AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exactstatement of OCCUPATION is very:important.
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1. PLACE OF DEATH
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Registered No,

791

rimary tion District No.......... .}
e i e L QBB

County Reglistration District No.
Townshlip....ccocoo v e
L& 13 - StuLOuiS;MO * (No
2. ruLt name. Robert. Brown
{a} Residence, No..... 5051R1dge ................................................. £ SRR
(Usual place of abode}
Length of residence in cily or town where death occurred ¥IS. mos.

4.
..Q.........Ward.
. {If nonresident, give c¢ity or town and State)
ds. How long In U. 8., if of forelgn blrlIE . ¥rs. moa. ds.

' PERSOMNAL AND STATISTICAL PARTICULARS
Ps ]

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLO;: ?t:‘ RACE | 5. 3‘,’3‘;‘5‘%” 21, DATE OF DEATH (MO:TH, DAY, AND YEAR) 9—-24—36 .19
“nnite S
Male 2. 1 HEREBY CERTIFY, That 1 attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED —1 = —2 -
HUSBAND OF / 9 13 Bé, to 2 36 AU §.: T
(oR) WIFE oF Lisstaaw b.. W10, aliveon 9- ‘4’;— 219 Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) _ 3—5 ~26 to have oecurred on the date stated above, nt_.,é—},ﬁ,ﬁpm,
7. AGE YEARS ] MONTHS DAYS ‘The principal cause of death and related causes of importance were a8 follows:
10 6 /7
8. Trade, profession, or particular
2 kind of ‘work done, as epinner,
o sawyer, bookkeeper, etc.
El o Induut‘l"y or guslneu ';im wﬁﬁlh
wotk was done, as ’ 1
% gaw mill, bank, ete. Chlld
10, Date deceased last worked at 11. Total ﬁmagje:
this occupation (month and spent in
o) DR occupation.
12. BIRTHPLACE (CITY OR TOWN) St. Louis, Mo.
(STATE OR COUNTRY) e Y | e D R "
13. NAME Joseph /W .................... «
. Nama of operation
14. BIRTHPLACE (cITY ORTOWN)......._.._,-Qﬁp.e.."ﬁlrﬁ-xggﬂﬂs.!"!._o....e.. ‘What test confirmed diagnosis ... Was there an autopsy?..
(STATE OR COUNTRY}

15. MAIDEN NAME Adell Forester

St. Louis,Mo.

16, BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

item of information should be carefully supplied.
EATH in plain terms, so that it may be properly class

17, INFORMANT........ L., J.. Blum

(ADDRESS) 200 5. Kingshighway

Manner of injury

1

35

F

Y Natura of injury.

23, If death was due to external causea (viclence), fill in also the following:
Accident, suicide, or h¥micide?.... ... DOE@ of IJUIF e 19

‘Where did injury occur?.,.. =
(S:4cify eity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

S rera—

N.B.—Eve
CAUSE O

T B lesn [ 1g

0
15. UNDERTAK AU o] s A A Lo
{ADDRESS) ‘

20. Flsuépzstgsg’
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