y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important,

tem of information should be carefull
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CAUSE O

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

UCT12 [ I |

1. PLACE OF DEATH

(a) County Registration Distriet NaE@@@

(b} Township.............. Primary Begistratlon Distriet No........coovevrirvesesisinenens Registered No................ 827’?

(c) City... Saint Louis. . ... . (d) Btroet No.BaI'HGSHO apital st.
{If dea; ocqsrfein Hoepital or Institution, write its name instead of street and number)

{e) Length of residencpIn city or lown where death occurrod Unﬁﬂ' a 3 (1) HowlonginU.8.,if of foreign birth? yTa. mod. ds.

plyira. L. Dawson..

2, PRINT FULL NAM

30840

Do not nze ihis space.

D1

aho

603, North. Ta

{8) Residence, No...

Usual plnca of abode, if no utmg addr— write county or mtyz

PERSONAL AND STATISTICAL PARTICULARS LH e
3 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, CR
F DIYORCED (twrite the word) 20 9 19 38
e
lﬂale Negro M&I‘I‘ied 22. ] HEREBY CERTIFY, That I attended deceased from
SA. tF MARRIED, WIBRIKES S-DIFORCEDL
(oR} WIFE OF Freeman Dawson 19....., to L9
Ilasteawh........... BLIVO 0D .. ,A9........ Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Auvgust 20,1884

L
to have oecurred on the date stated above, “/Q.DU!E .
The principal couge of death and related causes of importance were as followa:

Date of onsel

Name of oheritio'n ................... S T Date of..ee iz

‘Was thete an autopay

What test cunﬂrmed di

23, 1f death was due to axurnnl causey (vlolenee), fill in nlso the Iulgv/riug

Accident, suicide, or homicide?......c.ceirmereremrrr Dat@ of i0JUrY ... D | N

7, AGE YEARS MONTHS Dars If LESS than 1
day, ..coennn hre.
54 l 0 [ LIS . 1 | .}
5| B ok i e ek eante! Housewife
: 9. Industry or business in which work
n wad done, as saw mill, bank, €40, ... s
B 10, lé)hata deceased Iu(t worked at 11. Total :;Imt; (years)
is mon spent in
8 yw)oﬁlgap% ......... ti 9‘38 ........... occ‘upationutlnk F—
12. BIRTHPLACE (ciTy or Toww.._R.oberta i
(STATE OR COUNTRY) Geor gia 7 i
El{iname Ned Offord (?
I
& [ 14 sirTepLACE citvortoww. YA VA1 1ab1e . 6.
i { STATE OR COUNTRY)
Un
é 15. MaiDes Name Ma P garet Harvey |
B | 16. BIRTHPLACE (CITY OR Tawn)... Una Ym.la,ble
£l {(STATE OR COUNTRY)

17. INFORRIiésT//Ié &

Where did injury oecur?

(8pecily city or town, county, and State}
Specify whether injury occurred in indnstry, in hm_ne. or in publie plnce.

Manner of Injury
Nature of injury.

24, Was disease g
| Al 80, specily...

" Local Regﬁ!r&? "

(L L Toobal

t on Reverse Sidc) L4

's Stot




- ae - [
. #. if-.... ----- e 4 - ‘e
[ ! - - - - R i
' [ ' fe. } .t
H .
’ é Y s LI ) - .
' PR » :
b DT L ,
B N
. .
v ! [ . ' o
) .
- : . S o + :
e . .
7
“ X '
. A PR,
- B . P - - :
LS . -u ll-"ff" v -t
. - LR N P Dot wa L N
’ - [N
Lot TR, ¢ R 1 .
Ve, . )
W R .
- ] + L 4, .t
. ' ,
' " ’ [ 4 * .
, .
! 3 h' Pt ey ) 4
. l b
+ b .
. .. R
- Lo el . - — PN PUNPURE JVRSEVUI —_— 4 = A
f
1 1
| f
-r
- = -«
- ot ) 1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

...... : __Ja.m.e a_HA‘ Johnson

R . oy _A_venue. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR] G. (Failure to comj
with the above constitutes grounds for revocation of license.)}
If this body is not embalmed. nbove space should be left blank.




