— ver%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE S?ﬁ‘%ouis

..................................................................... I’ Registration Dlstrict Nollg"3 ¥ile No 3 1 8 6 9
Township...... C arondelet .................... J Primary Registration Pistrigt No.,. ™. 2% &, - f‘ Registered No Q’ 7 2—
Oty {No. B‘:}E.F;'erh Mattese Mo p— St. Ward)
Nicholas ¥. Silies

2. FULL NAME. ...

ST RSHATE VS

(a) Residence, No. 8t,, Wargd.
{Usual place of abode) (I nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred ¥ra. mog ds. How long In U, 8., if of foreign hirth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dwoncsi (torite ‘the word)
male white
§A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF
(OR) WiFE oOF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept 295, 1894
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........
42 11 17
Z . Tr:g.:’i;f w‘orl; ;i':),n:fn%l:;nn'ert Farm help er
] sawyer, bookkeeper, ete
F . -
< T 3?,‘3‘2?; o *ih waltermeyer
2 saw mill, bank, ete
9 | 10. Date docozsed last worked at 11. Total time (years)
4] this occupation {(month spd gpent in
year) ... oceupation........oeeeeinnnnnd
12. BIRTHPLACE {CITY OR TOWN) Mis Souri
{(STATE OR COUNTRY)
g 13. NAME Herman Silies
% 1 14 BIRTHPLACE (ciTY oRTOWN) Missouri
L (STATE OR COUNTRY)
ﬁ 15. MAIDEN NAME Barbara Seitz
M
G | 15. BIRTHPLACE (cr7v or towny...... G TATLY
Z (STATE OR COUNTRY)
_Herman Silies
S it 5
18. BURIAL. CREMATION, OR REMOVAL
e 01d St.Peter-Payl Sept 15/5'?"__
Fendler Und. Co.

) FILED'SQPP‘.II, 1937ﬂ& ........

21. DATE OF DEATH {MONTH, DAY, AND vﬂa)_&,of/ /é

22, 1

18 2

HEREBY CERTIFY, That I attended deceased from

Ry 1]

aliveon...........

to kave occurred on the date stated above, at.
The ptincipal caase of death and related ca

Name of operation
‘What test confirmed diagnod;

28. If death was due to ex

Specify whether inj

Manner of injury.. S
Nature of injury................
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