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15 A PERMANENT RECORD

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state v

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEAT ‘
1. PLACE OF DEATH . ’?@3 20 7{3'8
COTIET ereere vt vecssie e serscsssssssssssssmsrsmesinerssees s Registration District No.......c........ 1 0@@ ...... File No

Township Primary Registration District No................. Registered N n..: ................ g 988
ity St. Louis ®e.....City Hospital 71 st - Ward)
2. FULL NAME A B 0 A O
(n) Resldence, No... 7211 Hic hi gan AVG . = T Feeeeerenmens Ward. LI AL nA 4 14 £s sbmensnssannnsss shemenrtns sebase s enes ek semsnet bt sanse orrrnr
(Usual placo of abode) (If notiresident, give city or town and State)
Lengih of residenco in city or town where death occurred T8, mos. How long in U, 8., if of foreign birth? ¥T5. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR OR RACE | 5. B R oy O 21. DATE OF DEATH (MoNTH, DAY AND YEAR)  M&Y ,¢ L1936
Male White Single 2. | HEREBY GERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND of o 18........ s to 19......
(OR) WIFE OF - Ilastszw b alivesn
6. DATE OF BIRTH (monTH.DAY.ANDvEar) D@cember 1. 1868 to have oceurred on the date stated above, Y 4
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pripepal cause of death and relaed causes of importance were as follows:
day, ... hra.
6 7 5 4 or . ............ min.
8. Tr;:{iea pil_'ofesiio;. or particular
F4 rk done, 28 spinner,
Q sugry:r,‘mokkecper, et Unemplo yed
E| 9. Industry or business in which
o work was done, a8 Eilk mill,
=] saw mill, bank, ete st b s
3| 10. Date decenssd last worked at 11. Total time (years)
0O this occupation (month and spent in t
year)........ I, tion.
R P — | S
12. BIRTHPLACE (CITY OR TOWN) Tittenborg
(STATE OR COUNTRY) Hisaouri
& |15, namE John Fitzpatrick
'I_ N Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) ew QOrleans What test confirmed diagnosis?
™ {STATE QR COUNTRY) Louisiana
r 23. If death was due to external eauzes (viclence), fill in also the follo
& | 15. MAIDEN NAME Isabella Hood Accident, suicide, or homlcideT ..o, -1
l.. di e
O | 16. BIRTHPLACE (ciTy oR rown)...........%ashvil la Where did injury occur? Sooalty iy o o, oty §tate)
(STATE OR LOUNTRY) — 91nes999 Specify whether injury oceurred in industry, in home, or.in"publie piaco.
17. INFORMANT : .
(ADDRESS) o - Manner of injury C/
18. BURIAL. CREMATJON, OR REMOVA Natare of infury b
) Q Q g B Y .
FLA Belle fontain B)‘E""H'av 9' 1.3 24. Waa disease or injury.in way I
19. UNDERTAKER Co Ho ! fmei gtar Und. % L, COQ I{ 8o, specify - / AW - 4
(ADORESS) 7 v Lo (sznod\)__'/ 1.7 o0 < AL ... WD
2. FI .. (Addresy).... /...... AL Z DA /
LR AY-T---1936 TTF
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