AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of GCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 1 4 7-63

County. Beglstration District No... Flle No...... 41;,?;) ...........
Township........ c;'n ....... Primary Reglstration District N # ﬂ nﬂ? Registered No. .t
oy St Louis,. Mo,... No..OL LY. HOBPILAL ot BE oo, Ward)
2, FuLLname... Willdam L, YKalsh por
Rosldence. N 9. Straek........ =TI~ 9700 S Ward.
(@) Re smc:lncec::}agbgde] Lm Streat {If nonresident, give city or town and State)
Length urredrlence In city or town where death occtrred yra. meos. ds. How long in U. 8., il of forelgn birth? I8, mos da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SeX 4. COLOR OR RACE | 5. ‘i;{‘,f;;éa";',‘fj'-mé?xg“,g‘;°“ 16. DATE OF DEATH (MONTH. DAY AND YEAR) A ril 24th, “¥30.
Hale White Marrie v CF PR
I HEREBY/CERTIFY, Thatlatt d d ’l’rom

5A. [F MARRIED, Wlmwzn OR DIVORCED 19, to
HUSBAND IpesmIITRsastesesiesses st te s ne e DT nduestae
(OR) WIFE or Hora Welsh that 1 lasteaw h, alive on. 18........ . und thae

desth occurred, on the date stated above, ntB'GOP.m.
6. DATE OF BIRTH (monTH. DAY AvD AR P @ DYITIA, 2let 9 1805 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than L
day, .- hre.
25 2 5 LT min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work....CRREIP POtIP
l) (b) General natare of industry, cc:rgg;mg;w
business, or establishment in ZM
which employed (or emplover) é" I 1’ {durn
(c) Name of employer 18. WHERE WAS DISEASE CdNTHAGrE
9. BIRTHPLACE (CITY OR TDWH).......-SL.L.Qui.ﬁ..’. ................................................ IF NOT AT PLACE OF’DEATH......
(STATE OR COUNTRY) ¥igsemd f 61
DID AN OPERATION PRECEDE DEARHT
10, NAME OF FATHER
Jamesg Ym, Yealsh WAS THERE AN AUTOPSY? _?;.—_..
E 1. BIRTHPLACE OF FATHER (ci7v or TowiRandall..Qountly  wuar restconrirueo nlAGnoslsﬁ ) - 2y
——rr

& (STATE OR COUNTRY) Illinola (Signed) e ST

[ —'—-..._J

g |12 maroen name oF MoTHER Lens, Vollmer 5”195 (Address] «@%1« 3
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Gre ield / *State the Dispase CAUsmc DEA‘I.‘H, or in-d;g.ths from Vlouzm CAUSES, state

(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SBUICIDAL, ar
{STATE OR COUNTRY) . H
- OMICIDAL.

", A
IKFORMANT....Z... (AT Tt ,.... W - < | N5 FLﬁE F BUR[‘“" CREMATION, OR REMOVAL KATEI?F Blgla" 20
(Address) 1209 %S roe; 4 7y Pre |

15. R By r d H-

= 1227 \j 20. UNDERFAKER ADDRESS
Fu.sll;.f.._..:..‘..?_... s yd i1 (I | ozxY
v S. Bpdwys
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