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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH . 79
Begistration District No. 1 Flle No.....
y.... St.louis (No.......... (0 Ry SRS Ca YT ot v -0 Nk EO st T Ward)
2, FULL NAME.... QB8 B0 BRIDGE oottt et
(a) Residemes, No....001 Walnut. S St ooy Ward.
(Usual place of aboda) ’ {If nonresident, give city or town and Stats)
Length of realdence in city or town: where desth occurred ”s. mosa. ds, How long [n U, 9., if of foreign birth? yra, maos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. e N e oy O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7/ 23 193
Male sthita Marriad 2z I HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - ¢ 19......., to 19.....
(OR) WIFE oF Ettn Barbes Ilastsawh aliveon g0 19, Deathin said
€. DATE OF BIRTH {MONTH, DAY, AND YEAR) Mav 1 1875 to have occurred on the date stated above, at... f"’)ﬁm
7. AGE YEARS MoKTHS Days If LESS than 1 || The peincipal cause of death and related causés of importanca were as follows:
6 r day, .o hre. n : d Dato of onset
™% g 2l et | B2/ ; A
B. Trade, profession, or particular A
z kind of work done, as spinner, 0
1] sawyer, bookkeeper, stc. » lark
: 9. Indust:y or gu.sinm i:lk'mﬁlh
5 Faw aill, bank, 640 s Resctor. Hotel
§ 10. Date daceased last worked at 11. Total timea (years)
this pccupation {month and spent in
o pation
12. BIRTHPLACE (CITY OR TOWN) ; . N
(STATE OR COUNTRY) Il l h B ol B B N | S it e SR TR PRl S e B B tr ey By ol 20 P < S
& | 13. namE Calvin D.Barbee
I:- Nama of operation Date of.
< | 14, BIRTHPLACE (CITY OR TOWN) - What test confirmed diagnosis?...............corveeeeen... Wasa thers an autopsy?, 6.4
o (STATEOR COUNTRY) fennesseas .
I 23, H death was dus to external causes (viol v Al in also the lollowalng:
Y | 15. MAIDEN NAME leana Kesslar Accident, suicide, or homicide?.......... ..//....;,monnjnry .................... 190
'g- 16. BIRTHPLACE {CITY OR TOWN). v v Where did Injury ? (8, ecify city or town, county, and Stats)
(STATE OR COUNTRY) Virgihia Specify whether Injury occurred in Industry, in hotne, or in public place.
17. InFormanT. Garl Barhee -
(ADDRESS) lrondala Yo Manner of Injury L
18. BURIAL, CREMATION, OR REMOVAL

Nature of injury.

race_Auburn Fllinois.. osre.Now.256 1974..
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