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y. Registration District No. Flle No.. o { .
Township. - Primary Regisiration District No.....; ............................. RBegistered No.. D » } h
ar..St.. houis Me.....2Q88RNRINe Hospital st Ward)

2' FULL NAME Dillie G.Pa.lmel' .
(8) Residence, No. St L/ wes PTaire Du, Roche¥ Iii

(Usual piace of abode) (I nonresident, give city or and State)

Length of residence in city or town where death occurred FTE. mos, 3 ds. How longin U. 8., If of foreign birth? yra. mos. ds.
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DATE OF DEATH (MONTH. DAY AND vun)M Fo-

3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
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10. NAMEOFFATHEHA‘ G.Miller

1. BIRTHPLACE OF FATHER (crrvor TownE 8 L€81Tine
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PARENTS

12. MAIDEN NAME OF MOTHER Anna » Of fering :

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Red Bud
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Praire Du.Rocher I1l.

o e e

7= 3;. ‘??
i







