ifled. Exactstatement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
it may be properly classi
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

COIMNLY ..ottt s om0 i Registratlon Distriet No
TOWNBRIP ..o cie e e Primary Registration Diatrict
oy D%. . Louis (No.....City. Hospital. Nao
2. FULL NAME.... . e DEEESS Baby
®) Residence, No... 29028 Market, s
(Ususl place of abode)
Length of residence in city or town where death occurred ¥rs. moa, ds. How long in U. 8., il of foreign birth? yra. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 52X 4. COLOR OR RACE | 5. SINGLE MARRIED, Wi0OWSS-*® || 21. DATE OF DEATH (MonTH.oAv.aMDYERR) 10 = 11 = 1936
Male Negro 2. | HERERY CER Tg-',,v. Thue T ajtended decomsed frgm
5A. IF MARRLED, WIDOWED, OR DIVORCED 0o - - e 3 o 10 =~ - 28
HUSBANDOF et ng A s 19500
(OR} WIFE OF - Ilastsawh............ aliveon... ern 19 Death is said
. A
6. DATE OF BIRTH (MonTH, A, aNovEs®Y 10 = 11 = 38 to have oecurred on the date stated above, w2 20AM.
7. AGE YEARS MONTHS DAYS If LESS than 1 [| The principal cause of death and related causes of importance were as follows:
Date of onset
8. Trade, profession, or particular Bf em&t urit y 10-11 "ZE
z kind of work done, as spinner,
g sawyer, bookkeeper, ete.
Bl o tndustey or business in whicn W e haan .
Iy work was done, as silk mill,
=] saw mill, bank, etc.. ..o "
8 10. Date deceased last worked at 11. Total time (years) || T
0 this )occupatlon (month and spent in thia Other contributory eauses of importance:
year, pation..........
12. BIRTHPLACE (CITY OR TOWN) St. Louis,
(STATE OR COUNTRY) Mo . .
E 13, NAME MW—— . E——
E Name of operation. Date of e
< | 14. BIRTHPLACE (CITYOR rowu)W-—wﬁ test confirmed di is? Was there an autopsyt...............
h- ( STATEOR COUNTRY}
T . 23. If death waa due to external causen {vlolence), 6ll in alsp the following:
W [ 15. MAIDEN NAME Eljzabeth St 11 Gcident, suicide, or homleide?. .o, Date of IAjury. ..o, J19.
’-
O | 15. BIRTHPLACE (CITY OR TOWN)......c.cocvvnvr g1 g e e . [Bpocity eity of tows, eotnty, and State)
z {STATEOR COUNTRY) _, ____r—-Te L /(/ £ Specify whether injury occurred in industry, in home, or in public place.
Ps
17. INFORMANT . Rt
(ADDRESS) Manner of [njury..........

18. BURIAL, Nature of injury

=1 ’(2'4. 'Waos disease or injury in any way related to
1f 30, specily.........

- (Address) ...
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