BUREAU OF VITAL STATISTICS
] CERTIFICATE OF DEATH
1. PLACE OF DEATH '
: St ORI Reglstration District Nov...ddo i D
Cm 4 Primary Registration District Noéﬂljty _.{?’ ) .
a,,,_mmmgg,uamo.. Veterans*Administration Facility st Ward)

2. FULL NAME...... U 8N W B OO s s
() Residence, No.... 2124 Portis Ave.,St.Louis,Mo. Ward. “\

(Usual place of abode) . (I! nonresident, give clty or town and State)
Length of residence in city or town where deathoccurred = yr8. ™ mos. = ds. How long in U. 8., #f of forelgn birth? yra. mos, da.

g MISSOURI STATE BOARD OF HEALTH Do tiot use this space.

PERSONAL AND STATISTICAL PARTICULARS {f MEDICAL CERTIFICATE OF DEATH

3. SEX 4 OO R RACE | 5. B e th oty C" || 21. DATE OF DEATH (moNTH,oav.anp vear) November 2Tp .10 33

Hale White ! karriad 2 1 HEREBY CERTIFY, That I attended deceased from

SA.IF MARRIED. WIDOWED, ORDINORCER eoore [l Magust. e o ,19.33, 1. November 27

Oy 10,99
(R} WIFE oF Ilostaaw b 3L.... aliveon.... November BFnny 19,08 Death fnnaid

5. DATE OF BIRTH (MONTH, DAY, anpvEAR)  January 30, 1BOY || to bave occurred on the date stated above, at. .5 QOP. ulﬂ
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod causes of importance were a8 follows: folluwu

36) g 2% or
8. Trade, profession, or particular
o work done, s spinner, Yiorkedin Restaurant.
9, Industry or businees in whn:h
work oo done, as sk mill,  Restaurant
10. Date deceased last worked at 11. Total time (years)

im S (1) G2 W 2 <Y S emiation .12 YT4le

. BIRTHPLACE (CITY OR TOWN) St.. Louis
(STATE OR COUNTRY) Missouri

Exact statement of OCCUPATION is very important.

D,

EATH in plain terms, so that it may be properly classified.
~

3

< -~
-
je
OCCUPATION

——

13.NAME_ William T. Moore

of. operatio S —
14, BIRTHPLACE {CITY OR TOWN).... H&isq;oeirsling;lllsQ_é ;m&:& oongh!:mor ggw&xn% there an autopsy?..... H!é__

(STATE OR COUNTRY)

[N
4

23, If death was due to extaernal causes (vlolence), fill in alse the following:

15, MAIDEN NAME___ [irme. Gartrell Accident, suicide, or Bomicide?. ... Dato of IDjury. ..o U
Where did Infury 0CCUIT...oi vt et g bms rasemeeaerean b tan
SR {Specify city or town, county, and State)
Speclly whether injury occurred in Industry, in home, or in public place.

| MOTHER| FATHER

17. INFORMANT...._G v J e D0l A u e Dor o & .
(ADDRESS) Mlnner ol injury

A e F WY Es B P R P W A I A BN R R T A T R R T =
item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
L
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1

3%

gg‘ 18, BURI& CR&ATION OR REMOVAL W d Nature of injury

pi: DATL ‘&j KL X i 24. Wea disease or injury in any way refated -\- 5 j

ﬂig 19, UNDERTAKER. ' T = 1t so, pecily - b ey

. 3 (ADDRESS) /f (Signed) ] s ON

2. FiLen Ko, A7 193.1 @ 1Y) . Y. 7h : (Addresm). ¥E15 . Adm, ,Fac, _#3??58&5 u!Q
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