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 4
hd L County... 3t e I-OU15 Cplmty ................ Registeation Disirlet No............ é ..... File No............. 1 9 6
Y Township..... ' Primary Registration District No..........oeeeevcicmnaas Registered No !‘7
City,..n St o gty ..o ,Manchester and Bennett Rda g, . ..I Ward)
%
N Vi
2. FULL NAME 2 o Y ‘\*
(a) Restdence, NoMPNIChester nnd Bennett Rdes, . .. Ward, ..
{Usual plnca of aboda) (If nonresldent gwe city or town nnd State)
Length of regtdence In ¢lty or town where death occurred sgyrs mos. ds. How long In U. 8., if of foreign birth? ¥I8. mos. -. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF ‘DEATH
3. SEX 4 COLOR OR RACE | & B o the word) || .21. DATE OF DEATH (MONTH. DAY, AND YEAR) Jan 2, 158
F White Widawed 2 | HEREBY CERTIFY, That I attended deccased from
5. IF MARRIED, WIDOWED, OR DIVORCED e 2 }"\\ - 1098
oF ‘ e SO £ - .-
orRwiFEor William Stelnicke | [,iiswhem sliveon. ~FoPan 2. 9o7'd"nmh —
6. DATE OF BIRTH (monTH,. pav. anpvear) Deo 11 1868 to have occurred on the dafe stated above, anf ..............
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of denath and related causes of lmpurt.anca were a5 follows:
vvern ATH. te of onget
69 Y 21 || Gl B S W 27 =
8. Trade, profession, or particular / i
Z kind of work done, asspinner,  Hougagwife 0000 e
o sawyer, bookkeeper, ete - \
F 9, Industry or business in which 4
A work was done, as silk milt L \‘
=] saw mfill, bank, etc \ a
3| 10. Date decensed last worked at 11, Total time (years) e
0 this tmn (m th and spent in t
vear) ... oo LB ST riremmmeennaraas L2 1A 1) ——
12. BIRTHPLACE (CITY OR Town)St-Iﬁuiﬂ,HQad
(STATE OR COUNTRY) i |
& |2 name  Andrew Wolfsberger %" """"""""
FI- (9 Name of operation . Dateof..............
& |14, BIRTHPLACE (ciTv orTown)... GOYTRATIY {| What test confirmed dirgnosia?............oerveooec. Was thers an autopsyl.. oete...
e (STATE OR COUNTRY)
— 23. If death was due to oxternnl causes (violence), fill in also the following:
['2
W | 15, MAIDEN NAME Christins Roth Aceldent, sulelde, or BOMEHABT........cooorrr e Dote of iBjury e 1%
F ‘Where did injury occur?
9 | 16. BIRTHPLACE (cITY oR TOWN) Germany paid {Specify city or town, county, and State)
(STATE OR COUNTRY} Specify whether injury occurred in industry, in home, or in pablic place.
1. inFormanT. M8 _Esther Beling
(ADDRESS) Webster Groves LS Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
PLACE Hi.ram G tew_“ DATE 1-5 "38 24. Was disease or injury in any way related to occupation of decensed? .....4......
19. unoerTaker.. . Sibert H,Hoppe Inc, It 5o, specify.
(ADDRESS) 42 .
. ¥
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