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

; a3 8y 830

i

BUREAU OF VITAL STATISTICS l

CERTIFICATE OF DEATH

1, PLACE OF DEATH 7. ?@ 828]

County..cvrrrerces F3 Registration District No. 1 ﬂ Filo No ;

*as]
Township............ Primary Regisiration District No.................. % Registered No................kL .. ﬂ.’ﬁ_'ﬂ .....
) -5

City. St.Louis, Mo, (Nocity Hos p;‘..tﬁ 1 #i F T— 3 ................ T T, ‘Ward)

S FULL NAME Alonzo KRy /
) n%ﬁinfé, fo 10¥1 Rutger Street .~ 8L, ... B Ward.
(Usual place of abode)} (I nonresident, give city or town and State)

Length of residence in city or town where death ocenrred oo, mos. ds. How long in U. 8., If of foreign birth? Fr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR Februs Tch 37
- a 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ry . 19
Mele White B 3 1 i
2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 ‘o 19
HUSBAND o2 Vordn Ray || e s B0usssinssanssiss s s i .19
(oR) WIFE oF ‘ Ilastsaw h.......... aliveon W19, Death i #aid

DATE OF BIRTH (MonTH.pav.anovesmiereh 265th, 1898

te have occurred on the date stated above, at.....*.i.e.o..nbo M.

8. BURIAL, CREMATION, OR REMOVAL

race_Colifornia, Mo. o Fodbrusry 9 .

6.
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of iraportance were as foliows:
38 10 12 Date of onsel
8. Tr;i:é p{ol‘ui-;odn, or particulu
0 e, A8 spink
" 5 mner,mkk:eper, at.l::.. “Furrier
N Bl 9 Industry or business in w ch
& work was dono, as sitk €, G, Taylor Fur Co.})
NBii 8| 0. Date_deceased last worked at 11. Total time (years)
o this occupation (month and spent in \ Other contributory causes of importance:
year)...... pation, o . 2:
F t Gﬂ { B = o s ] L o o
12. BIRTHPLACE (ciTy o8 -rowm«._.wg: € V:ng a1 F _ )
STATE OR COUNTRY, ; -~ p1ccosams e sr s s et s
o :f“‘%iy._ é A—c.-c_—’é&--dé
g [ 12. nAME A, J. Kny ' ~ ||F :
E "'}‘ l( L( Name of operation Date of................ % ........
« | 14, BIRTHPLACE (CITY OR TOWN)........... . AT What test confirmed diagnoais?.........occvoceveevesiienns ‘Waa there an autopsy?.....~2 :
o (STATEOR COI(.IH"I'RY) ) Yniaown TET V &
r /A v 1) 23. If death was due to external eay (rlPIenee). fill in also the fpllowing:
W | 15 MarpEn nave  Cermilla Smith ¥ V Aecident, sulcide, or bomidde?......é.. e ..../;m of injuryﬂ'/o‘/ 19-‘5—7-,
5 3 , ‘Where did Injury occur?. J ; - % '
g 16. BIRTHPLACE (CITY OR TOWN)........yy S " (Specify cify or town, county, and State)
(STATE OR COUNTRY) ]| Specily whether injury occurred in Indgstry, in home, or in poblic place.
17. INFORMANT..... yoerda Key . 9 ... T andbos N Al
(ADDRESS) 5210 BrricToft Krérie Menner of injury = R '
7

9

15, UNDERTAKER,.... 2ibert H. Hoppe Inc.,

(ADDRESS) 4<9 N, Euelid Ayenue

5]

Registrar.

mefER 81087 CASEL
&




.
- hd * e . had IR
L - -
! Lot
. .
g .o
.
: . .
) ' * * * . -
.o . R
- . .
- . . P~
L. -
. - ‘
B T
* - : dv‘ '
. ’ . CEE B -
.
- ,
-
T . ] .

Jp—




