WHITE FLAINLY, WilH UNFAUING INA«--THI®>™ > A PEHVMIANENT RECORD
N. B.—.E‘rery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.
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JAN 3 0 199y MISSOURI STATE
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County
Township..,

St.. Louis, Mo.
2. FULL NAME James Truelove

Pefthary Re

Begistration District No......ceverne.

ration Dis!rlct No... 1@
o, Wf I3 ﬂ‘iﬂ!i’a N ®$ .8t.

BOARD OF HEALTH

Do not use thia space.
46789
File No
Registered Nn..z..ﬂz Y ‘-/l ...........

791

(n) Resid No. 2315 Adsms St

{Usual place of abode)
Length of residence In cliy or town where denth occurred 4 yra. moa.

eecesero ;,.J.....wm.
{If nanresident, give city or town and State)
ds. How long in U. 8,, if of foreign birth? ¥re, ttos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (t0rif¢ tho word)
Male Col, Married

5A. IF MARRIED, WIDOWED, OR DJVORCED
HUSBAND oF
{OR) WIFE oF {

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) AVl . 4. 1887
7. AGE YEARS MONTHS Days If LESS than 1
day, ... hre.
49 4 15 [ min.
8. Tr:g:!é pll:ofeﬂi&odn. or p:;il;ulnr
wor! one, 28 ner,
6_ Bawygr. booklkecper, ete Laborer
: 9, Industry or business in which
o work was done, a.s silk mill,
=] saw mill, bank, et
§ 10. Date decessed last worked at 11. Total time (years)
this occupation {(month and spent in t
YEAT) oo PAtiON. e e
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Wiss",
g mnave E. M. Truelove
l..
< 1 14, BJRTHPLACE (CITY OR TOWN) wd
L { STATE OR COUNTRY) M1Ss,.
14 - .
4 | 15. MAIDER NAME Dore Trice
|-
© | 16. BIRTHPLACE (CITY OR TOWN) —
= (STATE OR COUNTRY) Ktgy,
17. INFORMANT ... ga&g
{ADDRESS) EW 011 Ave .

18, BURIAL, GREMATION, OR REMOVAL
m-:z} Jﬂ-c/)(,g* e JL-23

1931

21. DATE OF DEATH (MONTH. DAY, ANDYEAR) DE€C. 19,

19 36

HEREBY CERTIFY, That I attended deceased from

22, I

Ilastsaw b .11 . ativaon , 19:36. Death issald

to have occurred on the date etated above, at. l 40 nP ] n’ e:
The principal cause of death and related causes of importancs werd®as f{ollows:

. Daie oi cnsel
hAItaxlgaglerpﬁicwHeart ..... Diseasailanl
............................. 36..

A
YA
o

Other contributory causes of impostance:

Chronic Nephritis

Nzme of operation Dato of

‘What test confirmed diagnosia?...........ccocevieicviee. ‘Wasa there an sutopsy?................
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.......c.ccrremrimrerinane Date of injury......cccoeeoneee. s 19
Where did injury occur?

Specifly ci'f.y or towh, county, and State)
8pecily whether injury occurred in industry, in heme, or in public place.

Manner of injury
Nature of injury,

24. Wan disease or injury in any way related to cecupation of decessed?...

1t eo, specity.

(Addm)......g...g.f.l..@....loawt on.Ave.

» M. D.







