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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH EDmaus Home.
County....

St Ghurlﬁs i

2. FULL NAME..... Mrs,

Registration Digiriet No.................. 7é)7 ...........
Primary Registration Dizstriet No....... 97.7)? .......

Jettie Anderson Brown

Do not use this apace.
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File No.
Registered No,
St.

Ward)

(a) Restdence, No..................
(Usual place of abode)
Length of residence In city or town where denth occurred

5 s

RN . SO, Ward.

- Mo, -

St..louis, Hissouri

(If nonresident, mgélty or town nnd State)

ds. How long in U. 8., If of foreign birth? - ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 OO R A | 5. e i taha wosdy || 21. DATE OF DEATH (MoNTH,DAY. AD YEAR) ADY1] 9 1935
Female White Divoraed 2 1 HERE CERTIFY, That I attended from
A. IF MARRLED, WiDOWED, OR DIVORCED -
8 HUSBAND OF - - - cend L o, 19.5.;‘:;0 ................. 4 s 19
(0R) WIFE oF Ilastsaw h.Zor,. a.iiveun ..... . R 8 .. ..193.C Deathissatd |
6. DATE OF BIRTH (MoNTH.DAY.AKDYEAR) ADTY3] 4 1886 i to have occurred on the date stated above, at....@_...}?..s.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were a8 lollows:
day, ..o hra. Date of onset
49 0 5 [ — min.
8. Trade, profession, or particular
z kind of work done, 88 spinner, -—————
Q sawyer, bookkeeper, ete............
: 9. Industry or business in which -————
o work was done, as silk mill,
=] Baw Mill, bANK, BLe. ... e s et e
8| 10. Date decensed last worked at t1. Total time (years)
8 this occupation (month and spent in this
FOAL) mr. Y. Mmoo o A A P e occupntlon—__-—------
12. BIRTHPLACE (CITY OR TOWN)........ 3. I BT RO
(STATE OR COUNTRY) Soeotiand
"4
3. naME Jasper Anderson
'-
< | 14. BIRTHPLACE {CITY QR TOWN)....... L3y - 13- P-4 3
b {STATE OR COUNTRY) PO BV KHOW A
T - 23. If death was due to external (violence) fill in'alsc the following:
W | 15. MAIDEN NAME Don't Know Accident, suicide, or homidde?..%m . Date of injury
k : v Where did inj S P o
Q | 16. BIRTHPLACE (ciTY or TowN) M " ere did injury occur?., (pacity dity of tawn, eminty. and State)
(STATE OR COUNTRY) Specify wheth%iﬂiury occurred in industry, in home, or in public place.
1. inFormant.. Reverend Stoerke r e
{ADDRESS) Manner of {njury. <2 %P,
18. BURIAL, CREMATION, OR REMOVAL Nature of injary

raceliiauyg Cem.

DATLADH 1-11_ .88

s unperraker. Steinbrikker Undertaking ¢

St. Charlas,

{ADDRESS) it

ws Ll ¢e/

Z Haeekbon

20. FILEDZ%D

24. Wana diserse or in:ury in my way related to occupation of dewued(m
(7

D 1§ no, specify.....
m(Sizm!t!y) &?

Registrar?
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