f QCCUPATION is very important.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exectstatemento

tem of information skould be carefully supp
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1. PLACE OF DEATH I ?@ 1 Do not use this-5pae]a.

(a) County....... ... Reglatration DHatrict No. ..o r i egatcmesgmereen

{b) Townshlp........... Primary Regisiration District No..... EI @@S}. Registered Noj_ggﬁ ...........
{c) City....... S t’ ..... Louis ............................... {d) Btreet No................. Je.Wi.Sh. lpitﬂ_l- 8t
(If death occurred in Hoapital or Institution, write ita name instead of street and number)
{¢) Length of residencein cliy or lown whera death occurred yrs. mos, de. {f} Howlongin U 8.,1f of foreign birth? yrs. mod. ds.
2. PrINT FuLL name.. Bertha B.. .Stracke ,géa-‘ ........................................ S,
() Resldence, No..... 5809 Lastleman. AVe o oo = o I Ky
Usual plnm of abode, il no street address, Write county or city) 14§ nunraldent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -2 f
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR} -2. 3 , !93
Female White Married 22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Albert H. St ve / ...... T TS T / 35 SN 103
(oR) ° er = racre Ilnstsaw b€ ¥ aliveon . 1';/2") ..... s 19’..( Death iaapid
6. DATE OF BIRTH (monTh.pav.annvesr) May 20, 1884 to have oceurred on the date stated above, at..£/... f.m.
7. AGE YEARS MONTHS DAYS if LESS than 1 (| The principal cause of death and related causea of ifnportance were as follows:
53 8 24 oo é/ Dytoal o
— || . Y. e.m > (XWiYs
z 8. Trade, fession, rticular kind of 4
5[ * TebmEhe Rt Housewife. ... R TS
: 9. Indusiry or business in which work /J
o was done, 88 Baw mill, bank, Ot ... L e S s s s
a 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
8 VRALY cocn e et erasestvasssr s st ss it srsarmsmantn oceuPALIoD. e
12. BIRTHPLACE (CITY GR TOWN) St . Louis ’ * Al Other contribulory causes of importance:
(STATE OR COUNTRY} Misgouri V. Chya.... 2 xapy€.m.a,..
& |13 naMe Hugo Beclrer - &
-k } : :
14. BIRTHPLACE cITY DRTOWN\ v
P ( STATEOR cm(m'rRY) Ge Tmany F|| Name of operation....f‘.ﬂ.l.).
‘What test confirmed di i1 P
g 15. MAIDEN NAME_ Amelia Foster
B | 15. BiRTHPLACE (caTy orTown...Cineinnati : Whore did toters oot
b3 (STATEOR copNTRvJ Chio jury oecur?...coooveeee Gty ey o o ety
. - Specity whether injury occurred in Industry, in home, of in public place.
17. INFORMANT... Albert H. Stracke A
ADDRESS)
3809 Castleman Ave, Manner of injary
18, BURIALWL b Nature of injury
J— 1E_Ee ...,......2.5. — ¥,
pace D€ cnta’ine oA ¥ C 24. Was disesse or injury in any way related to occupation of dam.md"/VP
15, FUNERAL )DIRECTOR Wagoner Undertaki T
ADDRESS. 3621 Qliye St : 7 s '
oy T S o
2. ;ﬁ 2_5193 19 % Z%LMLZ’M ?/ (Address)..... Y. L. 2.0
Y Local Regisirar,

[ {Licensed Embaliner's Statement on Reverge Side)
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STATEMENT BY LICENSED EMBALMER

p .-
4 Aﬂﬁm ........................... , Licensed Embalmer Noﬂ?é?é ..............

hereby certify that the body recorded on the reverse side of this certificate was embaimed by%j

L.E

- o P

No ; - or by , Registered Apprent:ce No.

working under my personal supervision. _ Z g
. Slgned ﬁ_ .
" Licensed Embalmer No. 3 d ?é

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