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I{‘r CERTIFICATE OF DEATH pgn
4 + 1. PLACE OF DEATH

County....... Beglstratlon Distrlct Nol@@@ File No 4 8 08

Township............ Primary Reglstratfon District No........ccovevevcrcenncnnnees
aySt....Louis (No.....2334. . Adams
2. FULL NAME....... Forazus BIOWD oo
(a) Residence, No 2554 Adams Sty o . Ward.
(Usual placa of abode) m nouremdent, gwe city or town and S;ate)
Length of residence In city or town where death occurred ¥TS. moa. ds. How long In U. 8., if of foreign birth? ¥rs. mosn,! ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, \g’mow‘zi?.on :
IYORCED tiia the_wor
Male Col SfhgTe
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{oR) WIFE OF /

6, DATE OF BIRTH {MONTH, DAY, AND YEAT) 6 /2 2 /5 6 hd
7. AGE YEARS MONTHS DAYS It LESS than 1

5 Mo.Gpgst . ::f.'...'.' werrirs,

... min.
8, Trade, prolession, or particular
kind of work dons, a8 spinner, Non e

Z
] sawyer, bookkeeper, atc
E | 9 Industry or business in which
P work was done, as silk mill,
=1 saw mili, bank, et
3 [ 10. Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in this
YERT) oo iranann pation

12. BIRTHPLACE (CITY OR TOWS) St,. Louls

(STATE OR COUNTRY) Mo
14
i | 13. NAME Perry Brown |
l:|_: Name of 0peration. .. ..o s Date of..........coece.
< | 14, BIRTHPLACE (CITY OR TOWH)M:LSS. ....................................... What test confirmed diagnosial......ccoovieecorrerene Waa thero an sutopsy?... Ny,
i ( STATE OR COUNTRY)
™ 3. If death was due to external causes {violence), fill in also the following:
4 | 15. MAIDEN NAME Josie (surname unk|| ceident, suicide, or homicide? - Data of injury....
™ Where did injury occur?.
$ | 16- BIRTHPLACE (crTy oR Town) Mig e Specliy city or town, county, and State)

Specify whether injury OWW. in home, or in public place.

17. iwFormant.. Barold H.Schulz np'n Coronef s W)

(ADDRESS} 150U Cla rk Ave. Manner of injury / ‘I ,/) ‘///’/
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

sk ity Cemetery owve___72/3/ 1338

24, Was disease or inj ina "&:al)éon of deceased?...,
If 8o, specify. “’}\)V/; ?h/b
r /

(ADDRESS)

N.B.—Everyitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

19. UNDERTAKER...... VgL 5 "'HCDOT::].‘; -
OB 3 56— F etk Ve

" Regisirar. |







