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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

CERTIFICATE OF DEATH ?@ 1 1 8 G 4 U

Coanty I SOlat LOn HOS Di t al Begistration District No......o.coorvcirienine 1@@8 Flla Ne. h’gﬂ.@
Township.... - Registered No
ay. St Louls, lio, A Isplation.Hospitnl ... Lo Bh  eeoeereeeseson e Ward)
2. FuLL mame.. ilbrey Meyer !
St Ward,

(@) Residence, No..... k301 Berry St,
(U

sual place of abode)

Length of residence in ¢ity or town where death occurred TS, mos.

(If nonresident, give city or town and State)
ds. How long in U. 8., if of foreign birth? T8 mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTHoAY.ANDYEAR) X Basy . 2. 9- 192 7
2 | HEREBY CERTIFY, That I sttended deceased lrom
............. w2 n Bifos 193 7, toh143£g e 19.87
Tlast saw b... 20 alive 00 N.asy..... LY., 1907, Desthissald

to have occurred on the date stated above, at. lyﬂ m,
The prlnclpnl cause of death and related causes of tmportunoo were 28 follows:

Daie of onaet

Name of operation 11 Q.11 Date of... ™=
What test confirmed diagnoais?.a L ap.e. ML ‘Wan there an autopsy?... M a2....
28. If death was due to external causes (violence), fill in also the following:

Accident, suicide, or hothicdde? Dato of infury......comerrenens 19,
‘Where did injury cccur

(Specify city or town, county, and State)
Specify whether injury ed in indusiry, in home, or in public place.

s
Mangper of injury

Nature of injury.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIYQRCED (torite th_e word)
T'emale thite Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF
6. DATE OF BIRTH (MOKTH,DAY.ANDYEAR) Tiine 2 .1934.,
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ... hra.
2 11 22 [ 1 R min.
8. Trade, profession, or particular
z kind of work done, as spinner, Ni l
Q sawyer, bookkoeper, ete..
: 9, Industry or business in which
L work was done, a8 silk mill,
=] saw mill, bank, ete.
§ 10, Date deceased last worked at 11. Totat ti.me ears)
this occupaﬂan (month and spent in
year)... pation
12. BIRTHPLACE (CITY OR TOWN) ot. Louis, Ho,.
{STATE ORt COUNTRY)
;’ 1. naMEe  Louls llever
& | 14, BIRTHPLACE (ciTy orTOWN)....... 2 .0 121D, S,,MO.
I { STATE OR COUNTRY)
14 .
W15 mapen NaMe  Ruby Stubblefield,
[ PR
8 | 16. pirTHPLACE (crry orTowm),.... 18IV, AT K e
z (STATE OR COUNTRY)-
17, INFORMANT.......... .Buiﬂf enutbiae oo
(ADDRESS) HE00 Arsenna
18. BURIAL. CREMATION, OR REMOVAL
mace_ Eduardaville, J11 esre 9=26 Tl
19. unpertaker. Nell Yielsh Barnes ’

(ADORESS) 4111 lLind

20, FILERE&Y«M%S‘W

24. Was diseaso or injury in any
Il =0, m V.. }
(Signed).... AR d 0.







