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CERTIFICATE OF DEATH
e
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1. PLACE OF DEATH

Count¥..coovrs vimsiinn Registration Distrlet Neo. ﬂ File Ne.............. g B i gt 4456 00t
Township... Primary Registratlon District No.........../52», @@3 Registered No........... l,g:ﬂ.. ‘-‘E b -
City.... St 'Loui 8 (No. 822 ey Lo o . Ward)
2. ruLL name. Nettie Burchett ’
(a) Residence, No.......... B2z Farrar = St., }'(ﬂmu-d ............................................................................... N
(Ususl place of abhode) (I nonresident, give city or town and State)
Length of resldence in city or town where death occarred 20 ymo. mos., ds, How long In U. 8., i of foreign birth? ¥yra. moas. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4 COLOR OB RACE | 5. B R the ooy 21, DATE OF DEATH (MoNTH.Dav, anp veam) March 21,1937 4
Female White Widowe 22, HEREBY CERTIFY, demsed frtom

5A. IF=iih RRE®. WIDOWED, OR BIYORBED
ROSDANDDT

.......................... L AL T P
ORMWIFEef Granvill  Burchett Ilutlawbé%ulivenn.?f.ﬁ; .

% 193;? Death is said

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, 5o that it may be properly classified. Exact statementof OCCUPATION is very important.

6. DATE OF BIRTH (monTH.DAY.AND YEAR) Mlay 8, 1874 to have oecurred on the date stated abave, at...
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as lollows:
t/’ [-F} —— kra. Date of onset
R 62 10 13 ] J— min.
/2 f Jz T s, Tr]?ﬂgie‘.i pfrcfessll;'uﬁa, or pm‘ticular
)41 WOT. ne, nner, -
[+] uwy:r. b%okk:e;eru,!:t’;' Housewife . .
\ 'E 9, Industry or business in which
o work was done, as silk mill,
\\ =] aaw mill, bank, ete.
8 10. Date deceased last worked st 11. Total time (years)
%] this occupation (month and apent in this
year}....... occupation.....c.oreeeeeenenensd
- Unknown
12. BIRTHPLACE (CITY OR TOWN), : 3
‘g . (STATE OR cogmmv) REITUTKY
- A
| & l1aname Louis  Taylor Y/ ey e
-~ i P ate of........ooee
<H E Monticello inirm sl
< | 14. BIRTHPLACE (CITY OR TOWN)... ki ] | What test confirmed diagnosis?..........ccooeereereerveenns Was ther topay T
e {STATE O CouNTRY) ) O tUERY e a0 autopsy
,\’/,' N 28, If death was due to external causes (violence), fill in also the following:
i 4|15 MAIDEN NAME Ruth Ellis Accident, sulcide, or ROmiCIA8? . ....eorerereeerrrrrnn, Date of injury........oooooovvvensy 19........
[ ‘Where did injury occur?
2 | 16. BIRTHPLACE (ciTv o TOWH).... U’Elkhﬂ e (Specify dity oF town, county, and State)
(STATE OR COUNTRY) Specify whether injury oeturred in indastry, in home, or in public place.
17. INFORMANT.. Eula Blackwell
-1 (ADDRESS) Salem Misscuri Manner of injury.
E;ﬁ 18, BURIAL. CREMATION, OR REMOVAL Naturaof injary
@ -
20 puceJamestosn, Kentucloyoare Mareh 24, 03, ool
15 19. UNDERTAKER. SvepMEYER & Sonus |t 0, speciy....
me (ADDRESS)  Odod N. SULH Str,. ' (signedy.... [/ Y E
B3 WW:Z_,___-M -
20. FlLﬂ (Address)....
ARng 2 193? Registtar.







