ry important.

y supplied. AGE should be stated EXACTLY. BHYSICIANS shoyld state

CAUSE OF DEATH in plain terins, so that it may be properly classified. Exact statement of OCCUPATION is ve
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; 1. PLACE OF DEATH ?@1 4{) l”;' 6

County............ Registration District No. Fila No

Townahlp........... Primary Registration Distrct N,.........ﬂ@@@ Regletersd N.,.......ﬂ.:ﬂ_gﬁS
ay....Ste Lionls, Mo. oo....D9748 Ridge Aves X~ i " Ward)
2. FULL NAME Ellen Boyle
(#) Residence, No... 02748 R1dge AVO., .. 50, ... é ............ Ward.
({Uenal place of abode) (It nonresident, give city or town and State)
Length of residence in city or town where death oceurred TB. mos. ds. How long In U. 8.,if of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX & oL OR O RACE | 8. B tatira thanomreO® || 21. DATE OF DEATH (wonTH.DAY. AMDYEx) Do, 3/36, .
_Female YWhite Widowed E:REBY CERTIFY, That I attended deceased from
SA.IF Mﬁﬁgln?ﬂvslggm. ORDIVORCED ] f & 19 3 Lo ﬁ o 3 ,19.d¢C
ORWIFEor Patrick Hoyle Tlast il h.....ernuvo on... 2] bz 2. .19.2 £ Death is eaid
6. DATE OF BIRTH (vonmi.oav.mnvesiDae, 25, 1847, to have oceurred on the date stated above, a2\ o DONO ON
7. AGE YEARS MONTHS DAYs | If LESS than 1 || The principal canse of death and related causes of importance were as follows:

88 1T 8

8. Trade, profession, or particular

4 kind of work done, as spinner,
3 wyer, bockkomer ST Housework
F 1 9 Industry or businesms in which W
< 8
work wus done, as silk miil,
% saw mill, bank, ete. M
3| 10. Date deceased last worked at 11. Total tima (Kean)
8 thia occupation (month and spent in t
year) . ......
12, BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Traiand 77T e eI
el - A N, (/
ff | 13. NAME
2 N James Barry Name of operation Date of
E 1, BéRTHPLACE (cIry Y(;R TOWN) T Tand ‘What test confirmed diagnosia?...............cooeevvunnne, ‘Was there an autopsy?.No ......
STATE OR COUNTR Irels
o 28, If death was due to external causes (riolence), fill in also the following:
g:’ 15. MAIDEN NAME Don't Xnow Accident, suicide, or homlcide?........c.cooevurennne.e. Date of iRjury....ccoueriinnes L18.......
B Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) (Specify city or town, county, and State)
(STATE OR COUNTRY) ire 18116. Specify whether injury occurred in Industry, in kome, or in pablic place.
17. INFORMANT .4, ¥ . LN L0 0 = ORI
(ADDRESS) %%g Manner of injury

Nature of injury

24. Was disease or injury In any way related to occupation of deoeued"%
If 8o, specify
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