K MISSOURI STATE BOARD OF HEALTH S
' JUNS 1936

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -
17999

1. PLACE OF DEATH . 79 1

County...........c.. Registration Distriet No.......ne ..

Townshlp........ Primary Registration District No..... 1003 Registered No
ar..Saint. . Louis..... .. 29.’5911 Olive. Streety . TR Ward)

2. FuLe name. Katle ThOm&S .......
(a) Residence, No2 2098 _OQ)live Street. . . . s:,.l) ........ Ward.

(Usual placo of abode) "{{if nonresident, give city or town and State)
Length of resldence In city or town where death munégnav&i 1 &%’3:6 ds. How long In U. 8., it of forcign birth? yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0] L1938

3. SEX 4. COLOR OR RACE | 5. SINGLE MAaRRIED, WIDOWED, OR
a
Female Negro 2. I HEREBY CERTIFY, That I attended deccased from
........................................................ J18......, to.. ARTAL, . 1096

IVOW‘T éwrao the word)
SAARLRR winowep RERED el ARTR Y 0B

W Samuel Thomas Ilasteaw h. 8@ T, oliveon.. April 25 ................ 1956 Death is gaid

6. DATE OF BIRTH (MonTH. DAY, anpYEanDE cembher 20 .1876]| to have occurred an the date stated above, t.2.5.30. m? M.
7. AGE YEARS MONTHS DAYS If LESS than 1| The principal canso of death and releted causes of importance were as follows:

59 4 10 |-

or...
8. Trade, profession, or particular
kind of work dona, es spinner, Be auty Culture

sawyer, bookkeepet, ete........

9. Industry or business in which
. work was done, as silk miil,
Baw mill, bank, ete.. ...t

10. Datf deoea.uedﬂlant worked at 11, Total tinlle g'aam) """""""" S LR ST ] R —
thi t. spent {n this .
yek’r)w“m“(mlﬁ?é ............... occupation........ 20 ........

. BIRTHPLACE (ciryorTown)...Gr@anville
{STATE OR COUNTRY) Missisad ppi ...........................

» Date of onset

OCCUPATION

-
<4

2 T | [,
ul §13. NAME ﬂ I g (:h& pmﬂ e
I:E Le n Name of operntion....NQ.ne ............................................ Datg of.ceeeeecveeersresrsrernens
& | 1 BIRTHPLACE ccrryon own.. Unav dilable o] | What test confirmed diagnosis?. G+ +.J11. €8 Lwus there an autopsy?.... NO..
STATE OR COUNTRY,

M " 23. If death was due to external causea (vlolence), fill in also the following:
& | 5. MAIDEN NAME : - Aceident, suicide, or homicide? X3 XX XXX Rate of Infury....oovevocy 10uunceees
b u Where dld inj 7

ury occur?
g 16, BIRTHPLACE {CITY OR TOWN).. Specify clty or town, eounty, and State)

(STATE OR SQUNTRY) Specily whether injury occurred in industry, in heme, or in publie place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every 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,

17. INFORMANT

Mannet of injury.
Nature of injury............... Lrtreneb s peneie et sraeasne e

Il‘ 80, spocify

(Signed). Wf

(Address) .. 27465'Franklin Avenue._

‘%_5};- 1 X7044
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