EATH in plain terms, o0 that it may be properly classified. Exact statement of OCCUPATION is very important.

EA%S-EES%%Hem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

‘06C 3 1938 MISSOUR! STATE BOARD OF HEALTH Do not use this space,
) BUREAU OF VITAL STATISTICS 4 29 S 1*}'
) CERTIFICATE OF DEATH 'ra 7 -
Tl
1. PLACE OF DEATH .
COUBEF oo ee e varesr e v emaresmgmss s srpiases 2n Reglstration District No........ccocovireere ﬂ@@g File Nov...ooviviiann 11 ,,,,,,,,,,,,,,
Township......... Primary Registration DIStriet No......coooc.ooovernrrrsrrse Registered No124 .......

. SE.Louis,

2. FULL NAME. .. 00 S s nninninld e,
1411 ""Rowan Ave,

(3) Reslidence, No..........o o e
(Usual place of abede) .

 Length of residence in city or town where death ocenrred ¥yra. mos.

""(I[ nonresident, give cityor town and State)
ds, How long In U. 8., If of foreign birth? ¥ra., mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 3. SUNoLE M. s wordy || 21. DATE OF DEATH (MONTH. DAY. AND vum@mﬁm ber 8 193C
Female white Single 1 HEREBY CERTIFY, That I attended decensed from
SA. 'F“,fggeﬁ,‘t,"gg‘@ OR DIPBCED . oAt 19. Kt 2AAT 19
(0RYWIFE OF T last saw boelAalivecn...... . 2xemare & , 19, % + Death iz said
6. DATE OF BIRTH (MONTH, DAY. AND¥EAR) 1OV EMDEY 1 ,1936,]] to bave occurred on the date stated above, 5t.Z+. . 4/s .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of i rtance were as follows:
day, oo hrs. . » Dale of onsel
8 [ min. |] W —M‘
8. Trade, profession, or particular /
Z kind of work done, a3 spinner, n : l IRUTSOE. 48 15 WOUROVSOTRION [
] sawyer, bookkeeper, etc R ——————— | Q ;Y
E | 9. Industry or business in which i~
E work was done, as silk milt, \ f’"\ n
3 saw mill, bank, ete. ﬁ -ﬂ
§ 10. Date deceased tast worked at 11. Total time (years) ) U Heet et
’ this oecupation {month and t i
: ¥ OFBATY e s
St.louls
12. BIRTHPLACE (CITY OR TOWN) 2 HOULS | STy CASAA AA—,
(STATE OR COUNTRY) MIESOULT g -~ %
r et T | e, L LA A At ‘—“’W’ .
g 13. NAME Lewis Adams . - Names of operation Pate of..........
K 14. BIRTHPLACE (CITY OR TOWN) St.Louis, What test confirmed disgnomin? =i : k.. Was there an autopsy?.
L { STATE OR COUNTRY) Missourd .
& 28, If death waa due to external causes {violence), fill In also the following:
W | 15, MAIDEN NAME Maude Satterly. Accident, suicide, o homicide?......cmmermerrrren: Date of injurg.....oeroeee J19.......
E Where did injury occur?
Q | 18. BIRTHPLACE (ci7Y on mwn)ShaWIf%?_Egg?é- cre Qg Tmjury (podify Sty or own. connty. and State)
(STATE OR COUNTRY) - 2 Specify whether injury oceurred in Indusiry, in home, or in public place.

17. INFORMANT.._..%M.. . . &%W ........................
(ADDRESS) V&, a%%::._ Manner of injury.
RN e . Y )
‘? -
FLA il ¥l wic & é""’“m .zzméz_z_."__‘ 1 24, Was disease or injury in any way related to occupation of deceasad?®................ |
19, uunmnxmﬁ: .Zgj'_ﬁk@’(%c;gru If 50, -mdfy--mw 79
{ APDRESS) 4 2 o 75 gt / (Signed) t::‘-—!-ﬂ"‘ e . M. D.

(Addrem) .S 2 /‘Chdkw

2. Fl}mvgﬁ:ﬁ’}%‘s Al X2 /







