A N> should state

CAl:ISE OF DEATH in plain terms, go that it may be properly damiﬁed. Exact statement of OCCUPATION is very important.
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* 1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not ase this space.

@91 | 18105

County..ocoueer e Reglatration District No.........cooocicnnigemagcceaee
ToWnBhID ... .ocovrr v i rsrerrmre e s Primary Begistration District No......... 1%3 Registered No..... 468& ,,,,,,,,
,.8t. Louis, Mo. MNo.......Dornes Hospital . - /. St s Ward)
2. ruLL name..... Alfred Dowms
(o) Resnidence, No.RR#l .............
(Usuzal place of abods)

Lengtih of residencs In city or town where death oceurred

PERSONAL AND STATISTICAL PARTICULARS

HEREBY CERTIFY, That 1 attended deceased from

2. I

................. T
to have gecurred on the d:te stated above, at. 7 -
The principal cause of death and related causes o importance were as follows:

Ilastsawh alive an

ame of operation. 4 Date of............. . i fh.
.. Was there an autopsy?...... A

What test confirmed di

in?

23. If death was due to externsl
Aecident, suicide, or homicide?

uses (violence), fitl in also
Date of Injury..

Ky

‘Where did injury oceurt......ece M e e e R
(Specxfy city or town, county, and State)
Specify whether injury in Industry, in home, or in public place. -
Manner of fnjury.. N . /
T
Nature of injury w e

3 SEX 4. COLOR CR RACE [ 5. gINGLE M?RRIED WlDOWrElI;J. oR
VO wrife the wo
Mole White “Horried
5A. IF uﬁ&gggﬂgmgwsn OR DIVORCED
(OR) WIFE OF Anna Downs
6. DATE OF BIRTH (MoNTH, pay, o vear) July Tth, 1885
1.AGE YEARS MONTHS DAYS
51 87| 29
3. Trﬂ;led p;nfmlkodn, or particalar
5 syt bookireoner. s Conl Miner...
E | 9. Industry or business in which
E nvam'k wg.: do“naelj.:n ;Ikwmm.
=] saw mill, » ate .
8 10. Date deceased Iast worked =t 1. Total time (years)
[s] this pecupetion {month and spent in this
VEBAL) it it sict v smssi s s occupatmn ............. o
12. BIRTHPLACE (CITY OR TOWN)..... 13-+ s \ Al
(STATE OR COUNTRY) Illinots VY
z T) v
W | 13. NAME Franklin Downs \ A
"k
< | 14, BIRTHPLACE (CITY OR TOWN) "
k (s'rnrzoncolgmv) Iilinois -
14
4115 maen NaMe Rebeoce Tate
=
O | t6. BIRTHPLACE (CITY OR TOWN)......
Z (STATEOR AT ) Virglnia
Elmer Downa
17. INFORMANT -
{ADDRESS) Henton, Illinols
18, BURIAL, CREMATION, OR REMOVAL
racd98t Frankfort, 111eue May 9th _ .37
19. unoertaker Albert H. Hoppe Ine:,
.__{ADDRESS) 429 NH._Fuclid
m et A

Registrar.







