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1. PLACE OF DEATH ) o
County. St'Louis Registration District No. 1 1 z v . Fﬂﬂ%o]uusés ...........................
Townskip Carondele t W bla' 4 b B Redntered No. / (0
City. Knch 7 Ward)
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(a) Besidenee Noooooron: 4203 N Br aadway..... -] S, Ward.
sual place of abode) f nonrenid-t give dty or town and State)
Length nfresldence In city or town where denth occurred a ¥T8. 9 moda. 5 dn. Howlongin U.S. Ifofforel:n birth? yr'. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. %:'V%L:‘cé‘:,‘?::%’tmwrﬁ? O® Il 16. DATE OF DEATH (MowTH,pAYaNDvEAR) SEDT L2 0,193@
< - 17,
e Do B R T L o s t YN CLelo)
SA. IF MARRIED, WIDOWED, OR DIVORCED aecemnber A%7.. 1987 , w ) 19,
g%?%l'g% gl; Slngl e thatllasluwh immive on., e,p ”.. 95 D........ , and that
death , on the date ltn.ted above. |3 SO fode P, ........ m.

£ DATE OF BIRTH (owti,oavanovear) Oc b, 31, 1906 THE CAUSE OF DEATH* WAS AS FOLLOWS: .
7, AGE YEARS MONTHS Davs | If LE3S then 1 @"W«@Z\_AW-‘,

WRITE PLAIJLY, VATH UNWADING INK---THIS IS8 PEJMENENT RECORD
R. B.—Every item of information should be cucfﬂly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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which employed (or employer)...... MW ....... InKQCh ............................... (dnul.lon)...z......m.g ........ [ 7. T da,
() Name of employer 18. WHERE WaS DISEASE GONTRACTED °©
9. BIRTHPLACE (CITY OR TOWN).....ovrr Aede S OUL L e ; il {5k OFBENTH........ Unknownmn...
wn .
(STATE OR COUNTRY) O ﬁ.l,f!/. ordpfrich Eheceg oeain. O, oare of
10. NAME QF FATHER J im Ixaster WA{ . :
¢ 11, BIRTHPLACE OF FATHER (ciTyor Towny. R ENNESSEE. ... TEST( NFIRMED DIAGNOSIST X Rey & Sputu.m
E (STATE OR COUNTRT) (Signed)™........5 B T A T © 5 |
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& { 12 MAIDEN NAME OF MOTHER Anna Stegall 9[4,1/50 et Efo L pital
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) _____I,Bnn,es gea. .. *State the DISBASE CAVSING Dmﬂldnrzin dmthn from VIOLENT csmms. state
(STATE ORt COUNTRY) gz):l&;;ﬁm Naruse of INJURY, and (2) Whether ACCIDENRTAL, BUICIDAL, or
. .
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