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CERTIFICATE OF DEATH
1. PLACE OF DEATH B Nl wlind
Connty.. 5810t Louis - Registration District No l 12> File No. l '3 ')_:) J
Township. AL 7 \‘f Primary Reglstration District No.......... 0 7% | (f 7. ﬁ Regstered No.....| {2
.Jefferson Barracks wo. Y okerans Facllity... Z. st. Ward)
2. FULL NAME....coc. Eohert. R.. EROUN L, - .
(8) Residence, No... 8413 Vost. Park_Avenue st., wara, S8int. Louis, missouri,
{Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occarred yrf.;U Iﬂm:ﬂ ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. e e e ey " || 21 DATE OF DEATH (moNTH, oAy, avo veam) March 12 1937
Male Yhite Married 2. I HEREBY CERTIFY, That I attended deceased from
SA. {F MARRIED, wmowz n DIVO| I
UPHICD WIDOWEQPRONORGED, o e | L2540 U & A— 1037, ... March 12 rexs
{OR) WIFE oF Tlastsaw KLIL..... aliveon.. MATch .12 s 1997 Death insaid
6. DATE OF BIRTH (MonTH,DAY.ANDYEAR) March 22, 1871 to have ocowrred on the date stated above, ntz.'ﬂ.ﬁ.?.m.
7. AGE YEARS MONTHS DAYS The principal couse of death and related causes of importance were as follows:
Date of onset
65 11 20 . RIABETES MELLITUS. severe i ...
8. Trla:fne& p;ofesiio(;:, or particular
5 sawyzr,‘:)%:kkggpe:::,‘:&m ; P&inter .......
: 9. Industry or business in which
% wo;kmiv;]n's dou.e,at:.s silk mill, Unknevm
Y | 10. Date doceased inst worked at 1L Total time (yeam) ||“ )
0 tl;i‘s:)occupation (month and 1931 ;lg.gun;:;:n ? Other contributory canses of importance: -
¥ - ..... ‘M4 oceupation......t. P;J,etmon:l.a Br one hia 1 T .
12, BIRTHPLACE (ciTy or Touwm.... YA nkerset Y
(STATE OR COUNTRY) e+ W ottt et ]
P | O "
W | 13. NAME Thomas Brown A
I _ e of f ....... 1a‘bo-ra'bo 0] SOOOOROT
£ 114, BIRTHPLACE rvortown).... . navailable | mh% % 5 I‘I‘l Was thﬁ'?an autopay?... NQ...
i (STATE OR COUNTRY) Inavailable
rE 23. If death was due to external causes (violence), fill in also the following:
Y115 MAIDEN NAME  Catherine Coury Accident, sulcide, or homicideT.. e s Data of IOV .ceoreeeoorene 19
[ . did inj
O | 16. BIRTHPLACE (ciTv or ToWN) Unknovwvn Whera did injury occur? (Specify city or town, county. nod State)
(STATE OR COUNTRY) IInknovm —F " Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT... g _~S~r1ﬁ§l_0ﬁ«1-m BIKWM
{ADDRESS) erson I'TEC :0e_ /) Manner of injury.
18, BURIAL, CREMATION OR REMOVAL - Nature of injury.
m&ﬂmﬁl__c_emh_.— DATL.IJﬂI{.Ch._Iﬁ.:.. l:n’?m Was dizepse mi%m uwwn of decensed?................
19. UNDERTAKER. HOf fmelster U.&L.co. . | 1fsosoecity
(ADDRESS) ‘l'4 “Broaduay (Signod). Gl HUGHES . CHEBE Fed L0fficer 1w o,
o F.m,Mm.k 3 .,_3__7 o /| (adaremy. VAF _Jafferson. Barma oks, to.. ...
ar.







