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CERTIFICATE OF DEATH

1. PLACE OF DEATH

St,. Charles..

Registration Distriet No.
Primary Reglstration Disiriet NO(QOO/ .....

38647
XY

Flle No.
Registered No

760@/

2, FULL NAME...

(a) Resld = (- Ward, i
(Usun! pla.ee ol' abode} {If nouresident, give city or town and St.ate)
Length of residence in clty or town where death oceurred SQrs. mos, ds, How leng in U. 8., If of forelgn birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B M e e ooty " || 21. DATE OF DEATH (MonTH.oAY. AnDYEARY Ot .19 1837
Male White Widowed 2. |_HEREBY CERTIFY, Mhnﬂeﬂ deceasod from
S s wiooweo SRR VA 4 N T~ .= A A 1832
ﬂ‘# :- m Anna El1l Ilastsawh. 5 Aiveon. M /,.,? ......... .1943,2 Deathissaid
6. DATE OF BIRTH (Monti,pav.anoveam April 6, IB6I1 to have occurred on the date stated above, at.. 2 2. A0 nAM
7. AGE YEARS MONTHS DatYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
0‘/// [ 1 T— hrs. Deie of aoset
¥ 76 6 I3 Joree min
8. Tr;gac'l p;ofmﬁod\:. or pa.rtilcular
4 nd of work done, as spluner,
0 sawyer, bookkeeper, ete......vucrrens Retired
£ | 9. Industry or business in which Farmer
Iy work was done, as sflk mill,
=] saw mil!, bank, etc..
g 10. Date decensed last worked at
8 this occupation (month and
FOBT) oot stie e rivst i it ssi s ey e
, 12. BIRTHPLACE (cITYyorTown) ... Baden
(STATE OR COUNTRY) Cearmaniy
A S THE-E1Y
14
u |13, NAME
E 1m1.(nnwné‘ Name of operation Date of
< | 14. BIRTHPLACE {(CITY OR TOWN) w ‘What test confirmed di in? .. Was there an autopsy?/l'u
s (STATE OR COUNTRY)
r 23. If death was due to external causes (violcnce), fill in also the following:
% 15. MAIDEN NAME unknown Accident, sulcide, or homicide? Data of Ijury...cocueciiinnn. W19
E Where did injury oceur?
g 16. BIRTHPLACE (¢ITY OR TOWN) ‘111",/! {__ ere i {Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whether injury oecurred in industry, in home, or in public place, )
1. wFormanT..Alphonse E1l )
{ADDRESS) Manner of injury i
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. '

Pucz.Si‘,:.__ReI.eI‘,s_',mMQ. oare Qct 22 137

Geo., Stiefvater
St e%e;&r4%}————-d

. UNDERTAKER
{ADDRESS)

el eT.







