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JUL 8- ]93}2 CERTIFICATE OF DEATH
1. PLACE OF DEATH OMER G PHILLIPS HOSPITAL

22286

County........... ......... Registration Distriet No......ooo .0 L Flle No................, 6 ,,,,,,,,,,,,,,
Township Primary Registration District No. 3 .. Registered No.,...'-. 028
City.... St o LOULG o (N..260Y N _whit // st . e Ward)
2. FULL NAME oo WLLLLAM KT ZIRR oot sssssssssss st et s s st st s
) Reddence. No .................. v By vl Ward,
(#) Beekdens ieig 723a--Fianey- - / / ar
Length of residence u. dly or town where death oeeurred 20m mos. ds.  How long in U. 8., If of foreign birih? yrs.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX - i C 3 . .
OLOR OR RACE | 5, giﬁgﬁg?ﬂ%ﬂ t\:ew‘?::ﬁ')’ oR 21. DATE OF DEATH (MONTH.bAY. AKD YEAR)  June 18 . 1937
_sMaJ,e Col. ? 2o HEREBY CERTIFY, That I attended deceased from
4. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF " Mﬂy 12 1937 to... Juna...le . 1!{57
(oR} WIFE oF Ilasteaw b, LI elivesn......... .Tuna 18 ..................... 19. 3? Death ia aald
6. DATE OF BIRTH (MonTH,oav.AnDvEar)  Sept. 1, 18786 to have vecurred on the date stated above, at.. 102 252
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:

day, Date of onsct

%9 hrs.
) 60 9 - 5/12/
b Mwork done, craptmmer,  _aq | f o7...

sawyer, bookkeeper, ete........ccoceee.

9. Indostry or business in wh.lch
work waa dope, as eflk mflt, =l

00
QCCUPATION ?"2—

saw Mmitl, Bank, Bt e )
10, Date deceased Iast worked at 11. Total time (years)
;l;ar)occupltion (month and spent “‘m“ Other contributory causes of importance:

2. BIRTHPLACE (c1TY or Town)...... TENne8gee
(STATE OR COUNTRY)

13. NAME Thomas Kinzer

Namoe of operation Dats of '
14. BIRTHPLACE (CITY onTow)......_.....an What test contirmed diagnosta? L INIEABYL . Was there an nutopey?... B0...
(STATE OR COUNTRY)
W 23. If death was due to extarnal causes (violence), £il in also the following:
15. MAIDEN NAME Susan | Accident, suleide, or homicide? Date of injury. .19

‘Where did injury occur?

, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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16. BIRTHPLACE (CITY OR TOWN).........cnmumres
{STATE OR COUNTRY)

17, INFORMANT... _EVQJ.YII Hilllard
{AD Manner of injury.

18, BUR[AL. &R}MATION OR wxm(’,w é Nature of injury
M -~ 22 £7
DATE 1

24. Whaa diseass or injury in any way related to pation of d d?

19. UNDERTAKER/ .o 228/ 5;1’ e LT - 1t 5o, specfy....... T -
(ADDRESS) 3 7O /1 yA (Signed).. a/(}é ...... e K .M. D.

2. 7 JbIN-22.193%. W A (AQEress) oo 2601.X. Hhitglor

(Specify city or town, county, and State)
Specily whether injury cecurred in industry, in home, or in pubiic place.
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