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" CERTIFICATE OF DEATH 4 l U (}
1. PLACE OF_DEATH .
0‘b CanntySt' ..... Louis Reglairation District No. }/ File No :
romsis......GETORAETEE Primacy Reglatation Dstic mbﬁqf B | vetmerivod. & F
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2. FULL NAME d Oh..l.’!. Davall o ){. .....
L") '4.
(=) Reddence, No 805 . 23rd St. se., Ward. L ;A W b4
. (Ususal place of abode) ! 1 nonresident, give city or town and State)
Length of residence In ity or town where death securred i mos. das. How loog In U. 8., if of forcign birth? I, mos. ds.
, PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
¥
3. SEX 4. COLOR OR RACE | 5. SinGLE MARRIED. WInOWES-O% || 21. DATE OF DEATH (MoNTH, DAY, v vEAR) 1 1=3=34 .19
Male Negro Wigdowed —|(& ! HEREBY CERTIFY, T 32:1«1 deceased from
b 5A. IF Mdsgggkgmgm.on DIVORCED 5-9=34 19 "11853- 19
of WE-ORDIVORCED o LETNETEE i 19, ,to T
{oR)} WIFE oF Unkn ownd ) Ilast maw him aliveon..... 11 3=-34 5 ......... Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ’k_‘czﬁg—/ T '7 6’ to have occurred on the date stated above, né ..... 1 ..........
_AGE YEARS MONTHS DAYS “It LESS ufn 1 || The principal couss of death and related causes of lmportance were pa follows:
R brs. .
P 55 o | o lawilma| Pulmonary Tuberculosis e

8. Trade, profession, or particular

5

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
~d

WRITE PLAINLY, WITH UNFADING [NK---THIS IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

4 kind of work done, as spinner, B

0 sawyer, bookkeeper, etc. Coal Peddler 4
: 9. Industry or business in which
Py work was done, aa silk mill,
=] saw mill, bank, ete.
31 16. Date deceased last worked st 11. Total time (ﬁm-)
8 this oecupation (month and apent in t

FEAT) v vovt vavsesinimsrisianssarnrarir s snanssetsasenenes occupation...
9’ 12. BIRTHPLACE (CITY OR TOWN) b7 O,

3 ; {STATE OR COUNTRY) LOLDVUAGA Y

o . ttben b re e s e ettt et
fi| o [ e mame Unknown , ,

@ ':_: % Name of operation.......... X Y ﬁt ...................... Date o!N .........
< | 14. BIRTHPLACE (CITY OR TOWN).... emefyf | What test confirmed disgnosla?. . § D. 1. Wes there an autopsy?. N Q.....
& { STATE OR COURTRY) ~Unknown ™
[ . i 23. If death was due to external causes (violence), fill In also the lollowing:
& | 15. MAIDEN NAME . Unicnovmn Accident, suleide, or homicide?......coooervrverensione Date of infury... s 19
5 | 16. BiRTHPLACE (crrv or Town) Where did injury occur? i T

. . Is} it ¥y city or town, county, and State
Z (STATE OR COUNTRY) Uﬂknown Bpecify whether injury occurred in Industiry, in home, or in public place.
. wrormant. 50ch _Hospital Records......) :
{ADDRESS) Manner of Injury

13. BURIA TION,OR REMOVAL NAUES O BRIV oo isseis o rssein e e e e e
mw)z'flf" 7 153 & e e
. UNDERTAKH!/ﬂM e R e - L Ep,
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