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)CT 22 1938 CEEH NOV 4 1338 MISSOUR| STATE BOARD OF HEALTH D ot st mpuce. ¥
BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH
1. PLACE OF DEATH / -l A Ty
A County.......... St...Louls i Registration Distriet No. KL/ Filo No... 3 b d/ +} 4
P ty Tmpghm .................... ./ ....... Primary Registration District No/0, ............. o Registered No...... ./7./ ............ PR
Ao ew....Clayton me...St....Douis. County. Hespital st. Ward)
y .
K & 3 Watson
| B FULI?NAM'-‘ araf;74g ggnnomfne CIayton, Mo
/ () Residence, No. ’ St., Ward. :
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In cily or town where death occurred yre. mos. ds. How long in U. 8., if of forelgn birth? 8. mes. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A OO R R | 8. e tarirs e ats0OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 10/20/38 .19
female colored widow 2.t HEREBY CERTIFY, That 1 attended decessed from
TS 10/17/38 19, 10 LOL20/ 28 19
(oR) WIFE OF Itasteaw b S X, alive on10/20 38, 19........ Deathisaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Qect, 19,1859 to have oceurred on the date stated above, ngoloﬁw M.
7 AGE YEARS MOKTHS DaYs It LESS than 1 {| Lhe principal cause of death and related causes of importance were as follows:
day, ...........hra. Date of
89 O l L1 SRV min. ?é;:jl

8. Trade, profession, or particular
kind of work done, aa spianer,
sawyer, hookkeeper, etc............. 5 3 8 S

9. Iadustry or business in which
work was done, aa silk mill,

OCCUPATION

WRITE FLAINLY, WiThH UNFADING INA--=THIS IS A PERMANENT RECORD

work was done, sa gk mll,

10, Date de Last worked ot 11, Total time (years) et e et e e e et e oo e oeeem oot e eeeen

this occupation (month and apentin t|
FOBLY oo e cvemecrensemesaesemsns e ennas e sneneren occupation

12, BIRTHPLACE (CITY OR TOWN) nChe S t € r"

{STATE OR COUNTRY) 8o,
4
W | name Anthony Gollsway , .
II- / Name of OPErAtiOn .occccvcve e
< 1 14, BIRTHPLACE (CITY OR TOWN) TWhat test confirmed di 1a? ‘Was there an auto, ?M
W { STATE OR COUNTRY) va, 7 —=r
T 23, If death was due to external causes (violence), fill in also the ioﬂuﬁ:z:
Wl MAIDENNAME  Jane Smith i Aceident, suitide, or homicids? Date of injurg.....coeveen.. 9.
= Where did in oceurt
g 16. BJRJI!TEIE,ACE g:&r; \gn TOWN) Vi ! : Jury Specify city or town, county, and State)

it R CO! L] Specify wheiher injury occurred in Indastry, in heme, or in publie place.

17. mronmuygaz.n...r!}..% Ste aﬁt i

{anoress)VE 1 1iAcE Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of IBJury . ..ottt e

MCEEW oare__ /07 A J__ui

2 = = 24. Waa diseans or Injury in any way related to cecupation of decessed?................
C. Lewis undertaking Col 11w, specity
7 Bic 7

J -
9. UNDERTAKER...1..9..
( ADDRESS) 1

N. B.—Ever{)item of information should be carefully supplied. AGE sghould be stated EXACTLY. PHYSICIANS should state—1
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. N
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