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Name: TheIma Joslin

Who died at: St. Louis County ' on August 16, 1929

Residence: Mo, sSt. o
(If nonresident, city or town)

Length of residence in city or

i town where death occurred: Yeare ___.______ Months _______._Days _____
Y sex: ______ Color or race: ___ _.__ Single, married, widowed or divorced: _____
—_———
y Date of birth: Age: Years ____ Monthe _____ Days ____._

Occupation: (a) Trade {p)} Industry:

Birthplace (State or country) o d

i
Birthplace of father (State or country) (7 1 f‘hf '

[Birthplace of mother (State or country)

e
N CAUSE OF DEATH: Acute Endocarditis ( 1 (%‘m/) \ /
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Contributory: ____Hypertrophy l o )'fuw:"/)

——

Where was disease contracted? _ %ﬁnﬁw

Did operation precede death? Date of ____

\
Was there an autopsy? £l _ What test confirmed diagn.sis? M_M ézt "4
2~ Name of physiclan: QM cz //4—4/&/1/ —~

N ;
address of physician: S NI b f M__M.Zzuﬁ'%
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