4 MISSOUR! STATE BOARD OF HEALTH Do net use this space.
BUREAU OF VITAL STATISTICS

L .
-Ea \ CERTIFICATE OF DEATH \ -
Y g ot
32 | 9ERd.1836 : 291 32965
Q .
-ﬁ COTRLY ....cveo e canicrir tessasientssbsrenssbesanssbsbsstonss sssares ase Registration Distriet No.. ... By o- File No, P y
2 E * Townshlp.....o.. . Primary Registration District No.I@ 3 Registered No SHQL f
E gé iy St.. Louis (No(e%i%ulégsﬁgsalﬂg‘ ...... 2 St. Ward)
=1 N ~
§ EE 2. FuLt name...J QN Alhrition et ees e et e et
< Resldence, Na,..... 2oalal ] tine. 8t .8t .. 3.0 LT T
% & g - @ (Unﬁn;;:leo :f abode) 3 Valent 08 St v 2 (If nonresident, give city or town and State)
E S: 8 * Length of residence in city or town where death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? ¥T8. mos. da.
al
E g% PERSONAL AND STATISTICAL PARTICULARS HED!CAL EERTIFlgATE OF DEATH
E 2 E 3. SEX 4 COLOR OR RACE 5. g;*;g%aﬂ}f,f',g,ﬂgt‘g’;":;",g'; O% || 21. DATE OF DEATH (MonTH.oav. D YEARARZ, 21 ,1936.19
4 T8 Male Colored Married 2 1 HEREBY CERTIFY, That I attended deceased from
e 'g a 5A. IF MARRIED, WIDOWED, OR DIVORCED
P HUSBAND of . " y 19, vt P 1 J
A g (OR) WIFE OF Louise Albritton Ilesteawh I RS | Death Is2aid
Ela 6. DATE OF BIRTH (monTH,oav.aNDYEAR) N0t Knawn to have occurred'on the date statgdabove, at... %390 m:
'ﬁ ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 The principa) uu"o_r denth apd. causes of importance were aa follows:
dag, o) hra.
H 8 ‘5 Abt . ?:ﬁ nrf .............. Inir:l. K e "\ | y A A Deto of oaset
4:3: 8. Tn:_&, 'prurmiun, or particular .f _____________ -+
oS 3 samyer, baokiieepee eoner: . Laborer T
LE £l o on . e S
[~ < - ustry busin
28 5 e iy bk st it COION | G
B s 10. Date deceased last worked at 11. Tatal time (years)
i ': 8 this occupation (month and spent in
s a year)....... oecupaton.
5.1: 12. BIRTHPLACE (CITY ORTO ; - ( 27"
'g : (STATEOR CD%JNTRY) ) Kentllc kI 1- g oo Ly S / .................
-« el - 000000 M [PV PSRN
ag & | 13, NAME Not-ageertainable | //
- & A E Name of operation...... o
'§ a <|n B?:T‘rgléla.:tcc% l(jﬂ;;gn town.... Not-agcertainable. || Whattest confirmed disguosia?............... 2.
‘g s [ N 23, If death was due to external causes (viclence), fill in also the following: *
g g Wi mupen nave  NOt ascertainable Accident, suicide, ar homicide? }
S E . Where did inj g b
8 g | 16 mirTHPLACE @y or vomw. NO 4.2 9 ¢ or tainable ere ¢l injury gecur Secily Gty or town, conty, and State)
- W {STATE OR COUNTRY) Specify whether Injury occurred in Indusiry, in home, or in public place.
EE 17.inFormanT... Louise Albritton ... ..l "
2@ {ADDRESS) 23 "alf Vplenting St, || Mannerof injury VA
:.2 18, BURIAL, CREMATION, OR REMOVAL ; Nature of injury (—" "
go MM_M/ DATE LA 2l ... T ]
. [
|5 . UNDERTAKER.-.......%./ ¢ O 2 {2 of o - 13 ) » L RS
m 3 (ADDRESS) Q 0OA 1A 1
el 20, FI . 9.

[a¥al ol Rcain_far.

U uetr é/







