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Tow Primary Registration District No........ 1%3
City....... St Louls,Mo. Mo

2. ruLL name.. Bobert Dultz
(®) Residonco, No, B012. Acorn. Ava.St.Ll. ﬁ.ountsr. .......... Ward. }'l ....................

Ezact statement of OCCUPATION is very important.

2
8
7]
o
!
&
=
5
[&]
oy
:
m R L T P P TRPTYTY Y N
- suni place of abode {If no! tdent, give. @ty or town and State)
f’_']‘ Lengih of restdence In clty or town where death ocenrred 8. moa. ds, Howlong In U, 8., if of forejfin birth? ¥ra. mon, ds.
I
‘ E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
' . § . WED, OR
o 3. sEX 4. COLOR OR RACE |s. B . o IDOWED. 21. DATE OF DEATH (von,oav.movey U bo 37 .19JI)
] »
E Male WWhite 2z | HEREBY CERTIFY, ded deceased from
] SA. IF MARRIED. WIDGWED, OR DIVORCED
© IARRICO. WIDOWED.ORDIVORCED Y A 2419810 Yith ... h.s1082
= (OR) WIFE, OF L
- Ilastsaw h.4y99.. pliveon......... J.. { VI A VI A, I.. ............. . 1937. Death ia said
E . 6. DATE OF BIRTH (MoNTH. DAY, AvDvEAR) oune 19,1937, to have occurrod on the date stated above, at 4., * Pom.
E-g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ollown:
g day, ... hrs. - Date of onset
2% | 0 /B | 12  lellmn ...........[.—’.-;7.,:..,.,;..=.£.¢._s.
O 8. Trade, profession, or particular
k-] h\ F4 kind of work doze, a8 spinner,
g E \ 0 sawyer, bookkeeper, etc
=1 B | o Industry or business in which |7
22 o work was done, na silk mill,
:‘ F \ ] saw mill, bank, etc
= .g § 10. Date deceased last worked at 11, Total time (years) || g
& By this occupation (month and spent in this Other contributory causes of importance:
§ E year) ... - oCcuPAtion. ...cuiiiinn ]
- |\ 7 . > O A ||
b 12. BIRTHPLACE (C1TY ORTO\\‘N)..._..&{CE....A..."._.._.._.. ...z: ot ontiers. < 3 s
,gg (STATE OR COUNTRY) (2077 7 P R AR = | P
-] 4 A=
-a o E .................... .
13. NAME John Dy
,g EL. I g 1tz Name of operation............... n.enlf.... Date of
a E . 4 | 14. BIRTHPLACE (CITY QR TOWN) ‘What test confirmed d]aznoais?.(‘.l..(n.i.a.c.t ..... ‘Was there an nutopay?... 4«47,
S8 n ( STATE OR COUNTRY) Anastrig 7
- / T 23. If death was due ta external causes (violence), fill in also the following:
Eﬂ W {15 MaiDEn NaME_ Enright Accident, suicide, o HOMINRAEY......rvccrcrvrrens Date of injury ..o )18,
oo ..
Ha 6 | 5. mirrHeLACE (cry orown... S B e Louis , Mo o Where did injary oocur? ;
g4 3 B ETATE OR COUNTIY . city or town, county, and State)
'SE Specify whether injury occurred in » in home, or in public place.
g é Jgane
o 17, INFORMANT ... ... -
£ {ADDRESS) 00" Avdenai 8E Manner of injury
E‘g 18. BURIAL, CREMATION, OR REMOVAL Nature of injary. /
=0 PACE_ 7
Tm 24, Was disease or injury in any way
34 19. UNDERTAKER.. <24 ¥ /Uao. specity........QQ.
[ (ADDRESS) od)
25 ‘ iyl L R
, FILED. AL 92 .. S ==V M Al £ ot 2 e ettt {Address)..nf. . Lo B & F.-...
2 AUG 2 1%? Registrar. \‘-‘ 2
[ 74




ate

&

. LT

‘.
:
“ ' *
1 .
‘ .
¥
’
- »
w . .
. »
- .
v
-
‘b
. B
|




