N. B.——Everi)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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.. 1. PLACE OF DEATH 4875‘;
0 A . L
o L, County.... S8 AN0%. Louis pmyy  Beglatration District No [lx3 / File No
' 'rownaup....;-..f..;./' ML s Primary Registration District No........ é?—‘ff’s Registered No.......... }-{’74 _______________
ay.. Jefferson Barrsoks ., 0 )/ ,4’ ...... St Ward)
2, FULL NAME .o LB 0 0T Bt R oo e
(a) Resldence, No.....09%8 Madison Avenue . . - T Ward Saint Louis, ‘Missouri.
(Usual place of abode) Un (Il nonresident, give city or town and State)
Length of residence In city or town whers death occurred Fri. o, ds. How long In . 8., if of forelgn birth? yrs. mos, as,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. D YEAR) December 3 1837

. 3.SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Msle Colored Widower ’
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF  _ .
{OR) WIFE OF W V¢

september 6

6. DATE OF BIRTH (MoNTH, DAY, Ao vear) December 2, 1897

-3 I HEREBY CERTI!FY, That I attended deeeased from

liastsaw h.im... aliveon DOgember. 3. ... ,19.57. Deathissaid
o have occurred on the date stated above, nt.;’?.:.;iOA..m.

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eauso of death and related causces of importance were aa follows:
day, ccoveneen hra. . Daie of oaset
40 0 1 OF mi. | Hypertension, severe; Arterio- .
2§ B Trpfle; profemtion, of particular 1ab , ;"] sclerosis,. generalized. (artexrios= ..o
Ui -
[¢] sawyer, bookkeeper, ete.............conun. B ROXAT.. P <. 4] aclerot.lc....hsart‘).. Unkne
'i 9. Industry or businems in which
A work was done, as sflk mifl, - EE L LN 4L 44 b4 e sos s sea b et e rae b Sesne A Se o8 Ry 18R S TY SR 2R et S HE O HAetab et e brnecmmsmenmesns |raeennonnanesanamens
=] saw mill; bank, ete.......
§ 16. Date d last worked at i1. Total time (m") f}/ .........................
;l;i:r)oucupation (month and = :g:&;;&:n had | Otber coniributory canses of importance: /&)
_ yocardial. disease. .. afl \) Unkn
12. BIRTHPLACE (ciTy or Town..... Greenville, 1) ( \\-«D
(STATE OR COUNTRY) Mississippa o~ N EN
g 15, NAME Unlcn 3 l ..' . b rraeene -
E } m‘.’ %m‘icg’r “renify-and-labo PAR ey g
« | 14, BIRTHPLACE (CITY OR TOWN) L72s test coi ed d in? - ‘Was there nn autopay?.... 1%
™ { STATE OR COUNTRY) Unknown v
x 28, If death was due to externsl causes (viclence), fill in alio the following:
g | 15. MAIDEN NAME Unknown Accident, suicide, or homicide?.........ooovrniien Date of iDjary.......ooeevenene.. L19...,
'5 : Where did injury occur?
3 16. BI(};;-:’:%‘:!CEOB%K 3R TOWN) T (Specify city or town, county, and State)
hal'adlal Specily whether injury oceyrred in Industfy, in heme, or in public place.
17. tNFORMANT._.C l%nlgal,,C 18?1&.’?&1‘\ 2 o O
(ADDRESS) Jefferson Barracks Mannes of injury
18. Nsture of injury,
24. Was disease or in; i way relsted to cecupation of d 1?
1 It 80, apecity......... Zg¢A, z‘?{w ........ /
(Signed).. .V, HUGHES ,Chief Med.. Qfficer, M. p.

-
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