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BCOHN 9 1938 BUREAU OF VITAL STAT?@I@?

1. PLACE OF DEATH f i@@% 1 6 356

xact statement of OCCUPATION is very important.

Connty ..o s } Eegistration District No File No.
Township....... Primary Reglatration Distret Now..o..omveerrvooorre o Registered No........... 4 21"7
City.. St{ ... LOU.LS., ..... M.Q.l .......... St Anthon-v 8 Ho Spital .. Ward)
S50
2. ruLe nameS18ker M. Anna. ...... ( Elizabheth Brich) (fJ A
@ nestaence, o ST ADENONY 'S HOBPALAL.....[ L, weee
(Usual pl,ace of abode) {If nonresident, give city or town and State)
Length of residence In ¢ity or town where death occurred 3 ¥ri. 7 moa. 10 ds. How long in U. 8., if of foreign birth? ¥rB. mos. ds,
PERSONAL AND ST)\TISTICAL PARTICULARS MEDICAL CERTIFICA.TE OF D TH
3. SEX 4 COLOR OR RACE | 5. S A oy O 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .p/ 7 193 0
Pemale| White Single 2 1 HEREBY CERTIFY. That I ded doceased from
SA, IF MARRIED, WIDOWED, O DIVORCED < /3 w3 Ym ‘5-/ 7 1.3 %
(oR) WIFE oF ) Ilastsaw b, Y-k aliveon ~"_/é:" 1 193g Death in gaid
'
6. DATE OF BIRTH (MonTH.0av. aNDYEAR) June 7. 1857 to have occurred on the dste stated above, at. ! .. 6“ ‘m.
7. AGE YEARS MONTHS DAYS
80 1] (0]
8. 'I‘rlariie‘;l pfrofeuil{'t:ln, or paﬁmhu‘
nd O Wor one, 03 Aner,
5 snwyer, b?)okkeeper. uﬁeligious.
Bl Indust;'y or Rousin in wEfuh ‘
5 w1l BTty €880 rerrmmerr Domestic..... V.
Y | 10. Date decensed last worked at 11. Tata! time (years)
[s] this occupation (month and spent in t
year)........ occupation...............§....- 3
12. BIRTHPLACE (¢ITY OR TOWN) Plekliessen, Trient,
(STATEORCOUNYRY) P}y
g 1. NAME__Mathias Bruch E
& 14, BIRTHPLACE (CITY OR TOWN) Gemany
b (STATE OR COUNTRY) N
o b 23. If death was due to utm'ml causes (violence), fill iri also the following:
) mapen name _Anna Maria Zender Accident, suicide, or homleide?. ... ooomererocrn. Date of i§ury...reereeerrn 19,
B ) . ‘Where did injury occur?
2 | 16. BIRTHPLACE (crrv or Town) i (Specity dity or town, county, nnd State)
(STATE OR COUNTRY) GemanY Specify whether injury occurred in industry, in hotune, or in public place.
17. INFORMANT. M %
(ADDRESS) . P Manner of injury........

Nature of injury,

24. Was disease or injury in any way related to pation of d d?




I, Herman A, Gebken, Licensed Embalmer Ho. 2120 hereby certify tha

the body recorded on the reverse 81de of thls certificate was em-

balmed by me 64& //4%224;é2&q@
bigned e & 2

Licensad embalmer Ho,.2120,




