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1. PLACE OF DEATH N
County........ Saint. Louif...owee. Registration District No. ! J e B File No:—%}- ;1'1-2!
Townstip....Carondelet . Primary Registration Distelct No... é?‘fﬁﬁ Registered No ! o3
ay..Jeffarson. Barraoks .V, eterans Adm, P 1116y St o e Ward)
2. FULL NAME.........YXhealer. DEAN
(a) Resldence, No..... lQIlorth 24th. Straet ................. by woessomerrmeessreessas Ward. E..St..lonis,. Illingig......
(Usual place of abode; U (Il nenresident, give city or town and State)
Length of residenco In city or to-rn where death ocenrred yT8. ng,ll. ds. How long In U. 8., if of foreign birth? yrs, mos. ds.
PERSONAL AND STATISTIGAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIKGLE MR anonrsy °% || 21. DATE OF DEATH (MowTH.oav. avo vern) September 27 .19 37 |

Mola ] Colored ! Not known |

SA. IF MﬁGgIBEwaIDOWED. OR DIVORCED
[+]
(OR) WIFE OF Not known

¥ot known , 1895

DaAYs If LESS {han 1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

/ A D
byo2. by
8. Trade, prolmon, pr particular
kind of work done, as spluner,
sawyer, booklieeper, ete
9. Industlx;y or gusinesa i;;lkwhiflll:
work was done, as mill,
saw mill, bank, ete.......oeccinriennnenns Not. Jnowm...e
11. Total time

spent in t
On.

P

10. Date deceased last worked at
this occupation (month and

QCCUPATION

Not. . knomm

-

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Not known

14, BIRTHPLACE (cITY or Town)..... ot Jmorm
( STATE OR COUNTRY}

13. NAME

15. MupEN NAME Winniewlinavailshle
16, BIRTHPLACE (CITY OR TOWN)..........Nob knosm

(STATE OR COUNTRY)

MOTHER| FATHER

-
-

- INFORMANE C

(ADDRESS
BURIAL, CREMATICN, OR REMOVAL

ruce. Natighal Loms

18,

19. UNDERTAKERW %;
(ADDRESS Iinne

.FILED} N _tﬁ //s:,h'

22, I HEREBY CERTIFY, That I attended deceaned from |

....I‘a 'I '1 rlrwzn flight..of sta ira.

.................... ‘xf?; Yo s ¥ 1; - 3

Qther contribatory causes of importande: E‘/ Elv

..Bromeho=pneuncnia,. bilsteral Unkn.,
Lrachare..cervical. . verbebrad. b
Traneyerse. MYeLibife e,

e of QI Data of.
mwg‘m@i@gﬁ ... Was theraan nutopsyTYES ......

28. 1f death was due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide? Aaoldant Date of injury. szﬂm.., 18,37
Where did injury occur?. E1K&. HallJ B.St.Louwis, Il

ty or town, county, an
Specify whether injury occurred in Industry, in home, or in public p]ue.
Public.Place
Manner of injury.. FYAShed. dovm _stairs. by man. 8t Qanc
Nature of injury.... Eraature. of  wertebraa

24. Was discass or injury §
I no, specif;

any way related to
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