AR A DAMVWLG UT DLALCU L/Odd W A sl s & AL LA A0V UL Ol L
fpdnssmed. Exact statement of OCCUPATION is very important.

er]
}i\

~

[

3

terms, so that it may be pro

.

3
Ly

atn

Aa¥e e AV ALy ALLIL UL lLdVIIVUGVV LA oUUMAL VU LELGIALLY oVl P PILG.

CAUSE OF DEATH in pl
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -
connty. Sainkt. Louis Repistration Distriet No. l ‘l‘ D) File No. l '3 ( .‘3 6
Tawnship > s Registratlon Distriet No... (.. 2. q 3. ‘E) Rcz?me
cus..Jefferson Barracks = (No V’em(:’ evens. (ddsm e

2. FULL NAME....... Ed. GOWNS

(a} Residence, No 1801 Market Street S Ward, 8 a, Illan:LS ]
{Usual plaoe of abode) U (It nonra:dent g]ve city or town and State)
Length of residence in city or town where death occurred n};p mos. ds. How long In U, 8., 1 of foreign birth? ¥ra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. N . . 1£D, WIDOWED, OR

SEX 4 COLOR DR RACE | 5. B s tre ) 21. DATE OF DEATH (vonTh.oav. axpvear) February 24 .19 37
Male Colored | Divorced 2. | HEREBY CERTIFY, That I attended deceased from
3. IF MARRIED WIDOWED, ORDIORCED February. 5. 1037, 0. February 24 . L1997
(OR) WITE OF 1lastzaw h 1., slive onFebrnaI’yZQ:, 197.... Deathissaid

6. DATE OF BIRTH (MouTH,DAY.ANDYEAR)  Jenuary 18, 1892 to bava occurred on the date stated above, at....5.3 00 Am.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, . kra. Diaie of cosct
45 1 6 OF ot min. || Pneumonis, bronchial, right Tnkne..
8. Trade, profession, or particular
4 kind of work done, an spinner, Cook
. 0 sawyer, bookkeeper, etc
: %, Industry or businems in which
£|  porkwsdome s sumil,  pgveilable
8 10. Date deceased last worked at 11. Total time (years)
[a] this pccupation (mnnth and spent in
b ) TN ? pation
12. BIRTHPLACE (aiTy or Town).. Mount. Carmel ]
{STATE OR COUNTRY) M"l aadasi PP.i .................... I
ed 7 e
W | 13. NAME John Govms
E - ame of
< | 12. BIRTHPLACE (crvy or Town)..... UTRAVE &, Bb%@ a!ta(icon
- (STATE OR COUNTRY) . 1navei iab
’n.__ . . . 23. If death was duse to external causes (vlolence), £ll in also the following
& | 5. MAIDEN NAME Caroline Williams Accident, sulcide, or homicide?
E eccur?
Q | 16. BIRTHPLACE (CITY OR TOWN).. dnavailable. .} Where did infury {Specity ity or tawn, eounty. snd Siate)
(STATE OR c’oru‘mn Bpecify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

24. Was disesse or pation of d a7
|
||  (Sigoed). C Y1 Ch:.af L.eda.c&l LOfL.. M. D.

{Addresn)

(ADDRESS)

. FILED..mC..L 1937







