ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

/

/ Registratlon Disirict No.............cv...:

BOARD OF HEALTH

Do not use this space.

29181

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County................ . Flle No.......convriminsiianns TmW W
Township........... Primary Registratton District Noﬂ%g Registered No -7814'-
a..St.Louls (No J ewish Hospital s

Clara E. DeWick

2. FULL NAME

(a) Resid
{Usual plaeo nf abode)

4631 " Westminster P1age

S .

(If nonresident, give city or town and Sl:nta) """" ‘

Length of residence in clty or town where death occurred yTu. mon. ds. How long In Ui. 3., if of forelgn birth? ¥TH. mos, ds. |
PERSONAL AND STATISTICAL PARTICULARS MEE-HCAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (i0rif8 the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 44y s/ 573 937
Female White Divorced Z 1| HEREBY CERTIFY, That I sttendad dyessed from
SA. IF MARRIED, VWWIDOWED, CR DIVORCED O
HUSBAND CF Wick Begs .. L 19.97, 0. L0450 LE. 1937
(oR) WIFE oF George DeWic Viaslaaw b ... aliveon... Zg il 4 P2 1997, Deathiseaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

April 11,1898

7. AGE YEARS MONTHS DAYS Ir LESS than 1
Ab 0 zg 4 7

to have oceurred on the date stated above, at.... /... "? m.

Wduﬁ and related causes of importance were as follows:
el py favoma, f/ »

d’z' 8. Tl‘m‘le‘;l p;ofesi:%n. or part:lcnlar
nd ol Wor. One, &8 spinter,

Q sawyer, bookkeeper, etc... 'PI' ess. QDI‘ L3 Laundl'y
’q' 9. Industry or business in wluch
Y work was done, as silk mill, 0000 e e enemsnssseeesensssmsests e ssrarsrrs e e sesss e e Bt emees e e
=] saw mill, benk, cte
8 | 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in t!

FOBIY oo e e bbb e s occupation........ceeeeniens
12. BIRTHPLACE (ci7y or Tomny.. O Lo OV S
(STATE OR COUNTRY) Mo
T | SO
i | 13. NAME Neldon
: James ¥V _ Name of operation ﬁp,osy a,c J/a,m{
< | 14, sirTHPLACE (crTyorTomn.. DL. TON1 S What test canfirmed dinguodis?... 7 2r %0065 6o/, 7as there an ..utopay-r..léé.....
L ( STATE OR COUNTRY) Mo. AT —
23. If death was due to external causes (rlolence), fill in also the iulluwmg
g 15. MaIDEN Name May Johnson Accident, suicide, or homicide?.............ov.oo.. Dato of IBjury......coonun. 19,
2 | 15 miaTHPLACE (CrrY on TOWH)..— e NPT s | LTS A1 0TS O0CET ocily sty or Cowm ety wd Satss
(STATEOR Specify whether Injury occurred in Industry, in home, or {n public ptace.
1. INFORMANT..ME §a thryn Weldon
(ADDRESS) 63 Westminster Place Manner of injury. 4

18. BURIAL, CREMATION, OR REMOVAL Nature of Injury Vi

PLACEMCMQJ»X_Q-I_I___C_QEL.___ nm_AL.l_g_,ﬁ._l. 1937

24, Was dizense or in tion of d

in any way related to

d?

9. UNDERTAKER... ST, thur J.Donnelly Undt. CO. H so, specif
(ADDRESS) 2840 Lindell Bivd, (Signed). 2.
®.Fl E.ﬂu-) 1@ o ?}TM (Address)







