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BUREAU OF VITAL STATISTICS

1. PLACE OF D;§ rr‘J’

CERTIFICATE OF DEATH

pel | 36416

County. .oooceveearsereeeen Registratlon District No..oocosocorerceerny, ﬁ@@% Fle Now..oovooov,
Township.........covne Primary nczistraﬂm District No............. ! .................... Registered No.....
ar..St...Louis we...Homer..G,..Fhillips. Hosp. Bt e
2. FULL NAME Marg Ann.--Smi t,h ................. -
() Residence, No 515%.S,.230d.. su..... BB ward, [
(Usual plaoe of abode) /" (If nonresident, give city or town and State)
Length of residence In ciiy or town where death oeenrred ITH. mos.l 5 ds. How long In U. 8., i of foreign birth? s, mos, das.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
3. SEX & LR R A | 5. B oRcen tiriin tho wardy'O®  |I 21. DATE OF DEATH (uowmH.oAY. ANDYEAR) § -2 = 337
F Negro - Z | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
it ek DB 199 00 D280 1037

(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9-521937 o bave occurred on the dats stated above, at. 2.t 4 D0t P, M.
7. AGE YEARS MONTHS DAYS If LESS than 1 }| The principal canse of death and related causes of importance were as follows:
day, ..., brs. . Daio of caset
15 Jor.lioi . Prematurity . .
8. Trade, profession, or particular
z Kind of work done, as spinaer, PO SOOI .| W
Q eawyer, bookkeeper, @te.........c.ovei et e
: 9. !nduatry or business in which cmmmm——
by work was done, as milk mill, O | OSSR S
=] saw miil, bank, etc. ot e een e seaasrea R st sesea s haea s shasmnnera o ) !'}
8 10. Dattltla deceasedt lut(wurl:hed a& 11, Total ttma g:;au) B "R A e
18 QCCUPALION (IMNON] an spent in i .
o} el p nt . olc,cupatlon Other contributory causes of importance: _ J
12. BIRTHPLACE (CITY OR TOWN) 8 t' Loui 8
(STATE OR COUNTRY) Missouri
13. NAME Unknown o
Name of operation.........cccoveceorec i e Date of........
14, BIRTHPLACE (CITY QR TOWN)..o.oo oo st oo sssoams s What test confirmed diagnosis?C. 1 inica ) wastn topay?. NO....
{ STATE OR COUNTRY) - Unkiiown a8 there an autopsy?. NO.....

15. MAIDEN NAME Anna Mae Smith

16. BIRTHELACE (CITY OR TOWN).
(STATEOR COlmJ'R\') 7

MOTHER | FATHER

WEAEIERE RS F WmEARR Tty YEVAI SR WETRAYESTTW O OESEERER®

EATH in plaip terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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- INFORMANT %1’3‘6
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18. BURIAL, CREMATION, OR REMOV‘[

MLMT:_QIZIW nA'rL__Q,QE, _£9

. UNDERTAKER..........

Tlaetsaw b Q1% aliveon...... Deow B0, 19, DT Death is sald

Manner of injury.

23. 1 da\th was due to exr.ernal causey {violence), fill in also the following:

Date of injury..coceceeevnereenee s 19,
Where did injury oceur?

«Specily city or town, county, and State)
Specify whether injury occurred in industry, in heme, or in publle place.

Nature of Injury

., 3937

{ ADDRESS)

R. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF
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. aB0L.. N.........Whi tiier

(Address) ...







