Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.
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BUREAU OF VITAL STAT!STICS
JAN 1 0 1937 . CERTIFICATE OF DEATH
1. PLACE OF DEATH 791 4 6 3 1 3
L0270, 1 3 O Regiatration Distriet No.................. S .. File No
Townshlp............ _ Primary Begisiration District No..... 1008 Registered No. ﬂ_ 2@99 ,,,,,,,,,,
......... St.Lonis ™. 2703 Madison St - Ward)
2 FULL NAME... N G O G R ettt ettt e e
(a) Res]dence No 2703 Madi g On S t ..... St., e 20 ....... ‘Ward,
Usual pl.ace of abode} (II nonresident, give city or town and State)
Length of residence 1n city or town where death ocenrred yra. mon. da. How long In U. 8.,1f of foreign birth? yes. mos. ds.
) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. ﬁ’él 6 4 co%ﬁﬁgntné\csa 5 gﬁg%’g@,“ifggt‘;’;dﬁggg?°“ 21. DATE OF DEATH (MoNTH, DAY, ANPYEAR)  DEC 8. 193619
a e 22, I HEREBY CERTIFY, That I attended deceased f%
5a. 'F",?ﬁggfﬁ‘[",‘gg“”g" D"’%“;:" o1 erix | NOV.2&. 1908, t0.. D08 e B .1
(oR) WIFE OF er a ese rix Ilastsaw b. Y Miive on.......... Dec.6.
5. DATE OF BIRTH (monTi,oav,anovear) F'eD 4 1865 to have oceurred on the date stated above, BE—, . r.t... 5t
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes o! importanca wera a3 followa:
day, ............ kbrs.
71 10 4 of p: = || Chronic Myocarditis _ 01‘9'3"@‘
8. Trade, fession, articular ..
z kind of work done, s sptuner,  House Painter |- /If ,ﬂ) ............................
O  mwyer, bookkoeper, 0. v | {17
= - Y | EEEE— . .
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=] saw mill, bank, et /
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yeur Aot _._“_____‘_}_;_ypertens ion rterioscleril933
12. BIRTHPLACE (¢ITY oR TowN)_... G2 TIMANY.
(STATE OR COUNTRY)
g 13 name Unknown Grix
% | 14, BIRTHPLACE (ciTv orTOWN) Germany
& {STATE OR COUNTRY)
14
4  15. MAIDEN NAME Unknown
l-
g 16. BIRTHPLACE (CITY OR TOWN) Germany Where md indury ! (Specify dity or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
17. meormant.. Bertha Grix
{ADDRESS) 2703 Madison St e Manner of injury.
18. BURIAT_/ WEMJ‘TI . OVAL Nature of injury
PLA - 2iM..0 emm.,DBQ_lo_t_lB 1) 24. Was disease or injury in any way related to oecupation of demud?w
1. unoertaer. D814 erwieden Funeral Home  Free, speiy
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