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WRITE PLAINLY, WilHR UNFAD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Lorwals! W.»Bu.ﬁb chi114d 2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19
BANDOF s s P19 3 B e L 19,
{OR} WIFE OF - Ilastsawh . alive on L10...... Death is eaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ;ﬁ L—- l - / ? t? (_r to have occurred on the date stated above, utlo.;o!ﬁn PM
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a el /b & S .
8. Trade, profession, or particular . 3
z kina of work done' a8 Bpln“e'. M ......................
2] sawyer, bookkeeper, ate..........oooee e o W i increinissrnen
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o work wos done, as silkk mill,
=] saw mill, bank, gte......oocvrvenmrcriine e s s e
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bk { STATE OR COUNTRY)
o . [ 23, 1f death was due to external causes (vlolence), fill in also the following:
g 15. MAIDEN RAME Accident, suicide, or homicide?............................ Date of injury....ccccovvvvnae , 19........
’6 o ‘Where did injury cecur? - . . ..
3 16. BIRTHTE;IB.%CCEEJCJ}: ‘?meu)‘.... dedee Mot e e - Specify city or town, county, and State)
(5T ) Specify whether injury occurred in indastry, in heme, or in public place.

7. INFORMANT...W_._._. .
{ADDRESS) [ & 2 ol Manner of injury.
18. BURIAL, CREMATION, OR REMQVAL 0 Nature of injury.
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M’St.'I_-ouis County hospital where she died
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