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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
! CERTIFICATE OF DEATH
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| 507 g
1. PLACE OF DEATH .) [z 5 5 R
County..., Regiatration District No..........o..coconiiciane 183 Flle No..........onrmmminnnn 316.‘)
Townahi Primary Registration District No - Registered No r
City...... S‘.t o Louis, Mo,... (No.......1036...., Papin St Ward)
2. FULL NAME....... ¥ fllll&m Audley 3 4.0
(a) Resldence, No......0 002 .mkann ......................................... R wadlA
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence in eity or town where death occurred . yre. mos. ds. How long In U. 8., If of forelgn birth? s, mos. das.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF I:.)EATH
3. SEX . COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, CR
+ g DIVORCED (torife the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Mpyrpnh 28 19 38
Malq olored Married 2 1 HEREBY CERTIFY, That I attended dsceased from
5A.IF “':Eggfﬁg’g?m- oR Dl\io.Rt:En “March.l4 L1038, to..March. 28 L1838
(OR) WIFE OF Wiillye Audley Ilesteawhim . aliveon..March 28 10.3.8. Denthissaid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)  Jommiery 8. 1894 to have occurred on the date stated above, at.. 2230 A+ M.
7. AGE YEARS MONTHS DAYS f LESS than 1 || The principal cause of death and related causes of importance were a8 follown:
day, ... hrs. Date of onset
42 2 20 L] min
8. Trade, profession, or particulerLaborer
4 kind of work done, as aplnner.
] sawyer, bookkeeper, otc. .
E 1 9. Industry or business in which
E work w:s done, as silk mill,
=] snw mill, bank, ete
| 50. Date deccasod Inst worked at 11. Total time (years)
8 this occupation {month and spent in this
¥ear)........... pation -
12. BIRTHPLACE (CITY OR TOWN). [ ’
{STATE OR COUNTRY} Ea; g ................ g -
.
P Tom Madley = .
H | 13. NAME []
I r Name of eperation & Dats of
t 14. BIRTHPLACE (CITYOR TO\NN)..._.._............._Ia- ‘What test confirmoed diagnoais?...............ervoeeeeen. ‘Was there an autopsy?...nﬂ.....
L) ( STATE OR COUNTRY)
% Hot—Enown 23. If death was due to external causes (viclence), fill in zlso the following:
I 15. MAIDEN NAME Accident, suicide, or homicide? Dats of Injury.........cccocecrng 19un.a.n
F ‘Where did injury occur?
2 1 16. BIRTHPLACE (cITY oR Town) ) 7': ) {Specily eity or town, county, and State)
(STATE OR mugm) Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT ...

(ADDRESS) Wiltie-Aadley

Manner of injury.

18. BURLAL, CREMATION,OR REMOVAL

2
maFashington Park Aprildth 8

Nature of injury.

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 ia very

e L .
13 UNDERTAKER- o726~ Lucas—Ayg———

24, Was disease o?mry in any way related to tion of &

1t 8o, specify.... " a) ﬁ:, 4 El

(Address)......

20. FILED . ﬂ‘PRm.wﬂ: 19): 19,." ""%Maf .....
v







