 WITH UNFADING INK---THIS IS A PERMANENT RECORD -
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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(Usual place of abode)} (If nonres| t, glve city or town and State)
Length of residence in city or town where death ocenrred yes. mos. is. How long In U. 8., If of forelgn birth? yrs. mos, da,
PERSONAL AND STATIST]CALV PARTICULARS %(I'\ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

|% ., G/

4
) SII:@:LZQ?”T%J ‘viog;s? o8 21, DATE OF DEATH (MONTH. DAY, AND YEAR) é —a f ‘\%9

S 22, I HEREBY CERTIFEY, That I attended deceased from

. IF MARRIED, W y Il

A 17 MARRIED WioGWED, o SIVORGED s L L 103 Foo.. J,_, 2L <
(OR) WIFE oF

_ 1last saw h.£A. aliveon 2.mx b2 ... Deathisenid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) L‘/ — "'J “'7 to have occutred on the date stated zbove, at...... %
7. AGE YEARS MONTHS ‘DAYS If LESS than 1 |[ The principal canse of death and related causes nee were aa follows:

‘2/ tg7 Date of ogset
)
8, Trade, profesaion, or particular ’
z kind of work done, as nplnner. W
ol sawyer, bookkeeper, etc......... /.. Iy L & 1-3 ‘J
'<' 9, Industry or business in which -
o work waa done, an silk mﬂk ......................
=] saw mlll, bank, etc
§1 10, Date deceased last worked at . 11. TSEdl time (years) [ {A2[]7 i R G g TR L
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year)/} ..................... : ] ,
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#2 DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

BUREAU OF THE CENSUS Special Agent, -
Jefferson City, Mo.

- \2/ ﬁ@u—c_w WASHINGTON -
~» Dear Sir: L? é J /3

0 It is essential(fhat death certificates be complete in every particular in or-
" der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking
frOmzﬁhe death certificate.

Name' @ W\J cﬁo-«/uL&M /)

. Who died at_St. Lois Cpildren's Hospital on -1 ;/ /;?g5<f

Residence: No.126 N, 78%h 3t : St. 7
111, (If nonresident, city or town)

Length of residence in city or _
town wﬁgze death occurred: Years Months Days 14 4
-. SeX Color or race_ (A (A~ Single, married—widowed—or—<divoreceds

_ Date of birth | 4-1-34 Age: Years d Months 3 Days 59;7

~ QOccupation: (a) Trade, profession, or (b) Industry or business 1n which s
; particular kind of work done, as spinner, work was done, as silk m1r1*-_\_ /
.\ sawyer, bookkeeper, etc. saw mill, bank, etc"/ \\:§ 7

e . ' Y
© Datd degeased T worked at this occppation: b;ainth ‘\ \ Y

irthpface (Sta r countiry) /’
‘ ce of father (St or country) ' ' \ \& y
\3ifthplace mother (State or g/yhtry) \ 3 Y4 }
incipal cause of death: N/ ;4/ \

Other contrlbutory causes of 1mpo ance_with intracranipl hemor*hapa_a+ hi
Name of operation [HBnohitEd: Date of _ 6-29-34

What test confirmed dlagn051s?Lumoar puneture Was there an autopsy?__ Yes
If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19
Where did injury occur? ' ‘

(Specify city or town, county and State)

—. - =

Specify whether injury occurred in industry, in home, or in public plage. = —-

Manner of injury Injury at birth
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify L, a 2 ./ ‘

Name of physician d. Narivesos \/
~_ Address of physician : : ; A
ysmnﬁture of Registrar) I 7 (k = Date filea @cFRC-/73¢

This information is gbught for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly using the en—
closed official envelope which requires no postage.

o '
25y . Very truly yours

6.7 “"7&74’

State Registrar

Reg. Dist. No.
Primary Reg. Dist, No. /00 3

Special Agent.
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Obstruetive hydrocephalus vms secondary to intraoranial hemorrhage
witich' was ‘the result. of a-birth injury and hemorrhagic ‘disease of
the: ne‘wbom. It was: most certalnly not tuberculous in or:r.g:.n
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