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CAUSE OF

1. PLACE OF DEATH Do not uss this space.

important.

(a) County....w e / mn Distri, . :" AS’?S

{b) Township.... ...
() Ciy 8% Louils (d) Btrect No,... / s
(If di inatead of street and nurber)

(e) Length of residence In clty or town where death occurred ya. mos. da. {f) Howlong in Tf 8., I of fordign birth? o, mos. da.

2. PRINT FUlL r%u?z‘BeI'n&r.d. ....... Landwahr
(8} Residence, No... 34{2 ........ Blair Ave.

(ﬁmnl place of abode, if no street address,

t.

i @ (If nonresident, give city or town andStat.a) --------

te county or city)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O;DEAT;I__
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR E?/ . ‘
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY, AND YEAR) , &=~ _— 1 /
F - rd
Male White Single 2. | HEREBY CERTIFY, That I attended deceased {rom
54, 1F MARRIED, WIDOWED, OR DIVORCED !
HUSBAND of ey 1800 B0 i e e L 19....
(OR) WIFE OF
Hastsawh............ Fo ERT- 0T SO OO / 19......... Death is said
6. DATE OF BIRTH (MOKTH, DAY. AND YEAR) Au& ll Th 1876 to have oceurred on the date stated above, at....i.... A R
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes o im/portance were ea follows:
day, ... |
62 - - 9 - 7 - [ SO Date of onset
Z | 8. Trade, profession, or particutar kind of
0 work don:, as -:wyer. bookkeeper, ete..... Bo 113 r
E 9. Industry or business in which work L
E was doue, as aaw mlill, bank, ete.......... Worker
a 10. Date deceased last worked at 11, Total time (years)
8 this occupation {moath and spent in this
VALY covitt et e e e cecupation

2, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) St lotika Mo «
N

i.aamve _John  Landwehr {
14, BIRTHPLACE (CITY OR TOWN) \ }!J

{ STATE OR COUNTRY) Germany ‘\

A 3

MOTHER | FATHER

1S, MAIDEN NAME El} B_ﬂhﬂ_t.h___Sj.ﬂlﬂnﬂ__: | 23. If death was due to external causes {violence), fill in nlso the ing:
i niei 7. eeeerrseeeereneneeneneeee. D@ Of Injury. L e, 190
16. BIRTHPLACE (CITY OR TOWN) ;:i:::ti.dn;:?de. or ho::nmde ............................. Data of injury....
(STATE OR COUNTRY) Germany 2z ik {Bpacily ¢ity of town, county, and Btate)

7. nrorsany LOul 88 _Landwehr TCD Specify whather injury occurred in Indastry, in home, of [n public place.
(ADDRESS) 3432 Blalr Ave

18, BURIAL, CREMATION, OR REMOVAL
rackalyary _Cemes oMay 22 D39

5. FUNERAL DIRECTOR .&w,/g%___“

(ADDRESS) 3574 Yy 1.8/
L
. F1

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

Manner of injury.
Nature of injury.......
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ENT BY LICENSED EMBALMER /.

| / Z W c Llcensed Embalmer No: / ﬁ;/

I,
- hereby certify that the body recorded on the reverse side of this certificate was embalrnecl by S ol ’
No: Y : or by , ..
L ’ 35
working under my personal supervision, . =t *
Signed.....— ¢ -

iz W
o . Licensed Embalmer No /& W

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