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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH X 91
COUMET oo es eereevo e reeersreesenseresmeessiesessresens e if Registration District No.............. % , @@3 Fite N, 8 P
Township.............0.. Primary Registration District No... 5ol e, Registered No., 718
city. St.. . Louls. . (No... 1432 Farragut.. : .8t. . Ward)
2. FuLL name... MOlly Sager

(a) Rcaldence No. .1453 mr agut Sto ....... Ward, ... . »
Usual place of abode) (If nonregident, give city or town and State)
Length of resldence in city or town where death occurred 6 6 yn. - - ds How long In [i. 8., If of forelgn birth? ¥yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) - , 19

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
R IR DIVORCED (wrize t.ha word)
Female White':. Widowed
BA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

OMWIFEOF  widow of Wm., Seger

6. DATE OF BIRTH (MONTH.OAY.ANDYEAR} July 4. 1871

7. .H/G\F YEARﬁ MONTHS DaYs
e
\\’* Z 66 2 12

iIf LESS than 1
day, ...
[-] ORI

8. Trade, profession, or particular
kind of work done, as spinner, Housewife

A

anwyer, bookkeeper, ete

§, Industry or husiness in which
work was done, as sitk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this occupation {(month and

OCCUPATION e

11. Total ti oAl
ot tmo g

year)........ P

. BIRTHPLACE (crTyorTown)....SL. Lonis

-
N

{STATE OR COUNTRY) MO,

13. NAME TInknown Hennecke

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

............ U ﬁﬁgxgis

22, HEREBY CERTIFY, That I attended deceased from
W 4% ....... 1@....... , 133?.
I.,f' ........... 193.’1 Deathis sald

to have ocrurred on tha date stated above, a% ........... rm.
‘The principal cause of death and related causes of mportance were 24 lollows:

Name of operation.. W—— ............. OV - Date of... ..
‘What test confirmed diagnosin?.- . Waa there an autopsy?..,

15. MAIDEN NAME  IInknown

16. BIRTHPLACE (CITY OR TOWN)...oooonro UD.KD.Q.!!’H

MOTHERI FATHER

(STATE OR COUNTRY}

17. INFORMANT TS

(ADDRESS) 24 %Q ord Ave

Manner of injury...

18, BURIAL, CREMATION, OR REMOVAL

raceSt...John Cem, ____ oatre_Sept. 18 .1

23. If death wan due to external causes {violence), fill in also tho following:
Accident, suicide, or homieide?......occcceevievvaenne Date of injury.........orrerene, 19,
‘Where did injury occur?

(Specifly city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publie place.

Natore of injury.
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