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/ CERTIFICATE OF DEATH
1. PLACE OF DEATH ¢ ) 28389
Coanty........ .(Sﬂlnt TS ¢ Begl Disteict Now oo o b i ?—3 ......... FI1E NOunrmoooeeeeoeeoeeoeeoeeoeoeoe
Township...__, Primary Regisiration Distriet No....... 2. A .8 }3 Registered No 393'
City.....s] ei‘.f.ex:s.m Barracks m.. Noetersns. Facilﬂ.t’.v st . Ward)
2. FULL NAME.......connnt THOIA .. LIS TETL .o ecomssevsssmsisssonssseessssssmsssssossess sessssssssses sasmansassssesssssanassmsseasssssssesssessans
(s} Residence, No 2315 No..58%h Strest. s ... East, _Saint Louis,. Illinois,
(Usual place of abode) U (If nonresident, give city or town and State)
Length of regidence In city or town where death occurred yra. mod. ds. How long in U. 8., If of foreign birth? yre. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DiYORCED (torife the word)
Male White Unlmown

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

July 29

54, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF B
{OR) WIFE oF

§. DATE OF BiRTH (MONTH, DAY, AND YEAR) Unknown
, <7, AGE YEARS MONTHS DAYS If LESS than 1
I day, .- hrs.
sebout 44 - - [ ¥ min.

4. Trade, profession, or particular

b 4 d of work done, as splnner,
o eawyer, bookkee;er, ate " Unhlm
: 9. Indmt;y or gousinam i:lk'h!ﬁll:
work was done, as mitl,
% saw mill, BANK, 8LC.........ccous e rrarrirninee Unkngemm . )
§ 10. Date_ deceased last worked at 11. Total time (ih
this occupation (month and ? spent [n ¢ ?
FBAL) ot e pras semcsssasseseaneae e nneen e occupaton................ P
12. BIRTHPLACE (ciTy or Town).... Tnknowm
{STATE OR COUNTRY)
13. NAME Tnlmoem

oLl

(STATE OR COUNTRY)

14, BIRTHPLACE (CUTY OR TOWNY......ocosuuusmirmnissssssnsamsessssssses s asssarssssessroresssssmarns smsssnss

MEDICAL CERTIFICATE OF DEATH
\
\

22, I HEREBY CERTIFY, That I attended deceased from

AMNY2B . 15370, Ju1Y. 29 19.37
Ilast saw him alivaon.......! J uly29 .......................... 19 37 Death is mnid

to have occurred on the date stated above, at.. 7230 m,
The principal cuuse of death and related causes of importance were as follows:

15. MAIDEN NAME Unknovin

MOTHER| FATHER

16. BIRTHPLACE (CITY ORTOWN). ......... Inknotm

{STATE OR COUNTRY)

—
o}

. INFORMANT..... G inical Clerl: "IAE”"
(ADDRESS) Jefferson Rarmcks

Whers dld INJUTY 0BCUTY .. rserssss e e sasssaes s sisaas beness

{(Specify city or town, county, and State)

" Specify whether injury oceurrad In industry, in hume, or in public place.

. BURIAL, CREMATION, OR REMOVAL

mmﬂ&tional_ﬂem.__“ e ANge2 .1

Manner of injury.
Nature of injury.

724 Was disadse ofj

UNDERTAKER. ‘I’ Hoffmeister U.&,L,co.

{ADORESS)

If 8o, specity....

Registrgf.

(Signed)... Ca¥lo.. HUGHES,Chief. Hed. Officer. u.p. |
(addrem. VAF Jofferson Barrecks, 10.







