FEB 23 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS J
CERTIFICATE OF DEATH

,ﬁ & connty..... St e Louis Registration Distriet No.........dxbe .0 File No
Townstiy. @ ELEOBON~. ... - PrimaryRegistration District No... 0048 =H, Reglstered No..... L 1.0
/ arRichond. Helghts oo s.t..mxtm Hospit2l / itmtrii Bt sammseesse Ward)
2. FULL NAME -W avda, :
(a) Residence, No............. 0 RAAta el . L e Bty e AT R

(Usual place of abode)
Length of residence n city or town where death occurred

ds. How long In U. S., if of forelgn birth? yre. mos. ds,

PERSONAL AND STATISTICAL PARTICULA$

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RAC . SINGLE, MARRIED. W|DO'|'ED OR
bk levoacso trite the ward} 21. DATE OF DEATH (MonTH.oAY.AnDYEAR) /= /% 1837
) ;
Fem#le White gle 22, 1| HEREBY CERTIFY, That I attended docensed ‘from
5A. IF MARRIED, WIDOWED, OR DIYORCED .
HUSBAND OF ‘ ....................... le. .. L1830t .. L2 L1837
{OR) WIFE OF i T1dst saw hterc.. ativeon....... Jone 4 ,153.7 Denthissatd

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) August 7th, .193[_5_!

YEARS MONTHS Davs

1 5 8

7. AGE

If LESS than 1

to have occurred on the date stated nbove, at. i Jo Pm

8. Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, hookkeeper, etc.........-.... Kil

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete....oociinninnn

10. Dato deceased inst worked =at

11, Total tme (i
this occupation (month and

epertin t
wnnhnn

OCCUPATION

¥ear).........

—

(STATE OR COUNTRY)

13.NaME_ Joy ColemAn

2. BIRTHPLACE (ciTY or Town).... R RO 1+ T R

/
. BIRTHPLACE (crTy on Towu)..._..ﬂalgﬂgsm g

( STATE OR COUNTRY,

15. MAIDEN-NaME Cletha Smith

16. BIRTHPLACE (CITY OR TOWN)............ ¢
(STATE OR COUNTRY}

MOTHER | FATHER

7. INFOrMANT.... Joy_Colemfn

{ADDRESS) HEala

1B, BURIAL. CREMATION, OR REMOVAL

The principal cause of death and related causes of importance were_as follows:
1Dale of caset

/Mt.@"ﬁ.z{ﬁlc

23. If teath was due to external causes (violence), fill in also the ful]owincz:
Acddt.!uicide, or homicide? Datoof Injury.....cceeee
Where didlnjury oceur?

1Specify city of town, county, and State)
Specily wheter injury occurred in indusiry, in home, or in public place.

Manner of h:uu-h
Nature of injury...

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important,

AN e D=L VClY

raceCAmpbell, Mo, oA JAnufpg 1519

19, UNDERTAKER...........
(ADDRESS)

FILED. 98N .14

Bs. Wen diseaso o h;m—yinany way related to occupation ol’dm.l}d? 24)

Al-ﬂ.—m e -.I.n.o-;.-......_-..____._..........

It so, mpecify....







