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1. PLACE OF DEATH ; 791 2 5 2 7 4

Beglstration District No. File No

Townshi Primary Reglstration District No...... } 908 Be.gim.l.-eflfNo.... ..... 6448 ..........

iiy... &’t .. Louls mo...City . Hospital NO.I. & ... S S Ward)
C. 4052 r '
2. FULL NAME andrew Kolf Peceren s et e ea e e e RS S e Rt s A et AL 1O R e
® Besidenco, No...... 4438 Morganford . . s ....)D..wee
{Usual place of abode) (It nonresident, give city or town and State)
Length of resldence in ¢ity or town where death occurred 7eu. wos. ds. How long In U, S., If of forelgn birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
> SE’:(L 4. COLOR OR RACE | > g’:’éﬁ'ﬁ%:ﬂ‘(&%ﬁ (WIDOWED.OR || 31, DATE OF DEATH (MONTH. DAY.AND YEAR) O /30/37 .19
ma.ie white faarr 22 16 ER/EBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of Anna Kolf h? 97 19/ t-oz 8/30./37 19.....
(oR) WIFE OF Ilastsawh Ini\m on 6 3¢ 37 19, e Death In gaid
6. DATE OF BIRTH (monti,oav,anovia)  MEY 12, 1882 || to have cccurred on tha date stated above, 215 D
c7 AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related caunses of importance were s (ollows:
day, ..o hrs. Dale of onset
#55 1 18 OF iiarrieansnnes min. Lo
8. Trade, profession, rticul
rlaxilfd g; %orkotﬁ'mgf nl:“splnne-rr. n il

BAWYeET, BOOKKEEPET, BLO.....o.ccciceeciiciiiiniiernsrsrsssresmemsessssessrssnasmsmtist s

9. Industry or business in which
work was done, as silk mfil,

saw mill, bank, ete P
10. Data doceased lant worked at 11. Total time (years) Pl e
is occupstisn (month and spent in this

yw) ............ pation

—
M

. BIRTHPLACE (ciTy or Town).... Huingary.
(STATEQRCQUNTRY)  —  C&asamdmm i e - Jroe

E 13. NAME Peter KOlf ..........................
T Name of operation. . .. Dateof........
'-E 14, BIRTHFLACE (cITY 0HTDWNH~ e Py What teat confirmed diagnosin?.. ..., ‘Was there an autopsy?...............
. { STATE OR COUNTRY) J
E 23. If death waa dus to external causes (violence), fill in also the following:
u (15. maicen name_K8tie Tuensch Aceldent, suicide, or homicide? Dato of i0jury e 219
k4
[ Where &id injury occur?
g 16. BIRTHPLACE (CITY OR TOWN)..... i R 61 \Specify eity or town, county, and State)
(STATE OR'I:_IOU"TR“ Info W.K Specify whether injury occurred in industry, in bome, or in publie place.
7. INFORMANT _ O SPs 010 M. ent
{ADDHESS) Manner of injury.......]
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. !

oW SteMarcus  oedUly=3=. w3l o e or tojury in any way related to occupation of deceased?
Wackepr=Helderle. . ........,| teeoeits 7
19. UNDERTAKER._ 2%%%&% s 7

(ADDRESS) ! (QWQ/
T (Addreas
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