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BUREAU OF VITAL STATISTICS 11
CERTIFICATE OF DEATH o

1. PLACE OF DEATH
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so thatit may be properly classified. Exact statement of OCCUPATION is very important.
S

ST Y

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r{)l

N.B.—Eve
CAUSE QF

EATH in plain terms,

County........... corvcens Begistration District No...........cocinicnniniininin ﬂ.m File No. s
TOWHBRED. ..o oeerre rercresnreceraeesmsmnsnseessrssasessreseatas Primary Registration District No Registered No................... L.s.{ ) 4
City.... St LOU.iS (No. 2613a Na. St Ward)
2. FuLL Name.. Nebhtie Witherspoon .. '
(o) Residence, No.... 26138, Nuo LOELINGWEY St ol WA, oo

{Usual piace of abode)

Lengih of residence in city or town where death occurred mog.

yro.

{If nonresident, give city or town and State)

ds. How long In . 8., If of foreign birth? mos. ds. -

yr8.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
o DIVORCED (tprite the word)
Female Lol., Marr

-

5A. IF MﬁﬁngE:NWIDgWED.OR DIVORCED
(0R) WIFE OF Edward Witherspoon.

6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) +  UNKN OWN
7. AGE YEARS MONTHS DAYS If LESS than 1
Abt . 40 day, ...........hrs.
8. 'l‘x'lz;:{:le‘,1 p;ofeaiio&l, or parﬁmcglar .
4 WOl 10, a8 epinner,
6 gawyer, oOkKeeper, Q0e. ... Housewlfe. ... )
',E 9, Industry or business in which
n work was done, as silk mill,
= saw mill, bank, ote.........
3] 10. Date deceased last worked at 11. Total time
8 thia oeccupation (month and spent in
FOALY o\ crr e aeeeseeeememasmsanesserensesnss resesensste s occupation.
2. BIRTHPLACE (crtY or Town)......:.. 2 0 1 umb 1 8
(STATE OR COUNTRY) Feéfinessee
1
W | 13. NAME Tom Lane
|-
< | 14, BIRTHPLACE (CITY OR TOWN). ookt dooscriscoiic macesies
& (STATE OR COUNTRY) TEfHEgyee
r
4 [ 15. MAIDEN NAME Inknown
-
O | 16. BIRTHPLACE (CITY OR TOWN).......p. oo ussssorssons
z (STATEOR COUNTRY) Unknown;;
17. INFORMANT (¢ s y ...................
(Annngss) -
18. BURIAL,

AéION, OR Rmﬁw 71 L_.

PLACE_J

21 DATE OF DEATH (MoNTH, oaY, ano vear) ‘Pure st 25 1933

HEREBY CERTIFY, That I atte

22, I ad deceased [rom
.21.3, 19637 0. 22NN . 2k 19:3F
Ilest saw h£27. aliveon...

WCM«' b o2 7.,1933. Deathls eald

to have oceurred on the date stated above, at... e dD.
T principal cange of death and related causes of importance were as follows:

Date of onsui

Name@operntion ............. 4 k_o_’ Date of.....*T v
What test confirmed diagnosls?..........ccccecevrvvcnen. Was there an autopsy?...............,

23, Il death was due to external causes (vlolence), fill in also the following:
Data of injury.....cernvemremes ,19........
‘Where dld injury cecur?

(Bpecify city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in public place.

Muauner of injury.
Nature of injury.

19. UNDERTAKER.....)
{ ADDRESS)

.

Illo. specify.
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