AGE should be stated EXACTLY. PHYSICIANS should state

Bo that it may be properly classified.

ould be carefully supplied.

ormsanon

CAUSE OF DEATH in plain terms,

Exact statement of OCCUPATIOR is very important.

v

;
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CERTIFICATE OF DEATH
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1. PLACE OF DEATH | -
County..... L4 Louis . File No. ”
TomshipCarondelet. ... Registered No 5 5o
Clty. Kﬂ ch (Nao. 8t. Ward)

Cortner,. Edmond.

2. FULL NAME.......

(a) Residence. No... 2926..0re. goql.....
(Usual place of ubode)
Length of resldence in clty or town where denth ocenrred 1 I8, 5 mos.

(it nonresident, give ¢ity of town and State)
How long In U. 8., if of forefgn birth? yes. mos. ds.

24ds.

PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (twriir the word)
Male VWihite Single
SA. IF MARRIED, \Vmowso OR DIVORCED
HUSEAND oF
Single
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Fe'b - 17 o 19 12
7. AGE Years MONTHS DAYS " ITLPSS than 1
day, .o kra.
18 O 1 [ T—— min
8. OCCUPATION OF DECEASED
{n) Trade, profession, or .
particular kind of work B3 s 10
(b) General nature of Industry,
or establishment in
which ployed (or P OTET ) et iteteteen e mvm e e meme e bbb e
(¢} Natme of employer
5. BIRTHPLACE cirvor Towwy... L LW dinois .
{STATE OR COUNTRY) .
10. NAME OF FATHER Ge orge c or mer
g 1. BIRTHPLACE OF FATHER (CITY OR TOWN)..._........IJ-J-‘S.I........_......... "
z {STATE OR COUNTRY)
ul
I
E 12, MAIDEN NAME OF MOTHER Ka-te Eu_la .
13. BIRTHPLACE OF MOTHER (ciTYy orvown) .. X 118....
(STATE OR COUNTRY)
14.
mroraant.. K0CHh Hogpital Records
(Address) Koch Mo
15.

Fu.sn'j 3 J / ( @6'?’0“'//

Feb,18 1930w

16. DATE OF DEATH (MONTH. DAY AND YEAR)
17.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

SRulmonary. Mhereulosis e
23 A

........ st |

LAbout

CONTRIBUTORY
(SECONDARY)

........ {durafion)...........Fb.............HIOS............. B,
19. WHERE

IF 40T #&mcsornnm ........................... Unkn oW

O DIGTAR OPERATION PRECEDE DEATHL..... 100 DATE OF oo oo coesrses s

Ho.
WHAT TEST ConmiRmED DiaGnosist . 2o BBY & SD'll"JIJ.IIl

(Signed)......... /g 4“4‘
2/ 19[ SO(Address) ,t_/a el m

#*State the DISEASE CAUSING DEATH, or in deaths {rom VioLENT CAUSES, state
{1) MEANS AND NATURE oF INJUuRY, and (2) Whether ACCIDENTAL, SUICIDAL, of

WAS THERE AN AUTOPSYT

M. D.

DATE OF BURIAL

HoMICIDAL,
A zo »Zo

b<run

19. PLACE OF BURI?:L. CREMATION OR REMOVAL
ADDRESS

= m/o 3, : ‘

/ﬁ‘t
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