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1. PLACE OF DEATH {‘f 791 N 260 2‘3(
COURLY . s .. Registration District No...o.o..o 1@@3 File Now.....r. o2 —

Township............... Primary Registration Distriet No......c.c.ccorrercvrovernomoe Begistered No.. {3002
City St’..g ..... Louls (No.. 3820 S.,Compton =T Ward)
2. FULL NAME.. Mary Kress S
(a) Residence, No... 3820 s L. compt‘ 1+) 9 NRI— 21 S b by A0 Ward. :
(Usual place of abode) (1! nonresident, give city or town and State)
Length of residence In city or town where death occurred . mos. ds. Howlong In U. 8., If of foreign birth? yra. ‘mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. E‘;’Gﬁkﬁ:ﬁ"i&"r‘ﬁ?‘tﬂ'ﬁﬁ? 9Rr 21. DATE OF DEATH (MonTH.oAv.ANDYEAR) July 27th, 1937
Female White Married 2z 1 HEngaY CER tj FY, That I attended doceasedsf ;)m
, 19,4,
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HLUSBAND oF . ‘3 ...... , 19400
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12. BIRTHPLACE (CiTY OR -romstoLOUiS S
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e ?
g 16. BIRTHPLACE (CITY OR TOWN) St ' Louls M Where did fnjury occur {Specify city or town, county, and State)
{STATE OR COUNTRY) O. Specity whether injury occurred in Industry, in home, or in public place.
17, INFORMANTE. et' r Kress
(ADDRESS) 2075, Compton ave Manrer of infury 7
18. BURIAL, C§I:‘.€|ATION. OR REMOVAL Natare of injury J
Matth 7 '
PLACE = = ews DATE JU.lv 29th 15“ 24, Was discase oripjury in any way related to occupntion of deceasad?................
19. UNDERTAKER ... 5.1y ’”-.1 1:’.‘..?-“‘ Sc huma-CheI‘ | 1o, aecily... £ /. )2 g
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