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CERTIFICATE OF DEATH 3 7 4 2 O

1. PLACE OF DEATH . 9L

L2111 SO Reglatration District No.......coccoceecnenes.s . Theereen Pile No.
Township......., Primary Registration District Ne........ ﬂ ........................ Registered Noggg? ...............
City........ Stallouiqﬂ;dq' ......... (Na.%ooébex‘ing.ton AV n e St.

2, FULL NAME.....Anna Volgt oy e s R8BS e et et e e e
(¥ Besdence, No.... 4004 . LOXINEEON. ..o VA 2

(Usual place of abode) (If nonreaident, give eity or town and -'Stat.e)
Length of residence In city or town where death ocenrred ¥r8. mos. ds. How leng in U. 8., If of forcign birth? ¥i8. mos, ds,

T

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE |5, gﬁgﬁg?};ﬁ?&:?:ﬁgon |l 21. DATE OF DEATH (MowTH.oAY. AnDYEARY Oct. 7 s 1934 15

Female| White Widowed -1,HEREBY CERTIFY 1 attended docensed from
5A. IF MARRIED, WIDOWED, DIVORCED w 99?
HUSB 4 1967 2,

2 123.44 to
AND OF . s AL AORNE . .
A—J«&‘M/ M Tlast saw h &30 divannw % & " 19.3. Death Is said

{OR) WIFE OF
I
6. DATE OF BIRTH o@m DAY, AND YEAR) De(g. "] ’ 1866 to have occurred on the date statad sbove, -&izoam
7. AGE YEARS MONTHS I DAYS If LESS than 1 || The principal causs of death and related causes of importance were as follows:

87 9 Date of ons=i

8. Trade, profession, or particular

4 kind of work done, aa spinner,
o aawyer, bookkecper, etc........... LORBONOrK.. ..o
| 9 Industry or business in which
o work was done, as silk mlil, =
n BBW DL, BATK, GEC......cccerveeeceeresersiaresinseeresssmnseessasastascssesesssssasnssararesasns soces = o
8 10. Date deceased last worked at 11. Total time (years) R } [ 2 e Tt Y R
0 this occupatien (month end spent in this thet conlributory canaes of importan,
year) ..., 0eCuPAtiOn.....covrervarisenns
12, BIRTHPLACE (CITY OR TOWN) Sta. LOMES, MO [T g e
(STATE OR COUNTRY)
5 13. NAME nry Nunnen e
E Henry n G:BIHD f)(ame of operation................. T ensrigeees s Date of.......oooerrerrraninnns
< | 14, BIRTHPLACE (CITY OR TOWN) rmany What test confirmed diagnoais?.. £ a3 thero an autopsy?. Eem...
& { STATE OR COUNTRY)
r i N 23. If death was due to external causes (vlolence), fill in also the following:
g 15. MAIDEN NAME Anna iloenkemann Accident, suicide, or homicide?............cccovueuue..e. Date of Injury.......coiuinunes, A 1 2
‘Whero did infury occur?.
§ 16. BIRTHPLACE (crry oR Town) Germany Specity clty of tawn, connty, and State)

Specifly whecher Injury occurred in industry, in home, or in public place.

44

17. inForManT_ Harry. V.. Yol
(ADDRESS) e S -

L o e =AW 1 i R

[# v o
FManner of injury

18. BURIAL, CREMATION, OR REMOVA NALUEE OF ENJUIY.....oi oo re e sseavecerreraseeseeerers tesose s
MC}:__ZiQD_._Q.ﬁm.EEl 24. Was disense or inyy in any wey related to occupation of dacensed?................
19, UHDERTAKER....;.MJ.. AT o It 80, epecity.......... 557

{ADDRESS)
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