item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

N.B.—Eve
CAUSE OF

1nin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH . d@{} Bw) 1
‘ o
1. PLACE OF DEATH O ?g 1
County........coovuvenns % Begintration District No....ooorieoceevecnnneee W . File Nou....ccoviinaieny
Township........c... Registratidn District No... OB RegmeredNo 6739
% Inlli ................................
Cuy St . Loui Sy Mo. . 49 ......... Lexington T  Ward)
- ~
2. FULL NAME Lula Broadwell. - . :
(s} Residence, No,..hh.* .D, E‘Sl, é ........... Ward, e T S
{Usual place of abiode) (If nonresident, give city or town and State)
Length of residence [n city or town where death T8, mos. ds. Howlong In U. 8., If of forelgn birth? ¥r8. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1write the word) 21. DATE OF DBEATH (MONTH, DAY, AND YEAR) July 12 , s 1937 L
Female White. Married. 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRLIED, WIDOWED, OR DIVORCED ' B
HU)S%IN_.EOE G B d ll PSSO UOPTTT &: ORI - : S e 1900
OR, o M .
¢ eorg e roaawe Ilasteaw h alive on 4 30 1% M Death is said
1]
6. DATE OF BIRTH (wonh,oav.anoveay Feb. 21, /3 % 7 to have oceurred on tho date stoted above, at.."..... 2.
7. AGE YEARS MONTHS . Days If LESS thay 1
6} 4 day, ........ ré.
La ‘5— - aé / or .....ocenrre.. L.
=*“| 8, Trade, profession, or particular
F4 kind of work done, 43 spinner, --
9, sawyer, bookkeeper, ete....... dettertiean e e
Bl e Industry or business in which Ny Y
r 3 mill,
% ;ow mma:’hn:ll:fnf:a ........... At Home L SRRV
§ 10. Datf_ deceused_lnat( wurlggd ag 1. Total tltme '(,ﬁf.am)
t] A= spent i R
Bigoorwation (month pad ot [ ———— 1y
7 RSOV JONOS SIORT . NOON 7 SO
12. BIRTHPLACE (v orTowny.. O be LOuis, Mo. ]
{STATEORCOUNTRY})  [eeeeeeeseeeeneenn A i
r
U | 13. NAME Charles Neuman. ————
ame of operation Date of.
'-
< | 14. BIRTHPLACE (CITY ORTOWN) St’ h} LOUi S 2 MQ b What test confirmed diagnosia?..........cccoeerrecirnne ‘Was there an autopsy?.... ./
& { 5TATE OR COUNTRY)
23. If death was due to external cnusey (viclence), fill in also the followi
g is. mapen ave_Mathilda Heuer. Accident, suicide, or homielde? gAast oz pto of infury s Zf 48
= . !
g 16. BIRTHPLACE (CITY OR TOWN). S5t. Louls, Mo, Where did injury oecur?......... Py &mw G e
(STATE OR COUNTRY) Spec:fy whetber ln:u.ry eecurred in lfd.nstry iome. or in public place.
17. INFORMANT GEOI‘g e JBroadwell . [ N Ay iy
taooress) 4901 Lexington Ave. PN Y — f v

18. BURIAL. CREMATION, OR REMOVAL j - 3 Natare of Injury
nccMissouri Crematani. ./ /¥ Z 24, o diseamm s mgw T, Sl
19. unnmnxm..%gih Herm & Son 3N : .
{ADDRESS) 2 -,

‘4 r b i Ave.

» il 331987 %M

egistrar.
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