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WRITE PLAINLY, WITH UNFADING INK---THiS 1S A PERMANENT RECORD
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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COURY ...t tis it v e et e imens bbb b nb b rdarn e Registratlon District No.. ....cccccceecee, 1@@.3 File No.....oieeccninens 9663
Taownship... Primary Reglstration Distriet No. .. 570 50 00 . Registered No.
aw..St. Louis, Mo, ", CITY HOSPITAL NO. & S S Ward)
2. FULL NAME Joe H1ll _
(2) Residence, No.............. 2222 ..... G arr.. S .t.‘ ...................... St Q-lwm ........................................................................................

{Usual place of abode) .
Length of residence tn ciiy or town where death occurred 12 ¥yT5.

{If nonresident, give city or town and State)

mos. ds. How long In U. 8., 1f of foreign birth? ¥ra. Ried. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. . CE 5. SINGLE, MARRIED, WIDOWED, OR
3. SEX 4 COLOR OR RA Divi CEDA(write the word) 21. DATE OF DEATH (monTH.DAY. AND YeAR) Sant, 20, 1936
Male Negro arried 2. | HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - - ’ - -
IARRICD, WIDO 9=-17 19968 t0. 9-20- 1996
{OR} WIFE oF Genevia H111 Ilastsawh 3 m . EEVT T—— - 4 0=2Q= . . . 1956 Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Mg 23 189G || to have occurred on the date stated above, alt48 B. M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera a8 follows:
day, ..o Jhra
37 5 g7 |emii E.OF GLANS PENIS ’3"’1?’,
8. Trade, profession, or particular
r4 kind of work done, a8 spinner,
] sawyer, bookkceper, ate..........oiiiann
: 9. Industry or business in which
o work was done, an silk mill,
=] saw mill, bank, ete.
8 1. Date deceased last worked at 1. Total time (years)
o this occupation (month and spent in t
b S U occupation.........o.coememninn. U
12. BIRTHPLACE (CITY OR TOWN) o ackEI.QD..,..n.._.-..._.._...
{STATE OR COUNTRY) arnn .
14
4 | 13. NAME Sank Hi1l11l .
I Name of operation
[ . .
< | 14, BIRTHPLACE (CITY OR TOWN) - What test confirmed diagnosis?(3 1. 1111 €8 ) Was there an sutopsy?. NO.. ...,
& (5TATE GR COUNTRY) irenm,
T:" 28. If death was due te externnl causes (vielencc) fill in also the Hn ing:
W) mapEn Nave  Matildas Hunt Accident, aeteiteor-iommricide? ntoofm} oy 1653
3 ? .
g 16. BIRTHPLACE (CITY OR TOWN) T Where did injury ocecur?................ (Spemiycity - town. eounty aﬁd g
(STATEOR COUNTRY) 7 QNgy Qpec.{y whether injury é in industry, in home, or in public place.
17. INFORMANT . L Lot (,% KG%I,MAE
(ADDRESS) 2945 ve Camme S . .

18. BURIAL, CREMATION, OR REMOVAL
PLA

19. uunzm.nm—:n....ﬁ.
{ ADDRESS)

24, Wan disease or Injury in any way related to occupation of decensed?.....

Registrar.
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