information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Ever{)item of
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not s this spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Lyl B e
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1. PLACE sgg'rrl 5 1936
County Registration District No.........o.ooo......... 1 .0,03 File No...o.coooooeeerereorereen 8286

Townahlp............... Primary Registration Distriet No....oovnenvieccericrisenens Begistered No,
s St.. louis, Misgpur€ity Hospital Noel o St e, Ward)
zB. 2495 Elsie Martin
3 NA PR \
FULL NAME 3916 Cottuge Y
(2} Resid » No Bt., Aoriforre Ward, :
{Usual place of sbode) {If nonresident, give city or town and State)
Lengih of residence in city or town where death ocenrred yrs. mos. ds. How long in U. 8., If of forelgn birith? re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 51, pATE OF DEATH (uowrw,oav.anovery 5/ 0/ 36 4
femglel white divorced 2 15}1]1.5:912 BY CERTIFY./'I'I:.7I attended deceased from
. X \ CED .
5A. IF MARRIED. WIDGWED. O DIVOR - / 36 19, /6,36 19
{oR) WIFE oF Fillmore Martin Ilast saw h. J1.. Bfive on R/ F\/") & ,10......... Deathissaid
6. DATE OF BIRTH (monTH.oav.anovesrt  May 27 1907 || to have accurred on the date stated above, a.1le8% P
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hrs.
55 2 9 {1 min.
8. Trade, profession, or particular .
z kind of work done, ns spinner, nii
] sawyer, bookkeeper, otc
E | 9, Industry or business in which
E work w:: done.e:: &kwmicu.
al . saw miil, bank, ete
§ 10. Date deceased last worked st 11, Totat time (years)
this occupation {month and spent ig
. b5 ) J— F jon
12. BIRTHPLACE (CITY OR TOWN) " - "
(STATE OR COUNTRY) Sf. Lonig Ilissonri {}
Eli.name Hermin Dunkman
'J_: Name of operation Date of
< | 1. BIRTHPLACE (ciry or Town)..S ... LOM1 S ... 11 S8 0.2 11| What test confirmed diegnosis?..........usmmussnn Was there sn autopay?............,
& ( STATE OR COUKTRY)
¥ Id F 1k 23. If death was due to external cnuses (violence)}, fill in also the following:
i3 | 15. MAIDEN NAME a va Accident, suicide, or Bomicde?......emeoneeees D2t Of 0O eroeroreronry 1.
& 1. BIRTHPLACE (CITY OR TOWN)......Coten T 33t gr LS cacan i‘"““’ did Injury oceur? ey ity o o ety e Bty
2 (STATE OR COUNTRY) DUe WUV ML S Spedfywhstbaiujwyoecnrredlnhduﬂry,lnhomo.;rinwl;uephce. \t
*
7. INFORMANT 1/ D ; itk E.__ Kenti o]
' l(mnnss) C]i[‘gipﬁcsﬂ %ﬁl NOTY Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injary
PLA i ] D‘Mmm“'“— 24, Was disensa or injury in way related to occupation of deceased?....
If 80, specify.............. - A0 SN
(s i SMD
il (Address)....
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