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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

} Registration District No
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(a) Coantr........... ........
B
{b) Townsbip....... Primary Reglstration District No..... JL. ] Fh@ Regisiered No................... 9850
(o) cw.St. Louis (8) streer no. HOMET G _Philllps Hospital st
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= [/8]
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. BINGLE' MARRIED,WIDDWED.OR 21, DATE OF DEATH , ll=11- 19 8
o t . ONTH, DAY, AND ¥ s
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HUSBAND oF DL?a%%fe Fairfaex 1lwlln~ ey 19.38

(OR) WIFE oF

Ilastsaw him aliveon by 19.38. Deathiasaid

to have cecurred on the date stated asbove, at.?,& 4

The principal cause of death and related causes glmportance wera aa follows:

Manner of injury

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) AUR, 29, 1889
1. AGE YEARS MONTHS DAvS If LESS than 1
49 2 1z
4 8, Trade, profesaion, or particular kind of
0 work done, anBawyer, BOOKK BEPET, 640 ......oceceeerreeereerramessmenens
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year) ... OCCUPRION.. v rereeecerreeraecans
12. BIRTHPLACE {CITY OR TOWN) o~
(STATE OR COUNTRY) Mo. . [
; 13. NAME Riley Fairfax
E | 14. BIRTHPLACE (crry orTown)
™ { STATE OR COUNTRY) Mo D
-
g 15. MAIDEN NAME Fannie Gibson
& | 16. BIRTHPLACE (ciTv oR TowN) : o
STATE OR COUNTRY ’
ull B . Mo, / z
17. INFORMANT....Z.. z at (R oAl #oot Al M A ok
{ADDRESS) 2601 N. whittier
18. BURIAL, CBEMATION, OB REM@] C4
el LS 3
PLACEEF U/Ay 41y _4... m 12

A, 70
LFLEL

15. FUNERAL DIRE R (M)....J-é
(ADDRESS) w76 My

Accident, suicide, or homicide?....
‘Whers did injury oceur?.....

(Specily elty or town, county, ana"St.nte)
Spocily whether injury occurred in industry, in home, or in public place.

P W .

ature of injury

24. Was disease or injury in any way related to occupation of deceued‘!(
pecify.......

If =0,
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