RECORD

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

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

item of information should be carefull,

D

N.B.—Eve
CAUSE OF

| STATE

0CT5 193

1. PLACE OF DEA

o St Louis, o

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

"1114ams

2. ruLL nameInfant

(2) Resldence, No. 8.4_041‘1 ..... H.G.llSLﬁﬂd. Ave. ..... > S [ ....... Ward.
(Usual place of abode)
Length of residence in city or town where death occurred yT8. mos. ds. How lotg In U. S., if of foreign birth? mos. da.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
zale Colored
SA. IF MARRIED. WIDOWED, CR DIVORCED
HUSBAND oF
{OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
- 1 HEREBY CERTIFY,

Ilastaaw h. t>* atlveon

6. DATE OF BIRTH (vonmi,av.anpvear)_ Aug 5, 163§ to have occurred on the date stated above, -z....f.,?.f.?._.m.

7. AGE YEARS MONTHS “DaYs ~ | If LESS than 1 || The principal canse of death and related causes of importance wers as follows:
day, ........... hre. Dute of onsef

5 or.... ............. min F. "‘-3,&
............. ; - Wa ]
8. Trade, fession, or particular GG- ,_‘M'...,

z kf.nad g; ‘:mrkodon:. .X: spinner, ( M 7 ’} \ J

] mawyer, bookkeeper, ete. \J

E 9, Industry or business in which

E work was done, as silk mill,

=] saw mill, bank, ste

8 | 10. Date deccased last worked at 11 Total time (yemrm) | st e s

8 this occupation (month and spent in

year)......., OCCUPALION....c.remevrereararen ]
12. BIRTHPLACE crrvortown. 3 5. TOu 18, o
(STATE OR COUNTRY)

i N | o

| 13. E Y 3

g 3. NaME 17 3ams, Sam Name of operation Dote ot

% | 10, mirTHPLACE ey orTown... Hexr..Orleana, T2 || What et confimed dingnosis?. 7422, KoM Was there an aut

b ( STATE OR COUNTRY)

o 23. If death waa due to external causes (violence), fill in also the following:

u |15 maoEn mave Lightfoot, Dolly llae Accident, suicide, or BOmIEAET......rorreerren Dite of 10§V 9.

£l Where did injury cecur? :

Q | 16. BIRTHPLACE (crrv on Town... /OT] t_\ta}la;r,_ﬂa.____... ere did Injury podily iy o oty e Statey

Specily whether injury oceurred in indusiry, in home, or in public place.

(STATE OR CO/ Y)
17. INFORMANT /. /¢

(ADDRESS)

Manner of Injury.
Nature of injury.

24. Was disease or injury in any way related to occupation of doenud?“"..

ke
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