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

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Couzty...38inkt. Louis... Registration District No Flle No
Tnnmp..Caxan A&th ...................... Primary Registration Dlstrict No.. '6 ?’(ff_l Begistered No......... Ht‘a ............
ay. Jefferson Parragks ... VeXerand...[les L. L8 ; Ward)

2. FULL NAME........... T DTZEIJ«....M&I.QIIbine

(a) Resld st., Ward. apav:.lle 2 JAMNOIS
(Usual plaee of abode) Unkne. nresident, give city or town and State)
Length of residence n city or town where death oceurred yra. maos, ds. How long In U. 8., If of foreign birth? ¥yra. mos, aa.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX 4 cog.on OR RACE | 5. gﬂﬁg;‘%};“,‘ég-&;@ﬁ?“ 21. DATE OF DEATH (MONTH. DAY. AND YEAR) OQCLober 7 .19 37
Male Ythite ¥id ower 2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARR'ER. WIDOWED, OR DIVORCED 5 | JULY. 26 1937 .. Qekoher. Lo ,10.97
(OR) WIFE oF Hastsawh.im. aliveon...Qctobor. T ... 1937 Deathissnid
6. DATE OF BIRTH (MonTH,oAY, aNDYEaR)  July 6, 1847 to have ocetirred on the date stated above, at. 2.2 1D P m.
7. AGE YEARS MONTHS DAYS If LESS iban 1 || The principal cause of death and related causes of importance were as follows:
day, ...oeens Daie of onsei
90 3 1 or... Arterio-sclerosis.with hypertension|........
» | & Trige; profession, or partienler o -and_myocardial degenerationae... ... k.
0 sawyer, bookkeeper, ett......ccovinass _.lﬁ.hﬁ.mn ................................
Bl lnduatkry or gu.sinm 131 kwﬁﬁ? LY
IR Yo\
8| 0. Date doceased last worked at 11. Total time (years) )
¢ tlg; occupation (month and _ spent in _— Cther contributory eauses of importan
yeafl)........ pation - R .
- Arterior.-Sclerctic.Gangrena,. lefb... | ...
12. BIRTHPLACE (CITY OR TOWN) Inion.... leg Tl w37
(STATE OR COUNTRY) Wigsours P Lo o W
E 13. NAME Nnt knom .......... ; (.’;.. 1
£ | 14. BIRTHPLACE (ciTv orTown) Not knowm %‘Ezm‘i mnﬁg if aﬁd. l%vb‘%fmmmw NO.......
t ( STATE OR COUNTRY) Not known
T 23. If death was dus to external causea (rviolence), fill in also the following:
% 15, MAIDEN NAME HNot Inowmnm Accident, suicide, or bomicide?........ourvarmesnnnes Dota of infury.......ucvceeee. W18
[ did injury ocewr?
g 16. BIRTHPLACE (CITY OR TOWN).......... ﬂ.o%-ﬁﬂm—--»m—-—--—-——- ]| Where did injury (Specify clty or town, county, and State)
(STATE OR COUNTRY) o oW 0 o - Specify whether injury occurred in industry, in heme, or in public place.
17. inFormanT. L linic _Clerkgﬁlaml%j
(aooress) VAR Jefferson Rarracks, Moa. { Manner of injury
18, BURIAL, CREMATION. OR REMOVAL N | Natureofinjury
1 i m
raceCarroliton, I1X. oae Qet. 9, _ _ 153] 24. Was diseass or injury in any way mh secupation of dseezsod?, )
C. HO ffmei Bte!‘ Und. & L- CO. 1f so, specily..........: M ...................................................
19. UNDERTAKER, .
(rooress) 7 814 8, BSroadway, St. Touis, Lo, (Sigaed).. c‘ GHES X Bf Mad .. Ofi‘n.cer M. D.
2. nu:n_..dcj_j_.... 195_7 A oo 2l (Addm.)..J.TAE.._Jeffﬁrson...Barm..ckﬁ.....Mo.- ...............
ar
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