rgtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSiCIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
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Rose Mawdsley

2, FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH
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1. PLACE OF DEATH i/
COUMET - ciies cavsrrsssrnssrmsaneememsmsestsessseseasions sitvesss ey - Reglstration District Nov....v..... - 4% CP---- File Né.................. W ,,,,,,,,,,,,
To:r::hi " ! Primary Registration District Nolgﬂ3 ........ lll-egistered No. 8@

ét .Louis (No....080) _Gravols Ave. sL. Ward)

(n) Resid No..
(Usual place of abode)
Length of residence In clty or town where death occurred

yro. moa.

2801 Gravois Ave,. s. .../[

(If nommident give city or town and State)
How long in U. 8., if of foreign birth? ¥TB. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF RPEATH

3. S5EX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
i DIVORCED (torife the word)
Female White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF

&. DATE OF BIRTH (MonTH.oav,annvear) M2y 14,1867

21. DATE OF DEATH (MontH, pav, asoveamy AUE 17,1937 .19
HEREBY CERTIFY, That I sttended deceased from

.
‘The principal cnuse of death and related causes of importanua werp as {ollows:
Date of onset

Name of operation

‘What test confirmed disgtioais?

28, If death wes due to external enusea (violence), fill in also the following:
Accident, suicide, or homicide? Date of Injury........coiiin 19
‘Where did injury occur?

{Specily city or town, county, and State)

7. AGE YEARS MONTHS DAYS If LESS than 1
. g any, .cooneen- hrs.
L} ,‘Ci‘;’ 7 0 5 3 .Y S min.
8. kag:é p;olugtgl. or pnrt}culnr
5| sawyer bookweeper ateo i E. HOME
L £ 9. Industry or business in which
o work was done, as «ilk R
=] saw mill, bank, etc
9| 10. Date decensed lnst worked at 11. Total time (years)
8 this occcupation (month and spent in
FRAT) 1 v v rmrrsmrsnstasssnersnsmsnns s ress s e eesen p
12. BIRTHPLACE (CITY OR TOWN) Bugquoin.. .
{STATE OR COUNTRY) LLS e
§ s.aame Edward Richard Mawdsley
: 14. BIRTHPLACE (CITY OR TOWN). St .LOHlS"
u (STATE OR COUNTRY) VO o
«©
W | 15. MAIDEN NAME Julias Graham
= -
© | 16. BIRTHPLACE (cry or rowu),.......-._...S..t...I.-O.].liBM e
b {(STATE OR COUNTRY) O,
ter Ma f_St.Francis
17. INFORMANT. . 8 VoL is |
(ADDRESS) Sgai‘ ravo{g gve .
18. BURIAL. CREMATION, OR REMOVAL

mace.Calvary Cem. oate_AlZ,.- 18,18

Arthur J,Donnell Und,t Co.
5840 Lifidell Bivd .

. UKDERTAKER...
{ADDRESS)

Reqi.ltrar

Specify whether injury occurred in industry, in home, or in public place.
viey
Mannher of Injury.
Nature of injury.
24. Was diseans or injury in any way/related to occupation of deceased?...............
If so, specify. a







