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'  CERTIFICATE OF DEATH

Lo
1. PLACE OF DEATH P . 791 *(\

COUBLY .o ocveee cov it e s st ssmsesrnsnsrente e I Registratlon District Noe........cccoovveee. e R
Township Primary Registration District No........... 1@@3

ay.....Sh.Louis, Mo.. e h038a..Palm. st

2. rurt name...Xatie Qldendorph

&) Residence, Noi]g%ﬁa.....;p.&l}'ﬂ....st"‘.

(Usual place o ""{If nonresident, give city or town and State)
Length of residence in city or town where death occurred yre. mes. ds. How long In U, 8., If of forelgn birth? yra. maog. ds.
PERSONAL: AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
F"" SEX 1e {. COLOR OR RACE | & E‘,’;S‘,;%E';“‘,ﬁ‘,‘ﬁg-t‘ﬂ'ﬁo",ﬁ‘," or 21. DATE OF DEATH {MONTH. DAY, AND YEAR} l .& 2f , 195’ >
. 1? -
ema-.e ‘hite ingle 2, /{l HEREBY CERTIFY, Tuat { attended docessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
AR RIED o0 % 3 14 L1937 ... . Loy 19355
{OR) WIFE OF Ilastsaw halsy... aliveon....Laeda, .. b lfY e . 193? Death is sald
6. DATE OF BIRTH (moni.oav, oy March 26, 1874 to have occurred on the date stated ‘above, at.c3.......F .
7. AGE YEARS MONTHS DAYS If LESS tban 1 || The principal eanse of death and related caunes of importance were as follows:
day, ....uow hrs. Dale of onset
Lo e | 3 25 Jerl o,

8. 'Trade, profession, or particular

ﬁ kind of work done, a3 spioner,
Q 5 uawyer, boakkeeper, ete... At Home ................
k| 9. Industry or business in which
N E work was done, as silk mill,
AN 9 saw mill, bank, ate Lo pe s seeene s
10. Date deceased last worked at 11. Totel time (years) {7 mmmmmmmm—m—m"
this occupation (month and spent in
Year) ... occupAtion.....occvisirrrniisend

-
[

. BIRTHPLACE {CITY OR TOWN)........
(STATE OR co(uu'mv) ) TITIRST G ™ e

name_ Henry Oldendorph  Jfroee

14. BIRTHPLACE (CITY OR TOWN).... ooy ,
(STATE OR COUNTRY) T911inois

Name of operation
‘What test confirmed diagnosis?

. D

MOTHER | FATHER

23, If death was due to external causes (violence), fill In also the following:

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

15. MMDENNAME  T.aura T.ich Accident, suicide, or homicide?........ Date of injury.
Where did injury oecur?.
16. BIRTHPLACE (CITY OR TOWN)}. (Specify city or town, county, and State}
(STATE OR COUNTRY) St. louis, Mo Specify whether Injury ooeurred in industry, in home, o in pabilc place.
17. INFORMANT.... Ao ld..J g0l dendorph-— | -
(ADDRESS) 18a 1-3:1' m@é%@ﬂd@ I‘ph Mangper of izjury.
18, BURIAL, CREMATION. OR REMOVAL . Nature of injary .

f

RAC faterloo ;Ll oA 3 ) Risle 24, Wan disease or injury in aby way related to oceupation of deceased?.
9. UNDERTAKER zﬂfjﬁw 9/-7:‘%{ N /' 80,
P) . . i ¢

(ADDRESS)

specify
Signed)

N. B.-—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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