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1. PLACE OF DEATH -~

CERTIFICATE OF DEATH

Reglistration District Nal@@g

BUREAU OF VITAL STATISTIC?gl

BOARD OF HEALTH

33045
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{(8) Count¥.....co oorceneunn 9@99
{(b) Township... ... Pﬁmmaeﬂmtbri)gtrlc ﬁ ............. i t ..... 1 N Bezhuered Ko
(e) St e Loui% Mo. {d) Btreet No, osp. a o . ................................................................. t.
(If doath occurred in Hospital or Ingtitution, write its name instead of street and number)
(e) gséﬁ f residence in city or town where death occurred 4 yrs. mos. ds.  (f) Howlongin U. 8.,If of forefgn birth? yro. mos.  ds.
C, 9209 ,
2. PRINT FULL NAME. ...ccooooreieemoertesssssns Frances Linde ...
o} Resld w5 20 Page st.
(Usual place of abode, if no street address, write county or city) (II nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. Divokf:sn?wrm the word} 21, DATE OF DEATH (MONTH. DAY, AKD YEAR) 9/ 28/ 37 .19
Female white single r BY CERTIFY, Tht é .
rom
5A. IF MARRIED, WIDQWED, OR 9/ b ) 5 j ) § ﬁif
) (ﬁu)smrlgg oF pwoReeD L e e ,19... éd
OR

{Ys. DATE OF BIRTH (montH, oAY, AnD YEAR) Jan 3, 1865

5.10mp

to have occurred on the date stated above, at..................

macit.Potara . ... mLSept._.'io_.ﬁiI

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
8 25 day, oo krs. —
72 OF .voerreeeee T
z 8. Trade, profession, or particular kind of
[*] warkdnne.uuwrer.bookkeepet.ete...“...,?&%uﬁ.swork
};: 9. Industry or business in which work ni
o was done, as saw mill, bank, ete. ... e
8 10. Date deceased last worked at 11, Total time (years)
8 this occupztion {month and spent in this
FBATY ot teemcvis sorvncerstnraessesnsrnepes semasprasansssentons oCcuUpation. ...,
Other contributery I importance
12. BIRTHPLACE (CITY OR TOWN)......... :
(STATE OR COUNTRY) Gemany P | B O L I R
g 13. NAME gusbave Linde
'.}_' ll BlRTHPLACE (cl'rvcn'rowm
-y { STATE OR COUNTARY) German 7
% s wapen ame | fatherine Vogt
) jcide, or homIEidel. ... e meueseeeeaemseree £ ADJULY oorereerree e 19
s 16. BIRTHPLACE (CITY OR TOWH) P Acc’ldent: luuffde. or homicide? Date of injury "
b3 (STATE OR COUNTRY) relliail y Where did injury oecur? .
. (Specity city or town, county, and State)
. I1OSD e Info M, Kent Specify whether injury occurred ia industry, in home, or in public place.
17. IN(FORMAI‘;T . -
. ADDRESS, . e
: City Hospited #1l_ ° oo oftajury
18. BURIAL, CREMATION, OR REMOVAL - .
Nature of injury

24, Was disease of injury in any way related to pation of d

19. FUNERAL DIRECTor Krfeger, Vosa, Fix . || 320, ity / .................

(ADDRESS) 40 1‘]. Kin Bhi m d T . (Siz'ned)...f[ _______ /0 /6% , M. D,

SE&QQ]%W“M" %‘, R | (e .C1LY Hospltal.. N.Q.'.L ...........................
. )

(Licensed Embalmer’s Statement 0o Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

1, Benj.. Ca_ Dunesn . , Licensed Embalmer No.....2272 : .
hereby certifly that the body recorded on the reverse side of this certificate was embalmed by... T . T
. iy . .
No : N _.or by ‘ - Registered Apbre.r‘ltice (1) ;
working under my personal supervision. ' % G ‘ T L
Signed /»-4 - - ‘/MM .

icensed Embalmer R272

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) *




