b;lﬂ ENT RECORD

FADING INK---THIS 1S A PER

WRITE PLAINLYrWITH UN
N. B.—Evex%item 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.

SOM-10-22-38

EE T Xe31a

M lSSOU Rl STATE BOARD OF H EALTH Do \W? unse thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAGE OF DEATH FEB 8 1937 991 3442

7/ County et ree b S AT AL v e amenraneane sarnrias amr Registration Distriet No........... .......... File No......oorniceisirsisinasnionns TN
A 7 Townahipe.omen mﬁ bﬁrglﬁﬁgr RTU .................... 41‘?5 .
z B ¥
"}2? City...... St’ ...... L Ouis, ..... I"-‘o'. (No......s¥H0% ml‘:’ ' St e —— Ward)
jz FuLL name...Orean Tillman : - ’ .........................
@ Restdence, No..... L L2OA. Na LOLN v Bt e D Ward, g i}
(Usual place of abode) . (I! nonresident, givo city or town and State)
Length of residence n city or town where death oceurred 2 yro. mos. ds. How tong In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. seX 4. COLOR OR RACE | 5. gﬂf,ﬁ%%’?ﬁ%&:@:ﬁ? CR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1 —T= 1937
i Female Col. Separated 2 | HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED - - -l - 1
HUSBAHD oF 1-7 1987, t0n A ,19..9
(oR) WIFE oF Tlastsaw hET.... alive on...n.. 1-9- ,15.97 Death insaid
5. DATE OF BIRTH (MONTH. DAY, AND YEAR) April 28 o l 90 7 to have pecurred on the date stated shove, atg:OOA - Li .
1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relzted causes of importanee were as follows:
29 8 11 e
8. Trade, profesaion, or particular
z kind of work done, as spinner,
0 eswyer, bookkeeper, ate
‘; 9. Industry or business in which
o work wss done, as sfik il 4 ﬁ{p ....................
=] saw mill, bank, ste.....nr VRN Y 0 o SV e oSN
§ 10. Date doceased last worked at 1. Total ime (years) ||
this occupation (month and spent in this Other contributory causes of importance:
1 Year) ... . oeeupAtion....eec e
12. BIRTHPLACE (CITY OR TO P
(STATEOR TR il TREs. e
13. NAME Henry Boone  ~  fpjoo :
Name of oPelation.. ..ot e e
14, BIRTHPLACE (C1TY OR TOWN) ot 1l What test confirmed dirgnosia?,
{ STATE OR COUNTRY) Unknown i

N 28, If death was due to external causes (vielence), fill in also the following:
is.mapen name_ Docia Coffee Accident, suicide, or homicide?.....wrseerrimerens Data of IJury....cremwernn. 9
‘Where did injury occur?....

MOTHER! FATHER

16. BIRTHPLACE (CITY OR TOWN) 2.t (8pecify city or town, county, and State)
(STATE OR COUNTRY) Unknown f‘i i Specify whether Injury occurred in Industry, in home, or in public place.
Ruby Perdeau
17. INFORMANT d
(ADDRESS) 2940 Lawton Ave. Manner of injury

18. BURIAL. CREMATION, OR REMOVZL Nature of injury,
m%_j o el =L 2 “32 24. Was disease or injury in any way related to ompati’on of deceaged?..........

. UNDERTAKER /KL et 4 1f 80, specity

. , ]
(ADDRESS) {Signed) &U . tr[v . DLQA/(/L"—&\ J , M. D.
o...2045. Lawton AvVe.. .. . >
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