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1. PLACE OF DEATH

e . Regi District Nouuu..vosrossrssosssssagges Filo Now....
Towaship................. Primary Begistration District No.............. ]“ @@3 Begisered No, ii
..8t.Louis........ me....Cd0y. . Hospital..... St

2. FULL NAME...........................IOh.n...A.B.id.ﬁﬁ. ...................................................
{a) Residencs. No.. Ambassador Hotel . . .. St

(Usual place of abode)

{1f nonresident give city or town and State)

Leugth of residence In city or lown where deatd occmred 5 D108, ds. Bow long in U.S,, i of loreign birth? s, moa. dn.
PERSONAL AND STATISTICAL PARTICULARS \ a MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sinoiz, Magmien, Wiowep or || .- i

DivORCED (eorite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR)

Widowed 17.

Nowe 17 B8

| HEREBY CERTIFY, That I aftended deceased from....................

Male White

5A. 17 MARRIED, WiDOWED, OR DIVORCED
HUSBAND orF
. . {ow) WIFE or

d EXACTLY. PHYSICIANS shonld state

ERMANENT RECORD
Exact statement of OCCUPATION ia very important.

|

XX _
8. DATE OF BIRTH (MONTH, DAY AND YEAR) o
" 2. aGE Years MonTHS Ews X EE than 1
day, ... hrs.
76 2 6 PR

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

partcular kind of wack ........ CORMLA RS Lon. Mexohany (-
(ﬁ) General natere of indnb—y,

or establish

TH UNFADING INK---THIS IS A

which employed. (or emplayes)... Retired
(c) Name of employer
9. BIRTHPLACE {(CITY OR TOWN) Lehman
(STATE OR COUNTRY)
10, NAME OF FATHER
Unknown.
'u_'n 11. BIRTHPLACE OF FATHER (CITY OR TOWM)......ovromrivmmaassssosimrsnsiossnanevann WHAT JEST CONFIRM.
E {STATE or counTRY) L (Sigaed)..
m
< | 12 MAIDEN NAME OF MOTHER n // /919
a. 4 v
13, BIRTHPLACE OF MOTHER {ciTY CR TOWN)... . ':Itnte ths DmN ] Cum[m: Dn‘r:t.‘.ml or( in dt.:: from” VieLenT Cavars, state
1 E2axg8 ANp Narous or [ruonry, 2} w er Accoanvar, Soicmar, or
. {State OR. cuuva)
. Hoatetdar.

N. B.—Every item of informaton should be carefully supplied. AGE shonld be sta

CAUSE OF DEATH in ploin terms, so that it may be properly classaified.

19. PLACE OF BURIAL, CREMATION, CR REMOVAL

Cape Gir

DATE OF BURIAL

Nov,.20128

Pz

deau .1’\ Mo.

ADDRESS

1631 Mo _._é_va







