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JAN 1 C 1837 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH I i 1
D o ]
1. PLACE OF DEATH 791
Couniy Registration District No.. Filea Nou..oorcriice 3, optagetenseenn
Townshlp................ Primary Begistration District No........... 1?0.3 Registered No.......... 12222
City St. Louis ®o... Aty Hopoibal Nl Sl e, Ward)
B'z.}igg.gr?nmp Rosie-Joseph
(8) Residence, No 710 Marion Bty oG Rorn Ward. .
(Ususl place of abode) ) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred Fre. mos. ds, How long In T. 8., if of lorelgn blrth? ¥ia. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B At ey ** |} 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 12 / 10 / BG19
female white single 221 / 758EBY CERTIFY, Tt 1 tended deceased from
SA. IF MARRIED, WiIDOWED, OR DIVORCED 2 5 ﬁ 7
HUSBAND oF e e B e LA
(0R) WIFE oF Ilast saw hher alive onlgj.lo[zs ....... 19........ Death is said
6. DATE OF BIRTH (MONTH.DAY. ANDYEAR) NOV 1, 1935 to have occurred on the date stated above, atA...ﬁ.me.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance Jvera as follows:

day, ......... Jra.
/ ? [ JONRO. min.
8. Trade, profession, or particular
kind of work dona, as splm:er. nil
sawyer, bookkeeper, ell. ..o B e
8. Industry or husiness in which

work was done, as eflk mill,
saw mill, bank, ete.

10. Dats deceased last worked at 11. Total t.ima enarn)
thu)occupauon {month and spent Et
Year) ... pation

2. B!(RJ:ITIEL&CED(J:&}; ‘?)R TOWH)........ S.t ; Luu mS .......... I ST OUY i

QCCUPATION

& |15 namE Dorothy Joseph i
I':E Nare of operation.......... e Date oo
o : Y3 t teat i 152, cviviarnsseeeone:. WaB there an autopsy T,
E 14. B%gﬁéﬁcc%&ﬁgﬂfowm Dt ; Luu is; Iﬂ-‘ 889l ﬂa confirmed diagnoais ‘Was there an autopsy?
23, If death waa due to external causes (violence), fill in also the following:
& oroth oseph
¥ 15. MAIDEN NAME D y J p Accident, suicide, or homicide? Date of Infury.......rvsvseanns i+ U
[~ didi occur?
Q | t6. BIRTHPLACE (ciTY OR TOWN).... ~Si.-Louis,. Llissoup here did infury (Specify ity or town, county, and Stata)
(STATE OR COUNTRY) Specify whether injury occurred in industry, iz home, or in pablic place.
17. INFORMANT.HL.Q. Sp. Infoe Y H.Xent. oo g
(ADDRESS) -~ | Manner of injury.
18. BURIAL, CREMATION, e Nature of injury.
N Py ) Y W)
PLAC - DATE ;.2.1. -~ il 24, Wan disense or injury in any way related jo octupation of deceased?................

. uunsmmm-% (4 2 : 1t =0, specify s WO A o
(ADDRESS} dd 4 - (Signed}...coo e Kot U N WA i .M. D,
Z ' (Addrem).. Clty HQSDl al Hoel
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