N.B.—Every 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 impo:
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5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

Widowad

3. SEX 4. COLOR OR RACE
Malse Whits

Sept. 30, .9 37

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

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Mary Morris McKenzie

Ilastsawh.. % alive on..

6. DATE OF BIRTH (MoNTH, pav. o vear) D8C. 22, 1863
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19. FUNERAL DirecTor Cs Hoffmeister U, & L. Co.
(aooress) 7814 8. Broadway,  St. Louis, Mo,

“Local Registrar.”
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