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

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CERTIFICATE OF DEATH & afl 756G
1. PLACE OF DEATH
County Begistration District No A @@@ Flle No P ey
Township Primary Registration Distrlet No.........omieicvcrcrcnscsinins Registered No. IUQ ¢
ay.Saint Louis o304, South Cardinal Street . 8. _ Ward)

2. FuLL name...Tom Hitchens
(a) Residence, . 1104 South. Cardinal.  s., /ngrd

(Usual placa of abode) (I nosrenident, give city or town and State)
Length of residence In city or town where death occurred [Inarwa i Jords ] @ ds.  Howlongln U. 8., If of foreign birth? yra. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICF'\TE OF DEATH
3. SEX 4 oL OR OB RACE | 5. B e (oris the ey O || 21. DATE OF DEATH (montn, oav.mpvanFebruary 9, .19 36
Female Negro Married : 2. wgy CERTIFY, That I a d'add;eued from
SA. IF MARRIED. viDEEIKOR RIYORCRR | G fon 18 % 7 oo RT=14
mawreex  Margie Hitchens Tiastaaw b2, alive on o4 1824, Deathissaid
6. DATE OF BIRTH (MoNTH, DAY, D vEAR) A T'CH 3 s 1897 to have occurred on the date stated above, 2345 ALM |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
Dae af onset
38 11 6 =
8. Tr;ii:é profusl:.:;:. or pnrn;lc;hr 1 /
H sawyer, bookkacper, st LADOT O 7 TN
E| 9 Industry or business fn which ” e
% ;z:kmmub’?:ge, as silk mIIlPacking Company N
§ 10. Date doceased last worked st H. Total time (years) § l
yw)mpaonmontigxga .......... mpaaon ........ 6.1!].0]8 Othg nzhlbntory aum?ot impo, mc_'.: L it
2 omrace emronrom_Ba ton_Rouge |5 - . e s
(STATE OR COUNTRY) Loui 3 i& na 4 L A P e et A w2
€ wame He B O o iz
'J-: nry i t Ghe ns Name of operation....4 ne. .. Date of....ocvrinnncisssninins
< | 14. BIRTHPLACE (CITY OR TOWN). Ul’laV&ilﬂ.blQ-......,....“._....“...m... What test confirmed dibgnosis? G 1 1 N1 CA T Was ¢ there an autopsy?.... NQ..
b (STATE OR COUNTRY)
r 23. If death was dus to external causes (riolence), fill in alao the following:
@ f15. mapen mame_Unavailable Accident, sulcide, or BOmitideT.u .. s Date of INJUry .. .ooceoreee 1B
i I care occur
Q | 16. BIRTHPLACE (CiTY OR TOWN) Yy Whero did Infury oecurt (8- ety dity of town, connty, and State)
{STATE o;;ouu'm‘r) ! [ L i L Specify whether injury occurred in Industry, in home, or in public place,
(ADDRESS) 1 A0 arding Manner of infory
18. BURIAL, CREMATION] OR REMOVAL / Nature of injury.
by
;< 24. Was disease or injury in any way w of daceased?.... Y10..
19. UNDERTAKER Yy/l”. " -
(ADDRESS)
“Registrar. |
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