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1. PLACE OF DEATH l Do not nuse this lpace
(a) County............ Registration District No...o.ovocceccerrivverne i%g - O
(b) ‘Township................ Primary Registration DHstrict No... " Registered N.839
(¢) Chy St.Louls (@) Street No..... L0, bhenandoah AVQ. .8t
. (Il "death oceurred in Hozpital or Inatitution, write its name instead of atreet and number)
(e) Length of resldencein cliy or town where death occurred ¥Fra. mos. ds. (f} Howlongln U. S.,if of foreign birth? yIa. Hos. ds.
2. prINT FuLe name. MBZdalena Heboror j L} (ﬂ ...........................
@ Residence, No...27.37._Shenandoah. Ave.... Ll I TR § Dy
{Usual placa of aboda, i nostreet addreas, write county or dty) (H nonresident, give city or town and Stnte)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | S. SINGLE. MARRIED, W1DOWED, OR
F 1 " D“%r n(cisn (write the word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) JuIYO 4th0 19 58
ema.lo Wh.i
hid - ow 22, EREBY CERTIFY, Thsa attended dec
SA, IF MARRIED, WIDOWED, OR DIVORCED ) 57 f _y
gg)s%r;ggn; Otto Heb 219 to. L1978
eberer - 1lastsaw h“" aliveon... 6"'/7'_ g Death fasaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) F'Bb. 27 th. 1 aea ® to have occurred on the date stated above, nt.'.z ..... SOnA‘
7. AGE YEARS MONTHS DAYS H LESS thun 1 |[ The principal cause of denth and related causes of importance were a3 {ollows:
70 4 7 day, .......hra. m
F4 8. Trad fessi ticular kind of S = /’eﬂ ICIOSC At /FO JOR T AU X
. rade, prolession, or particuiar Kind o
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. e / | //547 Lx HACSTION e d L
£ 13 name Unknown Wolf PR s rf' >
T ‘ & /1 _ M ¢ x il SN
% | 14. BIRTHPLACE (CITY OR TOWN) : q % . . D{nt,a a5
" - ) R 3

i | 15, MAIDEN NAME Unknown 11 death was duo to external causes (violence), il in also the follgwiaf®
’ 7. .
|°' 16. BIRTHPLACE (CITY OR TOR) . , ___/ ;tvc:den;;di j e, or hol‘:::ic;de oo DAtE of Injutarr 19
boat ere did 10Ty Q0TI ..o rrrerrrrmrrrem e e e el T n e bbb raar
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7. lNFORMANT......‘.Anton Heberer Specily whether injury oceurr ry, in home, or in public place.
wooress) G737 Shenandoah Ave, — :
18. BURIAL. CREMATION, OR REMOVAL
- b e of injury....

mce. SbePauls Churchyaad. July=7=._38 5/ '
24. Wea disease pr injury in any way related to ceegpation of deceased?. / ..
9. FuneraL pirecTor (vane) WaOKer=Helderle. ... X’ ;)
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(Address) ... ejqf’ e/
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