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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATICN is very_iiribortant.
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Reglistration Distriet No..........ocoeciennary
Prlm:ry Reglsiration District No. ﬂm
Chy St..Louis, St...Antnonyls. Hospital ... st
2. FULL NAME Nettfie. Yatkins, ... et At bttt et
(8) Residence, No...... 225 7\........ .e‘.:‘?).&x.\..\t.l.e_..v...m. ..... B Ward.
(Usual place of abode) (II nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yra. mos. How long In U. 8,, if of foreign birth? yri. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE

ema White

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torila the word)

W¥idow

Feb. 9

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

72 2

DAYS

29

8. Trade, profession, or particular
kind of work done, an sp!nnu
aawyer, bookkeeper, etc.....

9, Industry or business in whit:h
work was done, as =llk mlll,
saw mill, » ete,

10. Date deceased last worked at
oceupation (month and

....... AL home...

OCCUPATION

spent in
Hon

=

BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY)

13. NAME Unknown

14, BIRTHPLACE (CITY OR TOWN)

'

Iastsaw b4, aliveon.........

8 ———

21, DATE OF DEATH (MONTH.OAY,ANDYEARY  ADY « 29, . 1834
2 1 HEREBY CERTIFY, That I attended decessed from
...... 2 s

A~ ‘E}' 19 3Y. Desth issaid

to have occurred on the date stated above, aLLl"' . m.
The principal cause of death and related causes of importance were as follows:

Date of cayet

Other eonu‘lbn

causes of importance:

What test confirmed disgnosis?.. W a5 there an nutopsy't..,qu:

(STATE OR COUNTRY) Ungnown

15. MAIDEN NAME IUInknown

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Unknown

17. INFORMANT... 0 SR AN
(ooRess) g1 o QL0 o

18. BURIAL, CREMATION, OR REMOVAL

Manner of Injury

23. If death was due to external causes (violel:ei fill in alxo the Iol]ow({:z:
Accident, suicide, or homicidae? ... Date of injury
Whers did injury oceur?,,

(Specily city or town, county, and State)
Bpecify whether injury occurred in Indusiry, in home, or in public place.

Nature of infury,

PLACE. . 2 H0pe. o May 2, _ ndf

19. UNDERTAKER..:
(ADDRESS)

24. Waa disesse or injury in any way related to occupation of deceased?.... A—Q
II a0, specity.







