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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Dlvonszn (write the word)
Male. White. Single.
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Dec. 21 ) 1866.
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day, .. hre
D %70 b 4 - 9 - [T S min
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B | 10. Date deceased last worked at 11. Total time (years)
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12. BIRTHPLACE (C1TY OR TOWN). St Loui S, ..... MO'
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19. UNDERTAKER.,
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20,

21. DATE OF DEATH (wontn.oav. annvean MAY 1, 1937, x
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23, If death wos due to external causes (violence), fill in also the following:
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Specify whether injury occurred in industry, in home, or in public place.
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