BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?91 A 30 82

DEC 3 1936 MISSOURI STATE BOARD OF HEALTH . Do not use this space.

County Beglistration Distriet Noo.......ooococoeeeee g v+ gapgresgrosemsnress Flls No.
=i
Township........ Primary Regixstration Distirict No.ﬂ@@g Registored No.libf)z
cny. Sta. Louis,. Mow..... mo... Ste. Mary! s. Infirmary st Ward)
2 ruie name....Drae. Willism Weston
(8) Restdence, No.. 2613 Iawkon Sty Ward.
(Usual place of abode) (If nonresident, glve city or town and State)
Length of resldence in cliy or town where death oceurred o, mos, ds. How long in U. 8., if of foreign birth? ¥TH. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE } 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED (twrite the word} 21. DATE OF DEATH {MONTH. DAY, AND YEAR) Novamha:_Zé—,lgs_s_
Mele Colored ried : 2 | HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, GR DIVORCED .
AARRIED. WIDO Nevember..5,..... ,18.58 w.November........
ORIWIFEOF  Aliece VWeston Hasteawb. 200 aliveon...... 2V O B, 19,98 Deathismaid
6. DATE OF BIRTH (MoNTH, DAY.AXDYEAR)  Mav 1. TB75 to have occurred on the date stated above, at!. 10.#55 0 A o M,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal coune of death and related cauxes of importanes were a3 follown:
[ 1.3 — hrs
Gl g ?j; LY T min

8. Trade, profeszsion, or particular

z kind of work done, as spinner,
] sawyer, boolckeeper, ate Phys ic ian
E 1 9. Industry or business in which
E wark was done, as silk mill,
= saw mill, bank, ete.
8] 10. Date deceased. last worked at 11. Total time (years)
8 this occupation (month and spent in t|
year)........ LTothe o) -

-

2. BIRTHPLACE -..epkinsyille,..
(STATE OR cog.lcl:};\%“ Tow ﬁg ntucley *

i
I W |1 name  (Unknown) Weston
E Name of operation Date of.
< | 14. BIRTHPLACE (CITY ORTOWN)..........qmesmiscce What test confirmed disgnosia®............................. Was there an amtapayT.............
b { STATE OR COUNTRY) UREH GWH Fas there an awtopey?
T 23. If death was due to external causes (vlolence), fill in also the following:
4 | 15, MAIDEN NAME Un¥naown Accident, suicide, or homiclde?........worrrrrrvsmeees Date of Injury.....ooveeeereee L19......
[ Where did injury oecur?,
g | e e o —— G — iy Gy s, S S
Specify whether injury cecurred in Industry, in home, or in public place.
17. INFORMANT.... M8 _Clara Fomnoy. i)
(ADDRESS) 2613 Lawton Avenue Mannper of Injury.
18, BURIAL, CREMATION, OR REMOVAL . A Nature of injury l
cPaduca - Hoverher. £8.n_d - .
PLA h, Ky DATE 2615 P24, Was disease o injury in any way related to

Hoppe. Inge .., If 5o, specify...,

19. unperTaker. Albert H,
(ADDRESS} 2 i

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







