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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.
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1. PLACE OF DEATH

COUnty....ooeeeee e Registration Distriet Now....ooovurrrccccisns 1@@8 File No.
Township... e Primary Reglstration DIstriet Now......... 5 s / Registered No........... b&gﬁ .....

city. St Louia, Mo. No Mis sour:.-Baptist Hospitel 4~ Ward)
2. FuLL name...Anne Honold . SERir e Missouri ..........
r )
(2) Residence, No. TR (Y. Ward. orvs eseessis ez
(Usual p!ace of abode) . (If nonresident, give c¢ity or town and State)
Length of residence in clty or town where death occurred ¥TS. maos. da. How long In U, 8,, If of foreign birth? yre. mos, ds.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX - 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Al 21. DATE OF DEATH (MoNTH, Dav, anp ¥EaR)  June 27th 19 37
Femele White DIVOREEY {5t the word) : .
22 | REBY CERTIFY, That ttended decexsed {rom
5A. IF MARRIED, WIDOWED, OR DIVORCED -7
HUSBAND of Charles Honold 7 to.... et 7 ............. Bzza
(OR) WIFE oF ..n 197 Desthissald
6. DATE OF BIRTH (MONTH, DAY, axp vEar) December 25th, 1868 to have oceurred on the date stated above, at! .P:ﬁ.h .
7. AGEy YEARS MONTHS DAYS If LESS.than 1 || The principal cause of death and related esuses of importance were as follows:
N i 74 6 2 [ 15 S— hra. Dats of coset
o, b [ min,
- 8. Trade, profession, or particul
z kind of work done, aa snlnner.
g kind of work done, s syt Housework
E | 9 Industry or business in which
oL work wns done, a3 ellk mill, d‘ . VR TTRRUTTOT: ROV S .ot OO IS
=] saw mill, bank, ote. !
Y1 10. Date decensod last worked at 1. Total time
8 this occupation (month and spent in t
VEar)........... .
t
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Missourl
4
W [12. NamE Fritz Tegsmer .
II- Name of operation Date of...........
<« | 14, BIRTHPLACE (CITY OR TOWN) " ‘What test confirmed diagnosia? ‘Was thera an autopsy?....
L (STATE OR COUNTRY) Gormany
ry 29. If death wan due to external causes (violence), fill in also the following:
W15 MAIDERNAME Sepllie May Steipmeann Accident, sulcide, or homieide?......ovvererrnnen Date of ijury......orerroneen I T- -
[ Where did injury occur? LR
g 16. B%E;’:Iélamcc%g:m gk TOWN). Gem.ﬁny (Specify city or town, county, and State)
Specify whether injury occurred in industry, in hotme, or in public place.
1. inFormant_. FTitz Tessmer
(ADDRESS) Besufort, ilissouri Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL J INBEUPO O DJUTT ottt et s srt vt s s a s ssbn s s b bs et st e s bnas b retnrarran
cE friesburg, . une 30th 3 A - -
FLA Jeffries 0. DATE 19 24, Wa.s dmor injury in any way related to tion of d 47
1s. unperTaker_ Albert H. Hoope Ino., It |
(ADDRESS) 429" Euclid Ayenue (Signed) 4 "'k I i M D

20, l"lLl".‘.')......._._.2 g_i-g:@







