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. Y 858¢

1. PLACE OF DEATH -

County.....oociv recvcrensiianiin ZJ! Registration Disirict No. ?@ ﬂ File No.—‘ ..... I 8%;%

T, A j Primary Reglstration District Noj%%% Registered No

cn,St.LQuis ........................ ... 2810 ... e nion. Blvd .. .. St. Ward)
2, FULL NAME.. eg. Plthle ' i

(8) Besidenee, ggfﬁﬁé}o Unio.l.l....:.BlVd T (- Ward. e e i o

Length of resldence In city or town where death occurred m. mos. ds. How long In U, 8., If of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

Female White

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (twrite the word)

Married

21. DATE OF DEATH (MONTH. DAY, AND YEAR) ‘7 ,.d%

SA.IF Ml..l\RRIED. WIDOWED, OR DIVORCED

FEor  William Pithie

(0R) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATEg(glf' BIRTH (MONTH,DAY.ANDYEARY  June 13 1870

YEARS MONTHS DAYS If LESS than 1
day, . .hre.
67 1 11 . or ... .

~

$374

OCCUPATIONQS™ -

8. Trade, profesalon, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete............

9, Industry or business in wlnch
work was done, =8 siltk mill,

ba.nkntl‘

Housewdfe ..

10. Date decessed last worked at

11, Total time (years)

e

l

-~

L

I HEREBY CER'?IFY ThntI attended docmsed irom

oA gliveon...... 7-—”2"3 ............. s 1937 Death is said

to have occurred on the date stated above, nttﬂ.gr-‘sﬁn
‘The principal canse of death and related causes of importance were e3 follows:

‘What test confirmed diagnoals?.

-

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

EATH in plain terms, so that it may be properly classified.

this occupation (month and spent in
year}........ Oeeupation.. .creerenceans]
L2 PRI o™ T Tand
;ﬁ John Crothers
% | 14. BIRTHPLACE (civv or Town) Ireland
& {STATE OR COUNTRY)
©
W | 15. MAIDEN NAME Unknowmn
-
0 11s. PLACE W)......
£ Bl(fsrrr:{ﬁ OR mﬁcﬁﬁm iT'e lagnd
7. INFORMANT .. ........ X Plthie
T N onREsS) gétb e -B1%as

35

18, BURIAL, CREMATION, OR REMOVAL

P IL»,QEm. o U1y 26__3,9_3!2._

19, UNDERTAKER. AO
(ADDRES) ~ q..
\

N.B.—Eve
CAUSE OF

23. If death was due to external violerdce), fill in also the following:
Accident, suicide, or homicide?.cmmmr wer?.. ... Date of injury.......ccccucnene P19

Where did IDJUry 0COUPY ...ttt sara et b en
———{8pecifly =ity or town, county, and State)
Specify whether Injury oocurred in industry, in home, or in public place.

e t—
Mazanner of injury f m—
Nature of injury. (7
24, Was disease or injury in any way related to tion of dmd?'}lﬂ
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