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m ]e WEAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH

County...oooooe covireene. : Registration Distriet No......
Township.... w“ Primary Begistratlon DHstrict No.........
City ST. LOUIS C&,ILDREN S _HOSPIT u1,
2 FULL NAME VILLIAL LEE HOSHAN
{0} Resldenco, No...u.ooure K . Ward.
(Usual place of abode) (It nonresldent, give city or town and State)
Length of residence in city or town where death ocenrred yTa. mos ds. Hovw long In U. 8., If of foreign birih? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N X 4. C ., SINGLE, MARRIED, WIDOWED, OR
3 SED, ALE oLoR %}I“IRIATFE 3 BVoRcED (arite the e 21. DATE OF DEATH (MONTH, DAY, aND YEAR)  4—29-37 .18
I HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED b— —37 4—~29=-377
HUSBAND oF C_ D p 19, s b0 19......
(0R) WIFE oF HIL Ilastsaw h.Ln0l.. aliveon L=£9=37 L19........, Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9-22-1930 to have vecurred on the date stated above, at..... w0, Goe /0«
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal causa of death and related causes of imporance were ay follows:
6 day, . ....hrs, Daie of onset
7 7 OF ... ML

8. Trade, profession, or particular

z kind of work done, aa splaner,
—\b g sawyer, bookkeeper, ate.

E | 9 Industry or business in which  (CHTLD = || W e e
'Q & work waa done, as silk mill, CHILD ........

=} saw mill, bank, etc.
Q|| § | 10 Dato doceased 1ast warked at TR Total imo (years) |

8 this occupation {month and spent in

yeart..... occupation.

2. BIRTHPLACE (civy or Town)..... LI LCHIG AN
(STATE OR COUNTRY)

N

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

13. NAME J..H.

14
. 73
- T Name of operation
1%
1. '; 14, BIRTHPLACE (CITY QR TOWN) ILLINOIS ‘What test confirmed diagnosis?......
, {STATE OR COUNTRY) . 7
~ o ; 23, If death was due to external causes (violence), fill in also the following:
i | 15. maspen nameVELLIA PEARSON Accident, suicide, o BOMICido?........rrvvmrrsis Dato of ULy ..cccmscsecs 9.
'6 NISSOURT Where did injury oecur?
z

16. BIRTHPLACE (CITY OR TOWN),

{Specify city or town, county, and Stato)

(STATE OR COVATRY) Specify whether injury occurred in indusiry, in home, or in pablic place.
17. INFORMANT...._ L« K+ BLUL1
{ADDRESS) 5000 Kinschithpgay Manner of injury
18. BURIAL, CREMATION, OF REMd\ntL i }7 Natare of injury
ﬂ( WD"F m # ! 24. Was disease or injury in sny way related to occupation of deceased™...............
19. UNDERTAKER... (A= 42 41.:«4 1 go, specily........
i (Sigmed).........

" Registrar,







