supplied. AGE should be stated EXACTLY., PHYSICIANS should state

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

N.B.—Every item of information should be carefull:

DEC 3 1898 MISSOUR| STATE BOARD OF HEALTH * Do not ase this rpece.
BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH {4
1. PLACE OF DEATH ?@
County Begistration District No........o.ocoeveengy.ns (- FIIO Ot sl sl sl oo oo g 0o
Township Primary Reglstration District No:g;,.@.@.’ ......... Registered No. j_ﬂiﬁj_
ciy... St louis, Mo. No. St.Annd Hospital st Ward)
2. FULL NAME Jennie Bléndina Williems
(2) Residence, No..... 1856 Bleckstons Avenue g A Ward.
{Usuzl place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death gecurred yT8. mos. ds. How long In U. 8., if of foreign birth? TS, moa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE MARRIED WIDOWED.OR || 21, DATE OF DEATH (woNtH. pav, anp veamy HOVember 8th 1936
Female White Merried
; 22, 1 HEREBY CERTIFY, That I attended deceassd from
5A. [F MARRIED, WIDOWED, OR DIVORCED y
HUSBAND oF Thoml s L. Williams = [[~" e '534./ .............. , 19.5.‘. to %21 g/ ] 19-34
(OR) WIFE OF . _ N T 4 26 .
Ilastedw h.et/T... aliveon.... »19.9.& Deathinsaid
6. DATE OF BIRTH (MonTH.oAv. anpYEAR)June 14+th, 1918 to have occurred on the date stated above, atd. 1.5 250 B,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follown:
day, ... hra. Date ol i
18 4 R4 L1 ST min. //a ?._ -4
8. ‘Trade, profession, or particular //;_ &
¢ oyl .
5 ol work goner s mplnner,  Honsewife :
B | 9. Industry or business in®which
o work was done, as silk mill,
5 AaW IRHl, BANK, BEC.....ceec e e e e v
S Dage docensed lust worked at 1. Totat time (years) e S
thi ti nth an spent in . N N
o ym)occupnunmo ............................... oggupation ........................ Othz%)u-ﬂmtory c:uaes of meort.a.nce. \ ' ) .
= T A3 4
12. BIRTHPLACE (CITY OR TOWN)........ S Zu s ta o -
(STATE OR COUNTRY) HMIgsQUIrl e
G {13 name Emil Faferkamp e
E x t Name of operation S
< | 14. BIRTHPLACE (cITY orTown).. S SUS TR , What test confirmed diagnoais?... (s fites. ..
i { STATE OR COUNTRY) M) 8 souri L
T B 23. Il death was due to external causes (violence), fill in also the Iollowié
i | 15. MAIDEN NAME Selms. Buenemann Accident, suicide, or homicide? Date of Infary......oomeee, L9
= Wt -
$ | 16 BIRTHPLACE (ciTy or Town) Augusts, o did Inliry oecurt (Specify city of tawn; county, sud State)
. {STATE OR COUNTRY) Misaonri Specify whether injury oceurred in industry, in home, or in public place.
17, INFORMANT T,..L..Williams.
{ADDRESS) 1358 B1 \ Manner of injury
18. BURJAL. CREMATION, OR REMOVAL Nature of injury
Hovenber 1
f DATE - 1 15— 24. Was disease or injury in any way related to occupation of deceased?...... ?Zf
18, UNDERTAKER........sulliven Brothers I 80, BPOCLY ... esssangerssrssns s
(.;\I:DHESS) 2844 B d Avenue (Signed) ‘/' ;‘: - % , M. D.
. FlLEng_\_l S A (Addressy..... 2644, PR~y gt
Registrar.
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