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Charleg alive 'Z & years || Immediate cause of deathi) / " fonl
. Birth date of decesed. JCLORer 17 1871 Cea o/l.-’ f‘/eﬂcr‘idzg—-
{Month) {Day}
. AGE: Years Montha Days If less than one day
7'2‘. 5 hr. min
(Cllr town, or county) (State o foreign wunlry)
< . Hl Other conditigng
10. Usual o ion Housewife (Tuclude pregnancy within 8 monthe of doathy P——
11, Industry or business / PHYSICIAN

Underline
the cause to

Ludwig Kaiser . , Major findings: =74 Q. J —
{12. Name. Of operationa ‘ .. !

13. Birthpl

] tareign . __[which death
14. Maiden name. }(fg. 'ﬁ’é‘émtevené""" countey) Of autopdy. N . . houelg’:‘e
{ 15. Birthplace . Missouri : ; Hintically.
) (City, town, or county) {State or foreign country) 22. If death was due to external causes, fill in *he fnllowlng:
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I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Tz l- . . : =
Touis D. . Fh 1 1L A o} SNEUR gistered Appreftice No / .
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