T

MISSOURI STATE

BUREAU OF VITAL STATISTICS ‘3 0 1

NOV 4 1936’ CERTIFICATE OF DEATH ?9 j.

1. PLACE OF DEATH

BOARD OF HEALTH Do not use this spaco.

\

")s. - -

County Registration Disirdet No.......ccoconminnianinnin .@:M:;) File No. a e
Townghlp,. ..o core e e arrereaeese sememanes Primary Beglstration District No................. 1 ............. 3 Registered No"LLq'M"D‘.)b .....
S%int Loulis,... M. 42294 East. . Aldine.-Avsenue st Ward)

2. FULL NAME Ammabelile Bronaugh

(a) Resldence, No..... 4229&EaﬁtAldinﬁ Avsﬂue..’ ......... / ..Ward

(Usual plaoe of abode)
Length of reidence In elty or town where desth occurred 23 yrs. §  mos.

(If nonresident, give city or town snd State)
6 ds. How long in U. 8., If of forelgn hirth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiVORCED (toriie the word)
Female Negro Bingle
SA. I¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (monTH.oav.anovea) March 10th,1916
7. AGE YEARS MONTHS DAYS If LESS than ¥
‘29 4 6 day, ..o hrs.
= OF ..ovsiairnrns min.

8. Trade, profession, or particular

e GEEEDEED 036, Feipeton

z kind of work dohe, aa spinner,
8l etk House work. .. . 05,
2l e Indu.stl?r or ‘I;usineua igl kwhicmh
work was dons, 88 mill,
% gaw mill, bank, ete. at home
§ 10. Date decensod iast worked at 1. Totnl time (years)

—
[

. BIRTHPLACE (CITY OR TOWN)...... %&%@gégﬂiﬂ ....................................

(STATE OR COUNTRY)

n.name James Bronaugh

larks il
B B oy " BRI §566

15. maipen NaMe L6ll1la Morrils

1. DATE OF DEATH (Monti.oav, a0 vemQcbober 16. .19 36
2. 1 REBY CERTIFY, That I attended deceased from

................... A9t tbn o Qetiober. 165h , 10356
lnsteaw 2 O alivoon. QCEQbEY. 16, 19 36 Destnissaia

to have cceurred on the date stated above, at.... l.l. nﬂ M
The principal cense of death and related causes of importance were as follows:

Dite of onsel
P

s 4‘-‘4

N

Name of operation.,
What test confirmed diaznums?oj'ini ...... & 1733 there an autopsy?. NQ .......

23. If death was due to external causgy (violence), fill in also the following:
Accident, suicide, or homicide?... XXX XXX Dato of injury....cemuersecees ,19........

MOTHER | FATHER

16. BIRTHPLACE (cm o TOWN).. %1 &rk §V .‘L.'l. lﬂ__/;.._._... ]

(STATE QS DOUNTR

- '"‘““”s‘s‘s ’1“ G r" o P —

‘wﬂwm,v A'ngy %n ow\ CEﬂf- p‘b 25, 19-',’;6

--’u---- oy eri il

1. UNDERTAKER l M’ , I
(ADDRES) T T,

Where did injury occur?

(Specify eity or town, county, and State)

Specify whether W. in home, or in public piace.
Manneér of infury. . .

Nature of injury. \\-_

24. Was d:!eue ormm in any way related to oeeupation of deceased?................

1 (Slzned)y 7 / O/W , M.D.

| ede.27488 Franklin. Averm/e

_____ -..‘Zﬁ_m AL e/
» ;







