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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH 791 Casty
County............ Registration District No. e Flle No. 'S 5
Township.... - Primary Registration District Noloos Registered No4 J@ ......... :
oy Sb. Louis, Mo, .. 2390 Pershing AVE, 8L Ward)
2. ruLL name.Louise Fsteele Doran :
5390 Pershing /
Restd . N - R A S Ward.
@ (Um:ln;l‘:um :f abode) . (If nonresident, give ity or town and State)

Length of resldence in clty or town where death occurred ¥T8. mos,

ds, How Iong In U. S.,1f of foreign birth? ¥ra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 3. gwg;%ggwgn;&g.&;n:ﬁ?.on 21. DATE OF DEATH (MGNTH. DAY, AND VEAR) Cizicly” 2. 183 ?
\ T . - . A
Female Thite sarried &Z | HEREBY_CERTIFY, That I attended docessed from
5a. IF MARRIED, WIDOWED, OR DIVORCED z
HUSBAND oF o e e /;é. ......... oot 970 ’Z,Z, 193
(G WIFE 0F 1] appde Noran I et saw b€t Bliva on K2 %. 19:37 Death is sald
6. DATE OF BIRTH (MoNTH, DAY, ANDYEARY A, 26, 1878 co’:a—v.ao_cmbyd on tho date #fated abov nt/. zu___:_n
7. AGE YEARS MONTHS DAYS If LESS than 1 J] The principal-cause of deatlf and related eauses of importance were as follows:
4 : o > 48 1ol lows:
LY dny, ... hra, Date of onsel
v mra | &g | DT or.. - e
o) 58 | g oy oo o tmne B
8. Trla‘;iaa p{of?. or particular
tk done, a8 ] . et g eerm v e
5 sat'y:r,‘;oool_tk:e;er. :gnner ........... HQUL S€Wlfe .........................
F | 9 Indwtry or business in which A Ul e g e
B work was done, 2s silk mill,
5 saw miil, bank, ate.
8 10. Datf dmdulut(worl:gd ng 11. Total tif.x-x_iet(:" b V
thi ion (month an apent in
© ye::r)nccupa : oecupatio /,4 g -"“!f
12. BIRTHPLACE (CITY OR romeI'anfllﬁl%db\,_/
(STATE OR COUNTRY) . Al
14 .
w | 13. NAME . 5 / b
. namve Nicholas Bonson ‘; Name of operation L ——
3 < | 14. BIRTHPLACE (ciTY ORTOWN) . £} What test confirmed diagnosis?..................orn... Wes there an mupsy?..)zﬁ
M { STATE OR COUNTRY) Germany v A
v \ b L 23. If death was due to external causes (violence), fill In also the following:
4 | 15. MaIDEN NAME_Tucy Cowel Accident, sulcide, or bomicide?.........oooooerorn Date of Injury................. 19,
& . Where did injury occur?
9 | 16. BIRTHPLACE (crr on Town) o \‘ Fre Gid mury Hpedly Gty oF town, county, and Btats)
(STATE OR COUNTRY) 10 Specifly wheiher injury occurred in industry, in home, or in public place.

7. wwrormant. . Glaude NDoran

(ADDRESS} D oYU _'l_fer shing Manner of injury. 2
T8 BGWAL, CREMATION. OR-FEROVAL Nature of Injury g S M
e Vanalla _oae 4/26/37__
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