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it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

Township.

...... ,..Saint. Lonis.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..........ccocnsie.
Primary Reglstiration District No

Mo 3031 Finney. AVenve. ... &

Do not use this space,

11604

File No

Ward)

2. FULL NAME Matllds. Henry
(8) Residence, No...... 2031 Finney Avenue

{Usual piace of abode)

Length of residence In cliy or town where death occurred ¥yra.

st., . 2000w //

mos.

(If nonresident, give city or town and State)

ds. How long in U, S., If of foreign birth? ¥TB. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
Female Negro Widowed
SA.IF WIDOWED. IR PLVARCESE
(OR) WIFE OF William Henry

5. DATE OF BIRTH (moxtv,oav.anoveany May 1, 1870

21. DATE oF DEATH (ontioav.avove) APR 14 1837 .1

22, it HEREBY CERTIFY, That I attendod deceased from
April 14th
Ilastsawh e ruhve on AD ri 1 l4th 1957 Death iasaid

to bave occurred on the date stated abova, 2t 102300, P.1.

(ADDRESS)
8. BURIAL, CREMATION, OR REMOVAL

macelather Dicks

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wete o8 follows:
= da¥, e hra. Dato of

?.?? 66 ll 15 N OF o peicninnas min nioof onsel
b 8. Trade, profession, or particular

F4 kind of work done, as epinner,

9 sawyer, bookkeeper, ete......................

: 8. Industry or business in which

Iy work was done, as siik miil,

2 saw mill, bank, ate.

§ 10. Date decessed last worked at f1. Total time (years) ||~

;g)? uplﬁTfmﬂia and 1037 ;E-,):E;;nu:n "Unk Other contributory causes gf importance:
12. BIRTHPLACE (CITY OR mm).......Qﬁgﬁ.....ﬁi)i.andaau """""""""""""""""""""""""""""""""""""""""""""""""""" 7
(“ATE OR COUHTRY) 'M' Sour D L L T B T T L T SRR PP

u .................... L

w | 13. NAME oma

E Th 8 Goines Name of operation None. .. Date of......

« | 14, BIRTHPLACE (ciTY ORTDWN)CaDe Girarde aun ‘What test confirmed dmznoms"clinical ‘Waa there an autopey?.4lW.......

L { STATE OR COUNTRY) Missouri

e B 23, If death waa due to external causes {violence), fill in also the following:

4 | 15, MAIDEN NAME Unavailable Aecident, muicide, or homicide? Date of {jury. .oooeers e 18

I .

O | 16. BIRTHPLACE (CITY OR 'rowr()C 9.... Girard.e an.. Where did injury occur? Bpecify eity oF town, sounty, and State)

= (STATE OR COUNTRY) 9011 ni N - v ¥ v s

Specify whether injury occurred in Industry, in heme, or in public place.
17. INFORMANT.....0. .5 S MOV o VAR N st 707 rm et L bbb s s

Manner of injury.
Nature of injury

i ]24. Waa disease or injury in any g

9. UNDERTAKER....
{ADDRESS)

-]

(Signed) .M. D,

tnadressy.. 11 . No%h Jefferason. Avenue.







