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1. PLACE OF DEATH t ?gﬂ'
tion District No

County... Registr File No.....ccovorinrrrmnniead W -
Township Primary Registration District No............ 0 ﬂ\ 3 Registered No......... 854
ca,St, ..... Touis. ... mo.....l«i.i.ﬁ.agur1"Ba.pn§.i.s..tlig.§p.;f§.l .......... st. Ward)

2. FULL NAME Mary Jane Roe
() Residence, No....... 0 00% . Pamplin Pl. s, .01 Ward. .
(Usual pb,oe of abode) (If nonresident, give city or town and Stato)
Length of residence In city or town where death ocrurred yTa. mes, How long In U. 8., If of forelgn birth? yen. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g’.ﬁgﬁ'g‘;gfﬁg'g;ﬂﬁg' OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Jan, 22nd 9.19 36
Female White Single 2 , | HEREBY CERTIFY, That I attended deceased from

5A. \F MARRIED, WIDOWED, OR DIVORCED [ 5 ‘-— N
(oR) WIFE or saw ha-#7. allveon.... prbnar.: 25 ~ 3 ©1s..... Deathisssia

6. DATE OF BIRTH (montH,oav.aioveary ADYi1 8th, 1868 to have cccurred on the da ted above, . 7290 oA M.

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

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1 The principal cause of duth\and related ca of import.ancg were as follows:
7 LTS - hrs. = "o (Paic of onsed
6 9 14 | &moey ) . |
" 8 Trfdiea pfrofesiit:in. or particular ' 4:Ed
LB SmERSeats . Home = fr ooy
* || B| s Industry or business in which AT TR ¥
o work was done, as silk mill, I 1 0,
S5 saw mill, bank, ete #j EH .
§ 10. Dato doceased last worked ot 11. Total time (Le:n) """""""" - &
t.t:sr )occupation (month and spent o t Other contributory causes of importance: / h 7‘\{
year).......... o
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) L e e b I - S | e
% | 13. NAME JohnV¥, Boe _ _____ pmoom
E Name of operation..........cocen. 5o Dato of
< | 14. BIRTHPLACE (CITY OR TOWN} - ‘What test confirmed diagnosis?............ ... Was th Yreneneererens
= L (STATEOR cot(:m\") afiglalid =5 ot =2 SheTo un autopsy
5 z - 23. If death wes due to cauzes (violenee), fill in atso the following:
. W | 15. MAIDEN NaME Anna Ashley Accident, sulcide, or hpptde?.............ooeen.. Date of {0fury............... 19
[ Where did Injury oeturt T ..o o1 e sreotion
= Q | 16. BIRTHPLACE (CITy 08 TOMN) 2y g i (Specily eity or town, conty, and State)
E TEQR N é, —— Specily whether Infury oecurr Industry, in home, or in public place.
z 12. nForMANT £ JAa / - 2% an o =
{ADDRESS) obod Pamplilin Pl Manner of injury
- 18, BURIAL, CREMATIOIILI OR gmpvu T sath _Natare of injury N
Nie )i T an 18]
g PLACE e Q gANe C% n‘—‘ 24. Was disease or injury in any way re.latod to oecupation of deceased?, M
] n 19. UNDERTAKER A) /L.P_/Ww —7‘74-.’\'— aj If no, specily
E 3 {ADDRESS}) .L‘JUD UI]. (Signed) [e\ J "( /C’-—r M.D
.= o g 30 0n 7 749 G, .
S A (Addremm) ... J.00. =
E . Fghi N 2.3 s ) = . o v .
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