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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHY SICIANS should state

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 %\_
County....ccooncininnianias Registration District No............ ARADER ... File No
Township..., ’l Primary Reglistratlon District NJO@S .......... Registerod No......... 6663 .........
City..! St, Lovlg. .. (No...... 1347 Vermont. Avenua R \ Ward)
2. FULL NAME: Annpa M, Yochum
{a) Residcnce, No 7147 Vermont AVQan .............. 27 SR / .............. Ward. eI L0048 4000 100400 114 8 4 b nms et st n
(Usual place of abode) (It nonresident, give city or town and State)

Length of residence In city or town where death occurred

yr8. mos.

ds. How long in U. 8., if of foreign birth? yre. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR} July 10, .19 37

2. | HEREBY CERTIFY, That I nttended decessed from
MA e 10 = 103
A W AN A 19.?2 Death Is said

Data of "'—- ............

Accident, suicide, or homicide?.....e= e
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury. _—

Nature of injury }

ETTEEY

3. SEX 4. COLUR OR RACE | 5. gmsuz. M}nnnén.tvhu'mow‘:ﬁ. or
IVORCED (torite the wor
Female White. Widowed
5A.IF MP.?GSIBE:ﬁ\‘DVIggWED. OR DIVORCED
(om) WIFE of ‘Valentine Yochum
6. DATE OF BIRTH (MonTH.DAY. AnD YEaR) November 4, 1860
7. AGE” YEARS MONTHS DAYS If LESS than 1
A2 16 8 6
:{ " 8. Trade, profession, or particular
Bl Svrer bookhecper erer .. Hougewd fo
E | 9. Industry or business in which
o work was done, as silk mill,
=] saw mitl, bank, etc
] 10.- Date deceased last worked at 11. Total time {years)
8 this occupation (month and spent in t
year)........ occupation
12. BIRTHPLACE (CITY oR Tows).. WU 28¥110
) (STATE OR co(uu'rmf) Switzerland
g 13. NAME wee—= E114
’_
<« | 14. BIRTHPLACE (C1TY OR TOWN).....ccccorveron T pm.
L (STATEOR cofmmv) ) Unimowmm
i
& | 15. MAIDEN NAME Unknown
=
0 | 16. BIRTHPLACE (CITY OR TOWH)... o3 by
3 Bl(STATE OR cog:mm) ) Unimown
Walter Yochunm
17, INFORMANT
(ADDRESS) 7147 Vermont, S5t, Louis, Mo,
18. BURIAL, CREMATION, OR REMOVAL
mace NOW S8, Peter & Pauba July 12, 53
C. Hoffmeigter Und, & Livery C
19. UNDERTAKX « Holimeigter Und, « L1Vaery LQ.
N enErre14 S, Broapway, St. Louls, Mo.

Registrar,

24. Was disease or injury in an
If so, specify.....eeeenn
(Signed)

(Addrm)....................3.3-_ ol ’j} M
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