should be stated BAALI LY., FRYolUIANNS Showld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

%P 1 5 {G3MMISSOURI STATE BOARD OF HEALTH Do a4 wmo i epmee.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATHSt Mary's Infirmary

Connty.....ccovvinenivnrnns
Townshlp....
City St - Lou18 (Ne....

-

Registration Distelet Nowoo.ccos evrvnen 1003 Fils No

Prim:ry Registration Distriet No: .................................. Registered No, Rél g 3
.526Mary! s 1H2YiRary st Ward)

2. ruLe name. Willie D.. Merriweather

791 32610

(s) Besidenco, No.. 2089 a Sheridan. . .. .. S :LJ ......... Ward. -

sual place of abode)
Lengih of residence in cliy or town where death ocenrred 3

(Lf nonresident, give city or town and State) !

yre. 4 mos. 21 ds.  Howlongin U. S.,If of forefgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
- DIVORCED (write the word)

Male Coleored Single
5A. IF MARRIED, WIDOWED, OR DIVORCED '

HUSBAND OF

(OR) WIFE OF
6. DATE OF BIRTH (MoNTH, av.anpvear). March 21, 1933
7. AGE YEARS MONTHS DaYsS If LESS than 1

3 4 21 :::'.

8. Trade, profession, or particular
kind of work done, as spinner, Chil d
sawyer, bookkeeper, atc,

9. Industry or business in which
work wes done, e silk milt,
saw mill, bank, ete........cccorvivsiiicininn

OCCUPATION

this occupation (month and spen
year)........

10, Date deceased last worked at 11, Total tima (gum)

int

p tion

-

2. BIRTHPLACE (CITY OR TOWH)...... St Louia
(STATE OR COUNTRY) 1

13. NAME Willie Merriweather

14. BIRTHPLACE (cm’ ORTOWN)....
{STATE OR COUNTRY)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) Anpust 12, L1936
22, 1 HEREBY CERTIFY, That I attended decensed from
hugust 2, 188, 1o August 12, 1. 36

Iinstsaw hlm alive on. Augu St 12 2 , 1?6 Death ia said

to have occurred on the date stated above, atsisoPmM'
The principal canse of death and related causes of importance were a3 follows:
Date of suset

e,
Other contributory causes of Importance ‘ { ‘ 4 4
Sy \/
[
........ M&W
Name of operation Dats of.
‘Whaot test confirmed diagnosta?.............c.ceeeieininnn ‘Was there an autopey?..."

23, If death waa due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.........ocoevirairinee, Date of injury.....

MOTHER EATHER

16. BIRTHPLACE (CITY OR TOWN} -
{STATE OR COUNTRY}

17. INFORMANT, mCutge Lerrmathsr_ ...... Mother )l

: Mlnner of injury. )

(ADDRESS)

18. BURIAL, CREMATION, REMOV

PLAWE:{ M M 13

Y

Where did injury oecur?

{Specily city or town, eounty, and State)
Specify whether infury occurred in industry, in home, or in public ptace.

Nlture of injury

1.

19. UNDERTAKER. . AL 7" /V

(ADDRESS)

2. rueo_ AUG.15. 11336 WL =

"Registrar. I

24. Wudhu.uormnryinmynyrdatedtompaﬁonofdmud? “S
If 8o, BpeCily..... oy
{Address) ...

7
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