cerefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state”

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH 3
(n) County.......... I
(b} Township

@ oy St. Louils

CERTIFICATE OF DEATH

Registration District No......ooooiiine e

Primary Reglstration Distrlet No............ d‘l
........ {d) Street N.(,.fEn Route to.alexian Bros. t’fosmltal st

BOARD OF HEALTH
ITAL STATISTICS R
306405

not use this space,

SUBZ

Registered No

death occurred in Husplbal or Institution, write its name instead of street nnd number)

{e) Length of residencolin city or town where death occurrod l 7 T, mos.

2. PRINT FULL NaME......Chpist. Stiruckmeyer...

ds. {n How long in U. 8., If of foreign birth? yra. mos. ds.

.................................. AL

{s) Residence, No........ l 624 . Carroll . . s. |23 .
. Usua! place of abode, If no street nddress, writa county n:'___x) (1 nanrui}ent. give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE [ S. gmcr.s. anlztn,tw;oowgn. OR 31. DATE OF DEATH / - / !93 V
Male White lv?gceu (i‘w ae e word) (MONTH, DAY, AND YEAR)
22. HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

omwire o usband of leda Struckmeypr 210 to 19....

(OR) WIFE oF

6. DATE OF BIRTH (MoNTH,pAY.AxpverR) WOV« 21, 1872

Ilasteawh............ aliveon . ;P Death is said
to have occurred on the date atated above, at:’.’SC) s

7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importatce were as foilows:
65 9 <9 gm Date of aaset
z 8. Trade, profeasion, or particular kind of
[ work done, as sswyer, bookkeeper,ate... OB LESMAN . . Ao f
E 9. Iodustry or business in which work [, Lol 2l
E was done, as saw mill, bank, ete.... ﬁkerv
3 10. D;i:a deceasod lu(t worked l.(: 1. Totn: iﬂmt?: (,vea.z-n)=5
t oc on gpentin this .
§ year) E‘,‘E'E..'TQ}EB’ occupation........ 3 .................
12. BIRTHPLACE (Y or Town)..... .0y ] e Lo
(STATE OR COUNTRY) T.l ;| _i T‘n".l a
@ 13. NAME Crhrist Struckmeyer
Bl BIRTHPLACE (CTY OR TOWN).r o L TILETROMTY o
Py  STATE OR COUNTRY) r‘ Naome of operation
—~eIrmany What test confirmed di
14 : 4
W | 15. MAIDEN NAME Cherlotte Reinhardt 23, Tf death was due to external causes (violence), fll In also the followiag:
- i i iel ? JTH o ZVSPPUURRUR | : SR
5 16. BIRTHPLACE (CITY OR TOWN). Tpkrown Acc:dent: n.m.:{dn, or homicide?.........ccinecenrivnane. Date ol Injury.......ccucrnrnny 19
3 {STATEOR courrrmr) Where did iajury oetur? " w“
Coermg ny (Specify ¢ity or town, county, and State)
" Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT..." teda_Stnuckme A ‘ :
ADDRESS)
9 Af4 Carrnll _ Manner of injury .
18. BURIAL, CREMATION, OR REMOVAL . ature of injury
mace_-.€W _Pickers e 0€DL. 13 u_q
— - - 24, Was diseass i/phy way,
19. FuneraL pirecTor . Suedmever & 5Sons I It 30, specily, /... .
(ADDRESS) 3924 U, 20%h St. Sign

20 FILED. s 19

T

(Licersed Embatmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER _‘

K

.
'

I F

No or by

working under my personal supervision.

Sign

’ Licensed Embalmer No... ﬂ&/g

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

.




