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CERTIFICATE OF DEATH ©T )
E‘ *=1. PLACE OF DEATH 791 bR4Y
¥ <# Registration District No.......... B I File No. AN
o Primary Registration District No‘l()t)r .......... Registered No. FACUS
é city.... Dta. Louis. . TRCES o 8he e Ward)
2. FULL NAME....... Carrie Rassell.. )
(8) Resldence, Nn2655LuQ&S ........................................ Sty oo / ............. Ward., ...
(Usual ptace of abode) (If nonresident, give city or town and Stata)
Length of residence in city or town where death ocenrred yra. mos. da. How long In 11. 8., if of forelgn birth? ¥yTB. mosa. ds.
PERSONAL AND STA:I'ISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED. OR 21. DATE OF DEATH (MOKTH, DAY, AND YEAR) L/4, / . 138
7

O (worite the word)
Female | Colored Widowe 2, &} REBY CERTIFY, 2,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND orF

nwe==irfla o A FERNVMIANEN]T HEVCOUORD

(CR) WIFE OF I last saw b &) La live on..
5, DATE OF BIRTH (MONTH, DAY, AND YEAR) Unknown to have occurred on the date atated above, at... 21/ 1
7. AGE YEARS MONTHS DAYS If LESS than 1 || Fhe principal canse of death and related causes of importanee were as follows:
day, .. hrs. ——'—""""M prpey
Ab t - 71 [ . min.
8. Tr;f:‘.] pfo!eaﬁ?, or paﬁcular
r4 14 ne, an er,
[4] nwy:r,‘;;nkkueeper, etc..n:.: ...... HO‘LASGWOI’}{
E | 9, Industry or business in which | T T R R T g T
E work was done, as silk mlll.
= saw mill, bank, etc...
3 10. Date deceased last worked at 11. Total time (years) | 777 iy smiin et g gt gl
8 this oecupation (month and spentin t
vear)....... OCCUPALION. ovvevairirrnrireresss]
12. BIRTHPLACE (CITY OR TOWN) ' .
/ (STATE OR COUNTRY) Mi s8011 Pi TP RSNNNE F Ll o I AW i ¢ 4 e ol Aoveresttieasonsnriraanas
El . T ee Thmemenwr e e A T s e
u | 13 naME Silas Emo
- x E Ty &me of operation ’ Date of.....oooeoe e
< | 14. BIRTHPLACE (CITY GR TOWN) IInknown What test confirmed diagnosis?, an there an autopay?. 7[{/
b (STATE OR COUNTRY)
v 23, If death was due to external causes (violence), fill in also the following:
“ g 15. MAIDEN NAME ons Accident, suicide, or humicide?...&dz .............. Date of injury......ccccoeeueee. ,19.....
5 Where did injury oecur?
2 | 16 BIRTHPLACECITY 0R TOMN..opog ey - (Specily €ty oF town, connty, and State)
{STATE OR CO £ = Specify whether injury occurred in industry, in home, or in publie place.

17. INFORMANT. %lgg&u 57/{ %
(ADDRESS) Yicag AVe. Manner of injury.

18, BURIAL, CREMATION, OR REMOVA 2 / { Nature of injury.
cﬂﬂw @Anpt v

24. Was disease or injuory in any way related to oetupation of dueeuad?ﬁ

19. UNDERTAKER... (g K A A || 1L 80, SPeEcHY
(ADDRESS) 035 I—rll A]Te_ p) (Signod)

2, FILED .ol 3 £ .0 000 a2

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

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exactstatement of QCCUPATION is very
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