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C r D 1 qqu / CERTIFICATE OF DEATH

1. PLACE OF DEATH

-

»

Tawnship_ _.._..... Primary Registration Diatriet No.

.. Ote Louis, Mo. ty S

2 FULL NAME Louis Berwanger
"""""""""" I L AT J A

(n) Resid < T
(Usual place of abode) 3,? 9 3
Length of residence in cily or town where desath occurred mos.

(If nonresident, glve city or town and State)
ds. How long In U, 8., 1f of forelgn birth? ¥i8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 21. DATE OF DEATH (MONTH. DAY, AND vEAR) S =24 =37 .19

Male White
22, .l HEREBY CERTIFY, Thot I attended deceased from
5. 1F MARRIED, WIDOWED, OR DIVORCED 9=24-34 S to, OmRE=BT el

(oM WIPE oF Single ...................................... .. ................. 8 -24 -57
5. DATE OF BIRTH (MonTH.pAv. annvear) 11 =21 <1899

5. SINGLE, MARRIED, WIDOWED, OR
%V{RCED iwrite the word)

7,.AGE YEARS MONTHS DaYs If LESS than 1 || The principal eause of death and related causes of importance were us follows:
; dor, - [Pate ot amst
1" ¥ 87 9 8 lerm 9-24-34 x oo
J1 s Trade, profession, or particular
o g|  ndctworkdonesmimner LADOTOL || g
‘£ 19, Industry iness 0 WHIEE M2 dor Tk s Ty e | et
o £ 3 I way Bone. as siti mi, City Water Dept .
~ =) saw mill, bank, ete. .
) g Dage decessed, lust worked at 1. Total time (years) s
0 month Bh gpent in Other contributory canses of impo
I: 5“2, .................................... HODcovvveereseiererenn]
y T £ . o is"‘”“"“ o __Chronic Ulcex:gp_;_ge Colitis
12, BIRTHPLACE {CITY OR TOWN, ’ B=
(STATE OR CO(UNTRY] - MiSSOU.I'l T e e 8=20-37x
/¢ £l nme Louls Berwanger R
/ E U ] own Name of operation
< | 14. BIRTHPLACE (CI GWN) What test confirmed diagnosis?
woj (srareoncol(:mv‘;“ " Germany = =
-E" 28. 1f death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Catherine Richards Accident, suicide, ar homleide?......oerrooen.. Doto of INjUry....scocooen V19,
k ‘Where did injury occur?
O | 16. BIRTHPLACE (I1TY ORTOWN).. B2 .0 LQ.].I%.ﬂ._,_..n......“..................,...... Enecity ity or Lown. coan
] X ty, and State)
2 (STATE OR COUNTRY) ssour ret Specify whether Injury occurred in Induury, in home, or in public place.

17. INFORMANT .......

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

WRITE PLAINLYY WITH UBFADING INK---THI® IS A PEMVI@NENT RECORD
N. B.—-Ever%item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(ADDRESS) = P ” Manner of injury
. 13, BURIAL, CREMATION DH R o - rtNature of injury /
i i
- : Mcz_ld__t_..marﬂuﬁu_ DATLAu.p'_, 131 24. Was disexse or injury in any way related to occupation
o
1 12, UNDERTAKER... YA C KO r:—HeJ_ d_@r'l - eosneseneg] | 1 800 8POCTY
= E: (ADDRESS) 2353 (Signed)

x r=AUG. 26 193

" Registrar.







