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CAUSE OFr{)EATH in plain terme, so that it may be properly classified. Exactstatement of QCCUPATION is very important.
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1. PLACE OF DEATH ) 3 () 7 0 G

77 County. Ste. TOWES Reglstration Distdet No........... 2GLEL ... o | FueNo
& Townshiz OETXETRL, Primary Regisiration District No.........{2.2..8.. 3. Registered Nou........ a2 ? 3
7 cuy... BN RN rlo o HNRT .. She Louis Co, Hospital Bt coosvececnmmensermnnens Ward)
2, ruLe name. Jelson. V.. Denton .
{a) Residence, No..2 3168 Ohio Ave oo Bbey eoooerorerosreesoe Ward, ... St LOMLS
(Usual place of abode) {I! nonresident, give city or town and State)
Length of residence in city or town where death oceurred  *  yra. mog, ds, How long In U. 8., if of foreign birth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS L}‘v‘ MEDICAL CERTIFICATE OF DEATH
3. SEX - | 4 COLOR OR'RACE |5. B in thaoe0-OR 1| 21. DATE OF DEATH (MowTh,oav, an0 veam)_August 27th, .19 34
Hale White Single 2. 1 HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DIVORCED M -
HUSBAND of . 19........ P USSR . 18.....
(oR) WIFE oF : Single 1lasteaw h."........ alive on. - V1. Death i said
6. DATE OF BIRTH (moNTH, DAY, ANDYEAR) O /27 /190 to have accitrred on the date stated above, at.1. .90, .
7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were s follows:
[- 15 SR hrs. Daie of cpset
26 11 0 Jotrowm || Shot by offlicer H, Meyers,
8. Trﬂ!;a p{ufeu];‘i%n. or partieylar ~ In” an attemp tednh‘:’ld-up 6f :fi IT-
3 kind of work done, s aptnners hauffour | AT TS TEt IO "
k1 9. Industry or business in which . ] m\y
g d k mill, S o 3 i /4
L T b ater e Tl e Unimployed..... ' N
8 | 10. Date doceasod tnst worked =t 11. Total time ; W/
8 this occupation (month and spent in t g - 0th£ contfibutory eanses of importance:
year)........... : OCCuPALIoN.. v viirr e ]
2. DrTHPLACE — Lanshot.wo undg.-of..-the-head S e ——
CITY OR T .
(STATE OR COUNTRY} : Virginig =~ = = [ -neck.andlef--gide-of—the- abdﬂmen.;....
“ , s ] vaeeseam e raep veremrraaanne e‘I‘ S Lt
E 13. NAME John'Dentan NName .CZ.P’ 2 YT S
< | 14. BIRTHPLACE (CITY OR TOWN} . What test mﬁanhél dimmraUtOPSS" Was there an autopey?. Y.%.8.,
b (STATEOR COUNTRY} Virrpinia - (LJ ’_\o
ﬁ i .. ] ‘ 23. It thewas'da external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Uinmie Davis idedt w.idd.e, of bomiclder.NOMI 01 A Bate of injury. 173! L 18.3¢
6 | 16. BIRTHPLACE (crrv or Tow) . ' ero “nlm? i fi (l;;fndf, atation 4
. e wooﬁ Mo, y ¢lty or town, county, and State)
2 (STATEOR coupm'm \E{ldl&'ﬂ& Speul’y whether injury in industry, in home, or in public place.
P -
17. INFORMANT Tt .
(apooress) 14168 Ohlo Ave Manner of injury public place.
18, BURIAL. CREMATION, OR REMOVAL Nature of Injury gee. reverse.side.




BAY

R . N . . .

Multiple comminuted fractures end linear fractures

-throughout the skull as result of gunshot wounds,
Laceration of’ the brain as result of gunshot wounds., .-
“Fractured transverse process of the 4th cerglcal ‘

vertebrae. Chr,- pleural adheslons. Left kidney. absent
resulting from previous nephrectomy. :

Secondary, Fractured skull, laceration of brain
and shock, as a result of multiple gunshot wounds.

This accident hapgened at Maplewood St Louis
County. Taken to St.Louis ounty hosnital, where

he died. an hour later.
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