tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

CAUSE OF%EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

N.B.—Eve
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OCCUPATION

T S,

MISSOURI STATE

MAY 7 193

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 :rﬂ_'-n"ir:fx f'_b
COUDLT ..o oees oo oo reseess s srere et e Registration Disttet Now..ooooooorroeer.. > Flle No. R
Township........ Primary Regisiration District No............... 1003 Registered No. 6613

5 é’gg“"'st .. Louis . Mo.....0iLy. Hospital No.X A St s Ward)

Baby MeIntosh

2. FULL NAME

(a) Regidence, No............. 2928 Nor thsgothléwm - I
(Usual place of abode) (If nonresident, give city or town and State)
Length of reaidence {n city or town where death occurred yis. mon. ds. How long In U. 8., if of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S. SINGLE, MARRIED, WIDOWED, OR 4/9 an
21, DATE QF DEATH (MONTH. DAY, AND YEAR) / / .19
: th d
female | white DWGRERR o the word)
2 1 H& Y CERTIFY, That I gttended deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED 4/ 19 4 7 9 ] an
HUSBAND OF ') e . Treesirericesununitimn iy 19 ------ .
(OR) WIFE oF Tlasteaw b3 € Blive on.... 4./9 253 A 1% Death is said

6. DATE OF BIRTH (MonTH.oav.anoveary ADT11 8, 1937

7. AGE YEARS MONTHS DAYS
stillborn

8. Trade, profession, or particular
kind of work dotie, ua splaner,
BaWYyer, kkeeper, atc

9, Industry or business in which
work was done, as silk mill,

11. Total time
spent in

10. Date decessed last worked at
this )nccnpnﬁnn (month and
year,

gz

BAW MU, BANK, @58.......ooireeerisrriinin s s v s s s pas s e ranens s et

=

i name Dugene keIntosh

14. BIRTHPLACE (CITY OR TOWN)

Name of operation
‘What test confirmed dingnosia?...........ccccornrneneni...

(STATE OR COUNTRY}

15. MAIDEN NAME Omia Morris

23, If death was due to external czuses {vlolence), fill in also the following:
Accid or homicide?..........ccoouvvvccmnncnn. Datae of Injury.

& Lt d,

‘Wtera did Injury oecur?.

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Migesouri

(Specily city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in publie place,

=

. INFORMANT.......... A.0.8]
{ADDRESS) (3

Manner of E1JUry..... ... e

8. BURIAL, C|
e
PLAC

R

Nature of InJury......coooveeviiiiiciciec e e,

24. Wan diseass or injury in any sy related to occupation of deceased?................
19. UTDmm"‘q g || I oo, mpecily...... o g
Al 4 (Signed).... o M. D,
L a t T
2. FILED. oy s .. A (A A (Adtsem).. (1LY HOSPILa L 110e 1
Ly o Registrar,
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