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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statementof OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 1 Do not use this space.
(0] COURF ..o e i eem et rpreasessssasasmsmems st s s l Reglstration Dstriet No.......oooovovvvmicvriirns 't? g

(b) Township... Primary Registration District No.................= Registered No......... 73, S g 0. 8. .
(¢} City.... St .. I.Qu.lﬁ. ......................... (d) Street No Jathern Ho ﬁpﬁwa ................... 5389

death oceurped in Hospital or Institution, write its name inatead of street and number)

(e) Lengih of residence in city or town where death ocenrred yu. mos. ds, {f) Howlongin U. 8.,1f of foreign birth? ¥yra. moa. dn.
2. print Fus name. Minnie E, Bouchedn ... 2""!{) ................................................................................................
(a) Residence, No... 58;1« mcm m ............................................................... St.
(Usual plaoe of abode, if ho street address, writa county or city) (It nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. .| " DivoRcED (terite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) } 3 u%r
Abea Female White Widowed
HERE’.BY CERTIFY, t I attended deceased from
5A. IF MARRIED, WIDGWED, OR DIVORCED C! kN
HusaaDor ™o 0y Bouchein kX, 1 3‘ to... e W L1935
OR), OF am
— &}:!B{‘ Ilastsaw h. &.Kahve on.. L s ST 4 ﬁf 19.3 2 Deathissaid
6. DATE OF.BIRTH (MONTH, DAY, AND YEAR) - Lﬁ_‘i.____'? to have occurrad on the date stated above, at... 2" E‘m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpnl cause of death and related eauses of importanct_e'i'vere a8 follows:
64 1 6 Daie of anset
z a' Trade- rof&sioh, rparﬁcmarkind or [ & LTt p i e AT i e Arrir,  SPPPRPP PR [, 8. - S P
0| workddne, nssawyer,bookkeeper,ste.. HQUAOWL L@ .ol 2o ep Krlodl n
'; 9, Industry or business in which work
[ was done, 88 gaw mill, BNk, GC.. . e sereeenerie s s ssse s | L s
3 | 10. Date decensed last worked ot 11, Total time {vears)
8 this oocupnt:on (month and spent in this )
FORL) oottt 0ecupation. ...
12, BIRTHPLACE (CITY OR TOWN)............ St,l,louia A
(STATE OR COUNTRY) ) Mj 880 \.11"1 bd
; 13.maME Prad. Wagner'
= , j‘ S _) oA J PP S
14, BIRTHPLACE (CITY OR TOWN) -
E { STATE OR COUNTRY) Ge anv w Name of operntmn meng Date of.. 3 o™ ‘3?
rm What test confirmed diagnoais?... ... .. Wal there an autopsy?
g 15. MAIDEN NAME Augus t'a Meyer A 28. It d:eath was due to external causes (vlolenee). fill in also the foliawing:
' Aceid feide, 00T 7 JOSOUORROORUUO o -1 7-X-] 1.3 11" 5 SR 19........
B | 16. BIRTHPLACE (c1Ty oR TowN) v::;:n;jd";nr; :;::: clee Date of Injury ’
z. (STATE OR COUNTRY) Germany {Specify city or town, county, and State)
% - Specify whether injury occurred in indusiry, in home, or in public place.
1. IN(FORMAI{I‘ Frec. W.. Bouchein ..o
ADDRESS) BN IHE T rw iy R T ; -
5811 "'11 Chi an \'s Manner of IDJUTY ... e sesmeresssssssss s :
13. BURIAL, CREMATION, OR REMOVAL _ Nature of IDJUTF .o e et et eecaneea .
Sunget. Burial Parkow June 16, .38 _ -
- - - 24, 'Was disease or iyuy in any way related to pation of 4 1.’
19, FUNERAL DIRECTOR ... W@ hCK_Bros. If 8o, specify eyt :
(ADDRESS) O . and B . .
(Sig'nad) . D.
K ELA (Address)..5.0.0 (o {7, u—f%%—d.fh"&« ....................
Local Regisira
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STATEMENT BY LICENSED EMBALMER
’ P P oo ST .
. i Haxrry. A.. Stcamt » Licensed Embalmer No et
hereby certlfy that the body recorded on the reverse s:de of this certificate was embalmed by ....... . JMBﬁlf
: _ R - : '
-7 . -L‘ ----- : 'I' F 3 I -
. . . 4 T i . -'ilf‘.l.n,u : T i
No se0r'by it p Regxstered Apprentxce No . B LH
P] ANy . ‘ . 4
working under my personal supervision, . - ot / 18 i
[ ‘ -' L‘ } S‘gned . - -
. ~ 2% T ey oo
. ) Lot -‘.9 MJ r -, AERLEE S AN 4 v”*
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. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN WDWMTWG. (Fa.llure to comply with
the above constitutes grounds for revocation of license.)




