AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not use this apace.

a 1
COMBEY ..ot e e g j Registration District No.........c.ceiicnnen.. 791 Flle Noo..oooerer 8% 48
TownBhp.......ccoeoio e rectemes ? ................ Primary Registration District No............ 1 %3 Registered No................20= & ...... .P
G St..Louls.... . 2540........ .. Ewvans. Ave. \{} st. Ward)

2. FULL

name......Catherine.. . Xinealy

tem of information should be carefully supplied.
EATH in plain terms, 80 that it may be properly classified.

i
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(@) Belidance. No.....4540.. . Evans. . Ave ... st., / ] L7 -
(Usual place of abode) LI {ao nonre.s[dent, give city of town and State)
Length of residence In city or towts where death oceurred TS, mos. ds. How long in U. 8., If of forelgn hirthT yeo. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE O; DEATH
F) ya
i’
3. SEX 4. COLOR OR RACE | 5. ts’nlrt%: MA(awR;‘tgg ﬁ:n::ﬁn):,oﬂ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / / W 3 7 19
Fema]fe White i owe 2z, 1 HEREBY ERTIFY :ttended deceesed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF B o , 19,
{oR) WIFE of Jame | Llast saw h—bL ive [T R S0 <P 0 SO S SO0 S - T Duth iampid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) NOV - 22 1876 t> have oecurred on the date stated above, a 71 ...... .
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal cause of death and related Pauses of Importance were as follows:
day, ......... hra. Date of onsel
60 2 21
8. Trade, profession, or particular
4 kind of work dote, asepinner, -y e 4 e g g e b s
5 sawyer, bookkoeper, ate........... House. Work....aum.
: 9, Induﬁ? or gomnu. Eu'hlﬁ‘f P :7 ...................
work wos done, as mill, {
% saw mlll, bank, ete Home e ‘/?P
§ 10. Datgudacusedulm( wor::ﬁd a; il. Total li':l:isev enrs)
t! oecU] n {mon an spent in uses port
year)....... p. o ........................................... oCeUPAION. crrrrenrrareerianes Other contributary cai of im fnes
12. BIRTHPLACE (ciryortown)... St . Louls. . County... 1 | —_—
(STATEORCOUNTRY) w7 e
el o N Ay e
u | 13. NAME James Grace / é
':_ A ame of operation.. ... A0 .
< | 14, BIRTHPLACE (1T 0n mm,.____._II:a.l.and.‘..........,,...................../...A.. What test confirmed dingnosia
& { STATE OR COUNTRY) v
T 23, {f death was due to'gaternal causes (viol
% 15. MAIDEN NAME MEZI MQ E'agjd an A feid hethidide?.
| g Wh T \
g 16. BIRTHPLACE {CITY OR TOWN) Ireland ore I city or towh, coyrity, and State)
(STATE OR COUNTRY) Specify wh i in , in home, o public 7&
7. 1NF0RMANT..........Gr.%ge...... 1inlan »
(ADDRESS) 4540 Wyansg Avye, Mangef of inju}y 2N\ {/ N
18. BURIAL, CREMATION. OR REMOVAL of injury, ,/

race..08lvary. . o___Febe . 15,3

19. UNDERTAK| .
(ADDRESS) o /45 /

K.B.—Eve
CAUSE OF

alekB 2.0 13

24, Wea diseass or injury in sny way rdntad to ﬁupadon of deeuud?_m
1 uo, specify. e e







