information should be carefully supplied. AGE

b4

=

<

o (STATE OR COUNTRY}

«

W | 15. MAIDEN NAME Unknown
=

O | 16. BIRTHPLACE (CITY OR TOWN)

3 (STATE OR COUNTRY) ermany

17. INFORMANT_.J

EATH in plain terms, sothat it may be properly classified

item of

acob Schadlbauer.

‘What teat confirmed diagroai
23. If death was m&ﬁ-’t’ém"ﬂ‘éé ﬁ:ence)g. &1 J&-afao the followlng:
Acrident, suicide, or homieide?........ % ... , 19

Date of InJUry...covecrirvinenne
Where did injury occur?...... s

(Speéhy city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publle place.

(aooress) 3918 Wissourl Ave.

¥b

18. BURIAL, CREMATION. OR REMOVAL
puce_oncordia Cem.

pare June _1s1

Manner of injury
Nature of injury

9. UNDERTAK ity .
! (AD‘BRES)E/R( ca Ch

N.B.—Ev

CAUSE O

¥

. M L AL -

24, Was disense or injury-In an
If 5o, spocify
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