N. B.—Everi)item of information should be cnréfully- supplied. AGE should be stated EXACTLY. PEYSICIANS should ﬁtate
CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH o . : ‘ 791
< D RO .- S K % S
County Regintragion District No. File No 698"2 ......
Townghlp.........o.... . Primary Reglstratlon District N01003 Regiatered No
ay.Ste Louis, Mo, m..29042a Arsenal St. st Ward)
2. ruLL name..Sarah Holeomb ol ettt e
_ {8) Resldence, No...... 29048 Arsenal St ... st., /b ................ R
(Usuzl place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yea. mon. ds. How long In U. 8., It of foreign birth? s, mos. ds.
PERSONAL. AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SiNcLe. MARRIED. WIDOWED.OR || 1. DATE OF DEATH (owtw.oav.movern) b 7 13 b
- s - . A T 7
Female White Widowed 2 1 REBY CERTIFY, T 1
5A. [F MARRIED, WIDOWED, OR DIVORCED . 1wl to
HUSBA OF ] PO | R oo TE SO » =Py T e
wmwirEor  Marshall § Llast ket h . aliveon........ =B 730
6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR JUne 6, 1866 to have occurred on the date stated above, at......}...ﬁﬂ..m.
7. AGE YEARS MONTHS DAYS - | If LESS than 1 || The principal cause of death and related causes of #uportance wete ma follows:
. day, ........hrs. : Date of coset
70 1 ) [ JOO— min. / ’
8. Trasleé profc31, or particular d;/ M /;.F‘
5 :n" ::’v:g;l;tﬁ;,e:? gnner. H ouUSewo I‘K / / ........
E-] 9 Industry or business in which Ld I
( .
% ;o;k mma's don:a,ﬁ:l aflk miil, At Home ] [ ......
7] J
©Q { 10. Date deceased last worked at 11, Fotal time (years)
O  Jamyoccupation (month and ot e Other contributory canses of importance: Vi
12. BiRTHPLACE (crrvortoww.... C S 42T Rapids, Ia, T {7 Y-
- (STATE OR COUNTRY) :_) PR arte s anny vren rres
z [P T ——
. NAME 3
E’ 13. NA .'I'ohn Homer Name of operation L Date of,
< | 14, BIRTHPLACE (CITY OR TOWN) . What test confirmed diagnosis?.. /. Y irere.. Was there an autopsy?..@ovt...
[ { STATE OR COUNTRY) Ohio
r K . 23. Il death was due to external causes %lme), fill in also the following:
W15 maroen aveR] i zabeth Martin Accident, suicide, or bomicide?....................... Data of IUrg. e s 19,
[~ Where did injury oceur
g 16, BIRTHPLACE (C1TY OR TOWN). ere Sl imnry ! {Specify city or town, county, and State)
(STATE OR COUNTRY) vnlo Specily whether injury occurred in industry, in heme, or in public place.
1. mFORMAN'r.........g ) g" ....ﬂolc.amlf__ SRR |
(ADDRESS) 9042 Argénal S Manner of injury.
_ 18. BURIAL, catm.\‘rlon. OR REMOVAL Nature of injury. "
nace Ok o Mar_cu§ nnrm.is_ 24. Was disense or injary ia 20y way related to tion of 4 w o
If 8o, specily.

1
(Signed) A KA Sy .
- (Addrem). Y XS Nedmerts. b,
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