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1. PLACE OF DEATH
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BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH /
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County... St e Louis Registration District No....... 1510 File No 1 '; () 8 4
: Primary Regiatration Distdet No.. 8248 =H ... Registerod No...... 30 ...
aryRichmond. Haights,.Mo. mo....... St.Merys Hospital . L. 8t Ward)

2. FULL NAME T.C. Trylor ﬁa_.
(a) Residence, No..... st., Ward. Viennnr, Illinois
(Usual placs of abode) (1f nonresident, give city or town and State)

Length of residence in clty or town where death occurred o, mos. da. How long in U. 8., 1f of forelgn hirth? yrs. moas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i7. INFORMANT Perrl Teylor

(ADDRESS) Viennha
18. BURIAL, CREMATION, OR REMOVYAL
race ViennA, Illinois
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reFebrut; ! . .
DA eb ty‘—lo""—a'rz{. ‘Was disease or inj in pny way related to occupation of deceased?......

19, unoerTAKER . Slbert H. Hoppe Ine.,

(ADDRESS) T 429N, Buclid Aveniie

2. FiLtep F e O 199704
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3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
21. DATE OF DEATH (MONTH.DAY, AND YEAR)  F@brub 6 .1037
Mele White DIORGER faF4rgp o) Y
1 HEREBY CERTIFY, That I attended deceased from
SA. iF “ﬁﬁég‘fﬂg‘m"‘“'“ DIVORCED
OF
(OR} WIFE oF Perrl Teaylor
6. DATE OF BIRTH (MoNTH, DAY, anp vEar) July 31,1877
’ 7. AGE YEARS MONTHS Days If LESS than 1
day, ... hrs. Daie of ansed
59 6 5 OF ceveemeeeecens min
8. Trade, profession, or particular
F4 kind of work done, as spinner, ‘ar W
o sawyer, bookkeeper, ete
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o] saw mill, BAnK, BEE... . ..corrrricceeesensesree s e scss st bbbt T e ey e
§ 10, Date deceased last worked at 11. Total time (yemrs) ]| e et s
this occcupation (month and spent in Other contributory causes of importance: g
Year)............ y pation : - ) .
12. BIRTHPLACE (cITY or Town)....... bkoomfield , 111, _ ¢
(STATEQRCOUNTRY) e o P W v
R [
il | 13, NAME w H T& 101‘ e w
'J.: = Name of operation CD \ Dato of A= '?
7 2 | 14, BIRTHPLACE (c1TY oR TOWN) . R —— Wan there sn autopsy?. L8
b. (STATE OR COUNTRY)} Virginia
r 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Nioy E. Valdwell Accident, suicide, or BomIcidel ... Date of injuF..coemrsersrnn 19,
E Where did injury occur?
Q | 16. BIRTHPLACE (crry OR TOM.. ruyranyistons i (Speciiy ity or town, sounty, and State)
{STATEORCO ) Specify whether injury occurred in industry, in home, or in publie place.

Manner of injury.
' Nature of injury.

1f s0, specify.







