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1. PLACE OF DEATH / 7 f o~ ] éﬁ! k
Connty....ooeeomon.. Pattdg. e Registration District No. ‘/ File No.
Townshlp....... Primary Beglstration District No...... 3. 0. 3.8~ | Begistered No, loe .
LTt Me.... 1420 Hedat AtheSte s s . Ward)
- '
2. FULL NAME Minnie Wick o
() Residenco, No.... 2320 West 4th,St. st., Ward.
{Usual pla (If nonresident, give city or town and State)
Length of residence in city or town where death ocowrred tod. ds. How long In . 8., If of foreign hirth? s, mos. da.
PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERT!IFICATE OF DEATH
3. SEX A LR O A | B et (ortie tha s 9% || 21 DATE OF DEATH (monTs. pav, o veam) June 1,1938 .1
Famale Widowed 2 HEREBY CE.RT)'_EY.
5A. IF MARRIED, WIDO! , O
HUSBANDOFWED R DIVORCED o SF A A el /,b, :/.fto
(aR) WIFE oF Fred Wick saw b€, l!ivoon.é...é:' Ao k
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR)  June 131860 to have occurred on the date statod abové, at.. V... 4
7. AGE YEARS DAYS It LESS than 1 || The principa'l eause of death and related eca of importance were as follows:
s, . Dite of onset
& 18 ol et M%c,m, __________
8. Trade, profession, or particular iy 50
3| ndetwokgmessmione, At Home . o
E | o Industry or business in which ey
< 4
S| g e el YJ-v
31 10. Date deceassd lest worked at 11. Total time (years) || ™=
8 i )occupaﬁon (month and =pent in contributory eauses of importance:
year
12. BIRTHPLACE (CITY Of TOWN) i
(STATE OR co(uu'rnv) Migsouri i?
x
P A e e e
< | 14. BIRTHPLACE (ciTy orToWN) {||_Wrat test confirmed diagnosis? 1 ¢ 4. Wan there sn sutopay? 270
b, {STATE OR COUNTRY) Gm
T 23. If death was due to external eanses (vlolence), fill in also the following:.
W | 15. MAIDEN NAME Charlntts Pape Aecident, suicide, or ROMICIAEY.........oorocreererrrers Date of injury e 10,
= .
9 | 1. BIRTHPLACE (crTv or Town) o Where did injury occur? (Spacify city of town, sounty, and State)
(STATE OR COUNTRY) OTTRILY Specify whether injury occurred in Industry, in home, or in public place.
oT,

17. inFormanT___C o J 4 SDTOCKS
{ADDRESS)

D

18. BURIAL, CREMATION, OR REMOYAL

CAUSE OF DEATH in plain terms, so that it may be pro

N.B.=—Eve

Manner of injury
Nature of injury.

Ao (addres i)

24. Was diseass or infury in any way related to tion of d 1?,
H 5o, specity ] Yz
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