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1. PLACE OF DEATH

(a) Connty........... .ovee %ﬂ* tion District No L

(B)  Townahip.......... . ccoonvirvmnmrsrircssmasssssmsnsriissssressvnses Primary Registration District No............convmnveniiaiiin. Registered No............0.o. 3‘)89

(&) Cityools. QbR S S0 (d) Btreet Ne.o... BARNES HUQ.EI Al ........ st.
[$14 th occurred in Hospital or Institution, write its name instead of strect and oumber)

{e) Lengih of residenceln eliy or town where death occurred yrs. mos. ds. {f) HowlongIn U. 8.,if of foreign birth? yTH. moa, ds.

B -2, ]

2. PRINT FULL NAME..:" }}_z.il_)f}_.h_ggger. .__.‘[’:;....r_“..,.,gf’ vt e e

® Restdence,No...... 2édora Illinois, Drnedora. sHlooals.

(Usual place of abode, if no street address, write county or city) {If nonresident, 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
DIVORCER (l{m the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘7L/9~ /3¢ .19
Female | White Arried
22, | HEREBY CERTIFY, That I attended deceased from

C | e et L. Horter Ry WSO T N EEE B
(OmWIFEor Tlastsaw hS.r... alive on 4 -2 YB35, 15, Deathisasid

EB‘“E OF BIRTH (MONTH, DAY, AND YEAR) January 30th 1 1885 81l to have occurred on the date atated above, at... 7 a. f;.-. m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes of Importance were as fallows: follows:

53 2 28 day, .........hra.
or.........‘......lmln. _/, ” 1 &! : (‘ZL‘W‘A‘"’) D#)I?y/jf

-4 8. Trade, profession, or particutar kind of WP e
] work done,unwyer?bookkeeper.em Ho.“.‘.‘.se Wife
!; 9, Industry or business in which work . 1;
o was done, as saw mill, bank, ete. ' ‘
D | 19. Date decensed tast worked at 31. Total tima (vears) . |
this oecupation (month and spentin this ; ‘
8 FBATY o vvosvie rnrassissasssesssemesbememesensenerstonnsess oceuPation.....cericrmmienicns AN + OTUORTONIT (1 AUV IO, |
12. BIRTHPLACE (CITY OR TOWN) Saint Louis,
(STATE OR COUNTRY) ) . Missouri .’J SRS sty
E | 13. nAME Conrai %alters. f
I Saint - t
[| % |10 BIRTHPLACE @@rTvonTown. S81INT Louls, 2
b ( STATE OR COUNTRY) Missouri '(U NP o
4 - } g
4 1 15. MAIDEN NAME Elizabeth Gabriel 23. If death was due to oxterns! causes {vlolence), fill in also tho following:
16 16. BIRTHPLACE (CITY OR TOWN) Eaint lLoul 5. ‘;:id.u:i,dl?i;ide. ot hc::!cida? ............................ Date of injury...cooeerereecrnnne 19
z (STATE OR COUNTRY) Missouri., e iy eeet (Spacify city or town, county, and State)
Speclly whether injury oceurred in indastry, in hotne, or in public place.
17.inFormant 2 ¥ed L. Herter.

(opress) Medore 1llinois.

8. BURIAL, CREMATION, OR REMOVAL
. Nature of inj
pacei €W St.Marcus Cemelgpy April 30, .38 PR
24, Waa disease or 1njury in any way related to pation of d d?

(Dt prcfoor > /B o/, o 2 s
I B oness o33 Gherokes Street, R P s 5///”1% SR S
4 7 (rddressy....... BARNES 1105

20. FILED, o, ] () A O || (Addrems)..... .24}
v, ;

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Manner of injury
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CAUSE OF

(Licenged ﬁnhﬂmer’l Statement on Reverse Hide) "’ﬁ.(‘L [ /
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’ STATEMENT BY LICENSED EMBALMER
H w
1 bereby certxfy that the body whose name is don the reverse side of this certificate was embalmed by me, :
', or by

Regmtered Apprentzce No

workmg under my personal supervi

P

v -+

oo e Signed. NGt : -

oo ‘ LmensedEmbalme.rNo ? 74 /

L. L POAdders{?&----_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.’
.. with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank.
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