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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 —
1. PLACE OF DEATH 701 - '7-_)8;)
County, Registration Distriet No. » 3 File No.., g g
Townshlip..., . Primary Registration District No.l.m:3 ......... Recldered Na_ 3 th)?-
Gty St.lonis ... mo....0204 Wells AVe.. : St Ward)
2. FULL NAME......... Elizabeth. Rowley ;
(#) Residence, No. 5204 FWelle. AVe.s T Lo.....Wara.
Usual place of abode) (If nonresident, give city or town end Stats)
Length orresldence in ¢ity or town where death occurred yra, mos. ds. How long In U. 8., if of fareign birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS éL, MEDICAL CERTIFICATE OF DEATH _
3. SEX 4. COLOR OR RACE | 5. B D oD OR 16. DATE OF DEATH_(wowTh.oavavoves)  May 10th /730
Widowed HEREBY csn‘rlrv That I attended d d from
SA. IF MARRIED, WIDOWED, OR DIVORCED . SZ:&ZE 1932 ‘w“% y /0 __________ 10. ao
P ARRIED. Wi 2ot LD...... ,
{OR} WIFE oF || that Tiast eaw h.mr alive on.. Mf .................. 1930 and that
Wm A RO _3_ death occurred, on the date stated above, at.... 3 .15 ............. m.

Exact statement of OCCUPATION is very important.,

y supplied. AGE should be stated EXACTLY. PHY
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8o that it may bo properly classified.
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6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7.4GE @ Years | g Montis

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

[-F ) SO shrs.
3 6 4‘ j 2 OF winariniarens min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of workmtixe d-

{b) General nature of Industry,

business, bligh; tin
whichu::n ;:::’;a {or e::llloyer) HO uS ow if Q

(¢} Name of employer

9. BIRTHPLACE (crv or Towny... Penbraka. Doelk .o ..

(STATE OR COUNTRY) South Wales En S‘ .

10. NAME OF FATHER

Fimney
E 1. (B;:::Z:ﬁi :; :-')A‘I’HER (CITY OR TOWN)
z Inknown . .
g |12 MAIDENNAMEOFMOTHER Ann T.ogap 5/10/180 e 4337 Washington
13. BIRTHPLACE OF MOTHER (ciTv on Towny .. QU Eh. Wales *Stato the DisrAsn CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

(1) MEANS AND NATURB OF INJURY, and (2) Whather ACCIDENTAL, SUICIDAL, of

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

(STATE ONUH‘I'RY) N ” ] . . HoMICmaL. '
r: 19. PLACE OF BURIAL, CREMATION, OR REMQYAL DATE OF BURIAL
AYE o 1
@/ : / 0. AKER AéDR%
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