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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH :] '3 O 0 J
-t Conniy......... Saink. I.Oul& o erspine s e 5,‘ Begistratlon District No7ﬁ ................... File No
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2. FULL NAME o ; LA
{x) B(ﬁddem. N:i..;z béngY irginia Ave ng? ................. - TV Ward. Seia?ﬁml.f.?a‘}niiﬁ rvl:ﬁgraorqg:nin::dsmm) ......
Length of regldence in clty or town where death occurred yoo. tos, da. How long [n U, 8,, If of foreign birth? yrs. mosa. ds.

PERSONAIL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (t0rite the word)

Kale Vhite | _larried
SA. IF MARRIED. WIDOWED, OR DIVORCED
HUSBANDOF  Yrg, Regina Hoyt

(OR) WIFE OF

6. DATE OF BIRTH (MoNTH. DAY ANo vear) _Aupgust 20,1878

7, AGE YEARS MONTHS DAYS If LESS than 1
[ 1%, S—, hrs.
&80 0 [ [ SO min.

8. Trade, profession, or particular

2 kind of work done, as spinner, - -

Q sawyer, bookkeeper, atc civil Ensmeer!

2 8, Industry or business in which

Iy work was done, as silk mill, -

5 saw mill, bank, ete... "

] 10. Date deceased last vork.ad at 11. Total time (years)

8 this occupation (month and spent in -
¥ear) . ... occupation..._..... ... .

2. BIRTHPLACE (CITY OR TOWN)... Saint louis

{5TATE OR COUNTRY) Missouri -
§ |13 wmve  yilliam Hoyt %
£ | s g N 2
g 15. MAIDEN name BB rtha Carr
§ 16, BIRTHPLACE (cIrY OR TOWN)... ﬁggﬁ?'m’f"' S

Jefferson . ..

19. UNDERTAK
(ADDRESS)

21, DATE OF DEATH (MoNTH, DAv. anp Year)  August 27 .13 98~
22, ! HEREBY CERTIFY, That I attended deceased from
August 1) ... ;) 1988, . August 27 1,98

Tlestsaw hifl... sliveon.... AR enst. i A T 38. Death iasuid

to have occurred on the date stated above, nt....?....lﬁﬁm.
The principal cause of death and related causes of importance were us follows:

Daie of vaset

..Coronary.ocoolusion assooisted with
..generalized artericsolerosis. ...

........ e f PO I
Other contributary causes of importance:

_Kyocardial disease{chronic myo-

..... Qat:dxtia) eongeat;}.ve type of cardiac
y & dilatation.Unkn

9
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.1 28, If death was due to external causes {riolence), Il in also the following:

Accident, suicide, or homicide? Date of injuty....cocoeeeennnen LS9

‘Whera did injury occur?

{Specily city or town, cnimty. and State)
Specify whether injury occurred in Industry, in home, ot i public place.

Manrer of injury
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24. Was disease or injury in any way relatod to occupation of deceased?
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