portant.
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AGE should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUPATION is very

EATH in plain terms, so that it may be properly classified,
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item of information should be carefully supplied.
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AUG 30 : BUREAU OF VITAL STATISTICS
. e - CERTIFICATE OF DEATH
1. PLACE OF DEATH' d gs_ 28289
County St. Louis v Begistration District No / Flle No
Y | Prizary Registration District Noé>0§/ ........... Registered No.......... 72
MNo.....ianchester Hursing Home ... .. TR Ward)
2 ruLL name.. innie Hasecuster
() Besidence, No. HOnchester Nursdng. Home. st .. O
{Usual place of abode) (If nonresldent, give city or town and Statq)
Lengih of residence in eliy or town whers death oecurred yra. mosg, ds. How long in U. 8., if of foreign birth? yr8. mogd. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SD'{\‘,E;E- R sOWeh- O% || 21, DATE OF DEATH (MONTH. DAY. AND YEAR) July 1l4th, 437
Renmnle Thite Yo
22, HEREBY CERTIFY, That I attended deceased from
S IF MARRIED. WIDOWED, OR DIVORCED 1Y s3]
OO VED-OROWERCED - [l SR . SRS vt rocy S S S
(OR) WIFE OF Alfred Hasecuster Ylastsaw h&... sliveon.. 81—»‘& 0.3 ? Death is said
6. DATE_OF BIRTH (MONTH, DAY. AND YEAR) June 29th, 1864 to have occurred on the date stated abdve, at.. 2:00 4A.M,
7. AGE7 YEARS MONTHS DAYS It LESS then 1 || The principal eause of death and related causes of importance were as follows:
Date of cnset
(o ) 73 0 15
5}_ 8. deaa pfro!eﬂl;o;, of p‘;:ilﬁu.l"
8 Emyer, boskkecner, s BONIAVALE. ...
E | 9 Industry or businem in which
n work was done, as sfilk mill, 00 i R e A b e P,
= gaw mill, bank, ete..........ovvieecceciiirinen
8 10, Date deceased last worked at 11. Total time (ﬂ_un)
[+] this occupnﬁen iﬁ and spent in thia
L FETTRUUUOTRUIN - 1 1"« SOy oCEuPAtion.....oeveienaran. | / ¢; 3{
12. BIRTHPLACE (CITY oR Town)....... =0 65t Louis, 'ﬂ
(STATE OR COUNTRY) Illinols B
E 13. NAME -ﬁ»illl.m Ii&}lkorn .................... R ——
E ; Name of operation.........7 S eothettt it e Dato of
% | 14. BIRTHPLACE tciTv or ToWN) What test confirmed diagnosis?.. [, tegreticif) Was there an autopsybta.....
b ( STATE OR COUNTRY} Gonmansr -
- L L me Ry 28, If death waa due to exsternal causes (violence), {ill in also the following:
& Linnie T
Y | 15. MAIDEN NAME Jlnnie iong Accident, suicide, of homicide?.........c..ccrrrrrrsrrrn Date of Ijury....commsmeerees A9
5 ‘Where did injury occur?
$ 16. BIRTHPLACE (CiTY OR TOWN}) Specify city or town, county, and State)}
(STATE OR COUNTRY) Germs ny Specily whether injury occurred in Industry, in beme, or in public place. |
17. INFORMANT. Alj.ce Iic _Revnolds e i
{ADDRESS) e ] bgrs Lxenuo Manner of injury |
18. BURIAL. CREMATION OR REMOVAL Nature of injury,
- [
PLACE Sunset Burlal Pk' D“TE*“"‘hlly—lﬁh“"—"‘ 24. Was disease or in]’nry in any way related to occupation of demud'.'....llw"'
19, UNDERTAKER .. AL _I" e, Ing It 28, opecity
{ADDRESS) Al IEL. Big ,&venné /ron R.re o M.
(Signed) & D.
ra
20, FILED. =t~ 937 i 1 ﬁ/un.ﬂ/) m’{,u (Addrem) Me“"’h P (l ......
/7 Registrar J- .

v
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