CAUSE OF DEATH in plain terms,

so that it may be properly classified. Exact statement of QCCUPATION is very important.

B ™~
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH FEB 8 1937 791 , 3?’8@
q é County . Registration District Noo....oie e File No. s
4 3 Township...........t Primary Beﬂst{-ﬁnn et No.......... 1 003 Reglistered No.......ocoeeeeeeeee /96
s q oy St. Louls, Mo, (No.m.ﬁs.a..n; cC.JtemS. .. 5) ....... . St .. .. Ward)
" . .
2) FuLL name.. JiTSe Carrie alice Bruce, .
{2) Residence, No.... 5351 Delmar Blvd, B /2. Ward, / ......
{Ugual place of abode) 4 (1! nonregident, give ¢ity or town and State)
Length of residence In city or town where death occurred 8. & moe. 13 ds. How long In U. 8., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3.8EX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 35 DATE OF DEATH (MonTr.oav.avo¥esr) Januery 16,7939
Female - White Widow 2 | HEREBY CERTIFY, That I attended doccased from
SA. (F MARRIED, M1DOWED, OR DIVORCED o TWLY. 3, J036.. 15......, o JADMATY. 16, TI937...
OROWIFEOF S ol BT&‘ wde Iasteaw BIOT, nliveon. JBDUATY 16, T9379 .. . Desthissaid
6. DATE OF BIRTH (monTh.oav. anovean)  Sepb. 3, 1853 to have oecurred on the date stated sbove, at.. .40 . M,
7. AGE YEARS MONTHS DAYS If LESS then 1 || The principal cause of death and related causes of importance were s foilows:
8% 4 13 day, ... .Jra. Date of onset
or...... min ]
8. Trade, fession, articular
F4 |dned g; ‘;vork‘:‘l!::n:n?snpmner. W ’ / 7 ! ,;J
o sawyer, bookkeeper, Gte. ..o dulnn f B
£ | o Industry or business in whick
o work was done, as silk mlll,
3 saw mill, bank, etc . et b e seas
9| 10. Date decessed last worked at 11, Tatal time (years)
8 this ocenpatlon (month and spent in this
Fear) unn CCCUPAtION. .ceeenrerarareeas
12 B'(Rs}vﬂi'“.fncfo‘é’ﬁ;%“ Towm"'T.‘"&Yne""CO";"’;“"'I'nﬁ'iana """""""" QJ ........... Hypertension . 6_....Mon1:
E 1. "AME J-o Seph KenWOI‘thy SO PPPPPNTPTRNENPPRRRRSRERRTIPY R
':E Name of opu'nt.ion.......mm.mm.ms-..mm.-.-r..-.—.}eg.;.............m Date ol........ ...
< |14, ITY WN) a 2 3|} What test confirmed in?. LAY ... .. Was th P
<|n Bgml;laicc% @y oRTo TRATENHE 2. con diagnosis? PR o.. Was there an sutopsy 290. ¢
T 23. If death was due to external causes (violence), fill in also the following:
H | 15, MAIDEN NAME Anna Lene Aceldent, suicide, or homicide?... e T Date of injury..... === 1977
Ig 16. BIRTHPLAGE (CITY OR TOWN)..mp g yy yy ;L Whero did fnjury i (S-pe-ci-fy c:t;:r-t:w:-c:u_n:y and State)
{STATE OR COUNTRY) el > ) Specify whether injury occurred in Indostry, in home, or in public place.
17. INFORMANT, (£ s TR
(ADORESS) .5 3 { Manrer of injury. o e e
18. BURIAL. /cfl-:mmou. OR REMOVAL Natareof tnjary, .
ruce L fC oo - '[",/ - Mﬁ—"/"""":z‘a"_""’s* 24. Was di ot injury in any way related to occupation of dmed?m...
. Pl .
18, unomraxmm%_:ﬁ)ﬁw ............................ || 11 80RO
(ADDRESS) 037 A2 Si ed)éj
AN 184 - 2P o 50821
\ SASL AV S T A T AN A 7 tl 4 1 13 O F . A
20, FILED: 3 de e .







