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CERTIFICATE OF DEATH

1. PLACE OF DEATH q ‘?@ﬁ
COUDLY...c.one e e I Begistration Distriet No,I-@ @% File No

.

TOWRERED ... 1ot it e msmtsnsneeees Primary Registration Distrdet No........ 4 52 0. Registered No
oy....St. Touis, Mo. (... Gentral JHospital =~~~ st
2. FULL NAME.. W ANAAAAAA | A ALA, (S‘W
(a) Residence, No10 ..... 52 ...... Th 0 rpeAve. ................. o { Ward. Overland. Mo.
(Usual p]aoe of abode) (I.l nonresident, give city or town and Stat.e)
Lengih of residence In ¢ity or town where death ocewrred yrit, moa, O ds. Howlong in U, 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
BIEX [ COOR R AR . B ovis thewardy " || 21 DATE OF DEATH (wonti. av. o vea Gt F 10 3
] [
Male _ Vihite Married 2, | HEREBY CERTIFY, Tht I sfended, docgged from
SA. IF MARRIED. WIDOWED, OR DIVORCED f . I q 1927
oF s | sy Ao S8, D SO T30 I 90 £ o SO
_emwiFEor Marion C. Stewart et FIE 03 7 Deathiseaid
6. DATE OF BIRTH (MonTH.DAv. anpvea) Jan 1, 1897 to have occurred on the date stated above, at.. i‘ 4 A-m.
7. AGE YEARS MONTHS DAYS If LESS than @ || The principal canse of death and related couses of impaottance were as follows:
day, ..o hrs.
P L\‘HJ 40 8 8 [ S —— min.

8. Trade, profession, or particul

z kind of work done, as spinn:Bt a

] sawyer, bookkeeper, etc. .Englneer

E 9, Industry or business in which .

<
work was done, as silk

g ork s done, & m H, Markham Co.

§ 10. Date decensed last worked at T1. Total time (years)
this )occupation {month and spent iaz_t is
year)............ pation

. BIRTHPLACE (CITY OR TOW|
(STATE OR co(um'n'r) » st. Iators MO,

R~ 22

o
W | 13. NAME ¥m, ¥. Stewart
El..
< | 14, BIRTHPLACE (CITY OR TOWN) 3 ~
b (STATE OR COUNTRY) EIIgJ. aric T
T N i 23. If death was due to external causcs {violence), fill in also the following:
u f15. maien naveDaisy B. Lamb Accident, suicide, or homicide ... DAtS Of I0JIIT s 19,0
5 ‘Where did injury occur?
0 1 16, BIRTHPLACE {CITY OR TOWN} UG -
. pecily city or town, county, and State)
= {STATE OR COUNTRY) Detroidt Micn N Specity whather Injury ocexirred in tndastry, 1o Eome. o1 In pablie place.
17 wrormant. Marion C, Stewar

(ADDRESS) ]| e TAVE T TOVETFT an’d""l‘a"omme, of injury _
18. BURIAL, CREMATION, OR REMOVAL Nature of injury,

mcaLak.e__c}lEILB___e mre S€pt 11/3'7:9___

24. Was disease or injury in any way related to occupation offecaued?.hfo

N. B.—Ever{)item 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. Exact statement of OCCUPATION is very important.
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