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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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1. PLACE OF DEATH

Townshi

City..

St louis, #o.

Registratlon Disirict No........cocovnaneeee

Jf@y ﬁlem;p:l. al BT

CERTIFICATE OF DEATH

791

2. FULL NAmE....Jerre Lsnsinger

(@) Residence, No 914 N. 18th Street .. LT § B wema
Usual plnce of abode) (If nonresident, give city or town and State)
Lengih of re&ddence in city or town where death occarred ” ¥yTa. mos. ds, ¥, mos, ds.

Py How long In U. 5., if of forelgn birth?

PERSONAL. AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
Female Vhite DvoRgRRpIg o word
5A. IF MARRIED, WiIDOWED, OR DIVORCED
HKUSBAND oF
(08 WIFE OF George

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) July 29th, 1903

7. AGE YEARS MONTHS DAYS If LESS than 1

day, e Jhrs

\ % 34 10 29 OF covvrevcmrranns min
s

8. Trade, profession, or particular

z kind of work done, as spinner,

5 sawyer, bookkeeper. ete o Bougewif e

% | 9. Industry or business in which

a. work was done, as sitk mill,

o} saw mill, bank, ete........cooeivimieeens .

8 1 10. Date deceased last worked at 11. Total time (vears) b

Q occupation (month and : spent in t! ﬁ’

year)........ occupation

12, BIRTHPLACE (CITY OR TOWN)......... = 5. "i' {
(STATEORCOE.IMRY) .- ?? &1

Bl name Petrick Gilmertin

I

& | 14, BIRTHPLACE (ciy ORTOWN)........ L5 OTEOT 4

b (STATE OR COUNTRY) Yilipnois

r

il | 15, MAIDEN NAME Fmma Meinroth

|-

O | 16. BIRTHPLACE (CITY OR TOWN) Trenton, .

z (STATE OR COUNTRY) Iiiincis

17, wrormanT. s Erme Gilmartin

{ADDRESS) Enst St Lotds, TITEHG1E

18, BURIAL, CREMATION, OR REMOVAL

PLACEELS.t_—St._IOlliS.,_Ill DAmmmwm.1sm

19. UNDERTAKER Nell Tie lah Barnes

{ADDRESS)

s 18

AlIVE O 19........ . Deathiseaid

to have oceurred on the date statad above, atﬁo% .. H.

Other contributory ca of importance:
Name of operation Data of._...........
‘What test confirmed diagnosia?... ... Wea there an autopey ? 2446 ..

23. 1f death wan due to external cnuses (ylol
Accident, suicide, or homicide¥-FerEytm
‘Where did injury oeccur?.

Specify whether Injury

o), fill in also thefollowing:
¢ Dato of inf -n 159

(Specifly dty or town, eounty, and St.nte)
in industry, in home, or in public place.
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