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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be ¢arefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very importanz

1. PLACE OF DEATH

-
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12815

02T o SO S Registration Distriet No...........o0. 1@@3 File No. * "
‘Townshlp.... Primary Registration Distriet No............coovrrveeeren. Registered Nn.‘g&bg
ay.Saint Louis (No3125 ..... Adama. Street,. . st Ward)
2. FuLL nameSQ1omon. Powell . A
(a) Restdence, No.0 L2 Adams. Street.. . ... St., ....... a ....... / ﬁhrd .
(Usual place of abode) : (I nonresident, give city or town and State)

Length of resldence in city or town where death oceurred Unatv a i 1%16 ds.

How long In U, 8,,If of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1writs the word)
Male Negro Married

(‘. +
21. DATE OF DEATH (month. Dav.AnD YEARY Mearch 11th, .193 ES,.[

5A. IF MARRIED, BN DR VORATED
HUSBANE'gg

wrExKee Hannah Powell

6. DATE OF BIRTH (MontH,pav.anovesd) Pebruapy 7./668.3

7. AGE YEARS MONTHS DAYS 1t LESS than 1
[ 1} JR— hrs.
f 3 l [ — min
8. Trade, profeesion, or particnlar 7

5 l;r;c;:iv!ork 9”:” a:s:&lnner, La bore r

i:: $. Industry or business in which )

5 Tork s done, s ailk mill, Mo, Pacific Ry,

8 1 10, Date deceased last worked at 15. Total time (years)

S| s copppatigp uonth gy, spentin thla"

-

2. BIRTHPLACE (CITY OR rom..ﬂfﬁgg.gilé_gg%% Ve

{STATE OR COUNTRY)

13.

name  Lindsey Powell

14,

BIRTHPLACE ey orTowny. UNaYallable. .. ..

(STATE OR ¢OUNTRY)

22, | HEREBY CERTIFY, That I nttended deceased from’
19 . to R £ .
Tlastsawh............ AEV@ 0D e s , 19 .. Deathis saic:i

to have occurred on the date stated above, atll',ls P.
The principal cause of death and related cauzes of importance were as follows:

IGChronic Glomerular Nephrit igss=<
Aortic_Stenosis;:Cardiac. .

pertirophy.
@

‘Whas there an :.utopsy?..y..e...g..

Name of operation
‘What teat confirmed di is?..........

15,

maiDen NAME Emaline Brown

16.

MOTHER | FATHER

BIRTHPLACE (cory orrown).. DAY RLADLG.

(STATE OR COUNTRY)

oy SOl ol

, BURIAL, CREMATION, OR REMOVAL +

on. Park. oare M8 o 16,1986

[| Manner of injury.
Nature of injury,

28. If death was due to external causes (violence), fill in also tha following:
Accident, suicide, or homicide?............ { ...........
‘Where did injury oecur?

(Specify city or town, county, and State)
Specify whether injury cccutred in industry, in home, or in public place.

. “?Bﬁﬂ%ﬁ/lg? 4 f,l 165" !
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