important.

-

PHYSICIANS should state

Exgct statement of OCCUPATION is very

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY.

3

CAUSE OF

L
N

L.

——

EATH in plain terms, so that it mnay be properly classified.

N.B.—Eve

DEC 13 BY,

1. PLACE OF DEATH

- County a e s ssasens e

. MISSOURI STATE BOARD OF HEALTH Do not ase this spacs,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Townshlp................

City....) S tl Louis

2. ruLL name. Bive. Nance

I8
Registration Distrlct No. A sm File No.

Emﬂnngglﬂraunn
(No..... REEST Al b SH-=

(@) Residence, No... 01208 Palm St,
(Ususa! place of abods) (I nonresident, give elty or town and State)
Length of resjdence in clty or town where death oceurred e, ds. How long In U. 8., If of forelgn birth? yri. mos. da.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

_Female White

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)

Married

21. DATE OF DEATH (MONTK, oA, axo vea® 2/ —2” 3 yF e

22, | HERIEBY CERTIFY, That I attended deceased frem

5A. IF MARRIED, WIDOWED, OR DIVORCED

{om WIFE oF Ted., Nance

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

Jany 20, 1895

..... 19........, to
A
......... E B N
u r
onthe date stated above, ahlf. Seram .
use of death and related ca of importance were as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
41 9 14

8. 'I‘mgle:a profession, or particular
5 rmyer, baokkeener e Housewife ...
: 9. Industry or business in which
5 T o bankaten e A% Home ..
J | 10. Date decessed Inst worked at 11. Total time
8 this oecupation {month and spent I

=1 T occupation,

./—'-'_A[/}’/_ %—//W.L 3~

{STATE OR COUNTRY)

2. BIRTHPLACGE (CITY OR TowN)._ 3 U o

Louis, Mo.

i».naMe Charles Black

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)

Kentucky

Daie of caset

1. marpen nave Nelllie Brice

MOTHER | FATHER

B e ot New  Jersey

17. INFORMANT =/

ooress) N5 /g7 - X

18. BURIAL, ATION; OR REMOVAL

PLA

‘What test confirmed diagnoais? ‘Was there an gutopsy?... Sl
28, If death was due to externnl canses (v;lolenee). fill in also the followingy:
Accident, suicids, or homicide? £4-<-@tczd. Date of muw.%ﬁ.... w2
Where did injury oscur? M Pttt

(Epécify eity or town, courty, and Stata)

Specify whether injury in Industry, in hoe, or in public place.
{2,«-4-4,-_-‘ C?;&.«:_A

Manner of fnjury.....
Nature of injury.........,.. 5L Rt By

19. UNDERTAKER:

(ADORESS) s H5"cpi ) 7 E 2 Lo (Signed).Z.
2. Ft&iy_‘f‘guiﬁ,ﬁu_ -%@ZM {adgre)..,

z ra







