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ﬂﬁff CERTIFICATE OF DEATH o

1. PLACE OF DEATH 25 193: 27 0979
St. Louis (4 790 D
County.... =Y LI dhei-Trest - S Registration Digirdet Noo...L &5 i File No.
Township............ Primary Registration District No. é c 35 ........ Registered Nol.?éﬂ
E cny.. . Glayton, Missewri (... 7475 York Drive st Ward)
]
; 2. FuLL mame... Fanny Gillham Pierce.
c (n) Residence, No........ 7475 York Drlve “ Bty i Werd., s
{Usual place of abode) (If nonresident, give city or town and Sbate}
Length of residence in city or town where death ocearred yra. mos. da. How Tong In T1. 8., If of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 O OR O RACE | 5 o e re0 O || 21. DATE OF DEATH (MONTH, bav.AND YEAR) ....E, 29 16
Female White Married | HEREBY CERTIFY, Thaf/1 attended deccased from
5A. I[F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF . GM""\ ? 19 3.5’&3 ..................... 5 ‘..S: ...... s 1926
(OR) WIFE oF Rueben Fdward Pierce Ilast saw b, alive on.. M 20X 5 ,19.3 £ Deathissald
6. DATE OF BIRTH (monTu.oav. anpvear) May 1, 1860 to have occurred on the date stated above, ot....19.. 5
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal causo of deaih and related causes of iﬁmrtanca were ns follows:
Date of onset
76 2 27 M%M‘W N f| A dESE

8. Trade, profession, or particular
nd of work done, as sptnner,
sawyer, bogkkeeper, etc,

9. Indn“l? ot gusinm i;lkwmfllll
work was done, as mill,
snow mi[].ba:k. by S At Home

10. Date decessed lust worked aut 11. Total time ‘(;ggu'l) T s e
this)occupntion (month and spent in
year)...,

QCCUPATION

PRHOA..eec e ’

0.4

. BIRTHPLACE (cITy or Town).., wanda

‘Where did injury occur?. .
16. BI(E}T:!TFE‘%CC%SCE; ‘gn TOWN) TITIHET S (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

12 Sy .
B torett I A i, orcrtvrrt el
(STATE OR COUNTRY) J1llinois i P fTEL
% 1. NAME__ Ryderus Clark Gillham T—— - ol
on hd
E ame of opern ate o }“
;E 14, B{RTHPLACE l(Jc}::;‘YgRTOWN)... Illihﬁiﬁ ‘What test confirmed diagnosis? ‘Was there an sutopay?. #Ia.....
STATE OR COUNTR
Yy . 28. If death was due to external causes (rlolence), fill in alzo the following:
W | 15, MAIDEN NAME Emily Springer Accident, suicide, or Romlcide? ..o, Dato of injurs....oereee ... L10,......
Iy
jod
X

7. INFORMANT 22 2e0 e beg o T blone .
(ADDRESS) s 7 5~ #ﬁ Y > Manner of injury.
18, BURIAL, CRE,.M.ATION. OR REMOVAL Nature of Injury...
PLACE Ed‘"a-rdSV].lle Ill BATE JulV 51 ;5_6_ 24. Was di or injury in any way related to pation of @ .

19. UNDERTAKER.. @ f .&M/ % 1f 5o, specify

(ADDRESS) (Signed)

2. FlLEl:LZd/t. 54 ]"1.)6 ﬂ.q,_. M}%ﬁgg& (Address)

WEIRY P R § BFRiiV R Ty WHERTY WINT AW IV 1710 W A T ATy 1

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.
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