3 MISSOURI STATE BOARD OF HEALTH Do £ot use thls
' \JUL 14 19 U BUREAU OF VITAL STATISTICS ™ —

CERTIFICATE OF DEATH ‘ (5 ,—} 7

1. PLACE OF DEATH St. Mery's Infirmary Z) a

COUBLY oo Begistration Disirict No. ) 1

Township.... Primary Regisiration District No. 00%

City St « Loul 8 (No. 153 6 R Papi
2. FuLL name... Winnie Palwer . . .

(a) Resldenee No39.l9 8 V. Belle St / f Ward.
Usual plnca of abode) (If nonresident, give city or tuwn and St.nto)

Length of residem:e in ¢ily or town where death oceurred 13 ¥Ta. mos. da. How long In U. 8., if of foreign birth? yrs. mos, ds,

PERSONAIL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Brvopcis (arischo wod 21. DATE OF DEATH (MONTH.DAY. AND YEAR) _June 25, 1936
22. Il HEREBY CERTIFY, That I attended deceased from

5. IF MARRIED, wnm% / 4 C PR ,19.36
(OR) W|FE oF 6 Death ia said

Female Colored

WITH UNFADING INK---THIS 1S A PERMANENT RECORD

—Ever%item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
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B 6. DATE OF BIRTH (MONTR, DAY, AND YEAR) /57’ to have occurred on the date stated above, at... 4 325P31M'
k. 7. AGE YEARS - MONJHS DAYS If LESS than 1 || The principal caune of death and relatod causes of importance were za foilows;
q - day, ....hrs. . .
: 1
-3 8. Trade, profession, or particular
toy -4 kind of work done, as spinner,
- ] sawyer, bookkeeper, ete.............
-] [ s
[=9 9. Industry or business in which
e E work was done, as silk mill,
=1 =] saw mill, bank, ete.......ccovemrieece
B 8 10. Date deceased last worked at 11. Total time (years)
[N 5] this occupation (month and spent in t
a Year)........... oeipjdon
= 12. BIRTHPLACE (CITY OR TOWN)....
o (STATEORCOUNTRY)  Tenme [ rmeeeemeesen
4 " Al |
2 ul | 13. NAME ~ )
= & E - o Name of operation Date of
E < { 14, BIRTHPLACE (CITY ORTown)..................M. et L A= reeermer || What test confirmed diagnosis?..........ccoooiinieeinnnnns ‘Waa there anautnpsy'!m.
5 B {STATE OR COUNTRY) P yy2reEal
= - T ’ 23. If death wan dun to external causes (violence), fill in also the folloWing:
5 5 g 15. MAIDEN NAME M~ Accident, suicide, or homicide? Date of Injlry......orvrvreee, » 19
B E ‘Where did injury cecur?,
au 1 g 16, BI(E{TT:_I‘_PE'IE.%CE (c,:}'; 3;« TOWK) YT R (Specity city or town, county, and State)
E coy [ Specify whether injury oecurred in industry, in home, or in public place.
) 17, INFORMANT ... Mt L cacea SR | B -
[24] (ADDRESS) Mmer of injury
- 18. BURIAL, CREMATIONY OR REMQVAL / 9'(" [p Nature of injury
: s DATE.., AL 24. Was di or injury in any way related to oecupation of deceased?...
& 8 19. UNDERTAKER L& ...,k.'...”. AL R /n B0, apecily Q é’o Yoottt {3
ot (ADDRESS) L igned)......... A .| S AT ATAN Ll ey, M. D,
1 . .
» PEN..29._ ... (e AN L7 ] {Addrem) Y Losef A KBemen, ZPLA.
29 }936 Registrar, i

/’ | .







