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o e . BUREAU OF VITAL STATISTICS
g i , CERTIFICATE OF DEATH
% ‘. 1. PLACE OF DEATH D) 3@&;{341
E' ".-i; . County..9be Louls.  ..oop... Registration Distriet No. 1 1 ‘:; File No.
) Township....{£ . Primary Reglstration Distriet No......... 6. 50 6 B Registered No.., 5/3 ...................
City.. Jef.(‘erﬁon. Ba.rrac!ss ... Yelerans, Admmiatra.tian Fac:.,lity ................ T Ward)

|* 2, FULL NAME... Wﬁdﬁ Harper.......

(n) Residence, No....2R788..Clemmens. AY.Qa.,. St Louis, MOe o,

(Usmzal place of nbode (41 nonmident give city or town and State)
Length of residence In ¢ity or town where dexth occurred  UI1 yrs. kn mosOWIT da. How long in U, 8., 1f of foreign birth? ¥T8. maos. ds.
PERSONMNAL AND STATISTICAL PARTICULARS Z . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R RACE | . Nty O% || 21, DATE OF DEATH (moNTH, pAv, anp vear) September 28 1933
Male Colored Single 2. | HEREBY CERTIFY, That I attended decessed from
SPMATRED MoOWED oRONORGED ) L dwne.20..... 5350 Sopha. 28, 19,33
(oR) WIFE oF Ilasteaw b 3I0... alive on.. Sﬁpt 29; ey 180, 33 Death is said
6. DATE OF BIRTH (monTH, oav.annvean) Merch 9, 1866 to have oceurred on the date stated above, at 3 OP .
7. AGE YEARS MONTHS DAYS If LESS tkan 1 || The principal cause of death and related causes of importance were as follows:
day, .. Date of onset
67 6 20 e Myocarditis..chronic

8, Trode, profession, or particular
kind of wark done, as spinner, N
sawyer, bookkeeper, ete.............. Janitor. ...

9. Induntl:y or Eus{nm isl:illkwhiieill: ‘
rk was done, as mill,
:':w m?ll, bn:k?etr- Unavailsble.....n

\()-

L)
ES
OCCUPATION

10. Date dem.adﬁlnst worked &t 11. Total titl’img €1LIE) i
spent in .
year)ﬁ gg[ é’.j‘l iﬂogt.te..l.‘. ................ ogo:upuﬁonu AT, Othet coun-ibulnryHc-uus ot i P rtaffce: .
Colugh Yalvular Heart Biseaseg.. Aorbic
12, BIRTHPLACE {CITY GR TOWN)..... . O AP X S PO— s
2 (STATE OR co(lfn:*rm) g iﬁls 8 2’8 gippi ( 77 ) """""""" inauffici

13. NAME Daniel Harper [ i
= Date of.......ccvrerrecveenne.

?:zszz:; e s

23. If death waa due to external causes {vlolence), il in glso the foliowing:
15. MAIDEN NAME ~ Unavailahb le Accident, suicide, or homicide?... .. Date of injury.

Where did injury oecur?......u e e
(Specify city or town, county, and State)

Specifly whether injury occurred in industry, in home, or in publie place.
17, INFORMANT,

(ADDRESS) Vo & o Aam . Fad LI C} eflf‘ cﬁ'lk? 5 Tor Manner of injuty..

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

sacelat i %Q}LL_C £ STy 0CE 33.5 1938 5, was disease or inj

14, BIRTHPLACE (city orTown)...Unayai lable .
{ STATE OR COUNTRY) Uneva

G

MOTHER| FATHER

&

N.B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is ve

19. UNDERTAK _— '/%ﬁ Ii 8o, specify.. R b ..
(ADDRESS) (Signed)....... Yot ik ] 74
2. F (o BArro]s -y (haarenf 0.0 AT WA CT 11Ty, FoT

Repistrar,
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