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1. PLACE OF DEATH

County.....ccovuvvomriemnnnn Regln

City.............. S’t.Loui&,MDa

2. FULL NAME....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

lon Diatriet No......oooverivememnnns

Primary l;etldn-ﬁon District No.......ocnit 003

(No.... 2 Ta. MARY,) S _INFIRMARY

BOARD OF HEALTH

791

;"i;%i:"dN ............... ‘.:.a:.r'.83

St.

I

Ethel ‘arter
(a) Resldence, No

8t.,

3501 Lacleds
{Usual ploce of abode)

Length of residence In cliy or town whers death ocenrred mos.

yrs,

(If nonresident, glve city-or town and State)

ds. How long in U. 8., if of foreign birth? * yra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female Colored

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)

Separated

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) June 25, 1903

7. AGE YEARS MONTHS DaYs

3
34 9 24

SN

8. Trade, profession, or particular
kind of work dohe, as spinner,
aawyer, bookkeeper, ote,.............

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

OCCUFATION%

10, Date deceased Inst worked at
this oécupation (month and

11. Total time (K:“)
spent in thi
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BIRTHPLACE (CITY OR TOWN). Charl?? Owell
(STATE OR COUNTRY)

17

13. NAME

14. SIRTHPLACE (CITY ORTOWN).....,./7.

(s

{STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).

MOTHER] FATHER

(STATE OR COUNTRY)

17. INFORMANT.... 5":&,%‘?'5 nfirmary..

21, DATE OF DEATH (MONTH, DAY, AKD YEAR) April 19 L1937
22, 1 HEREBY CERTIFY, That I attended deceased from

March 15

¥ sliveon... AP,I‘ 11-19 ............

to have oceurred on the date stated above, nu2;3QPm
The prineipal cause of death and related causes of importance were a8 {ollows:

Date of anset

i
........................ prai
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Other contributory canses of importanca:
................ i
Name of operation Date of.,
‘What test confirmed diagnosis®.........cc.ccoveue....... Was there an autopsy?

23, H death was due to external causes (violence), fill in elso the following:
Accident, suicide, or homicid@e?.....cvicieaieececenes Data of fajury.................... 2 1%
‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury occurred In Industry, in home, or in public place,

Manner of injury.
Nature of injury.

{ADDRESS)
18. BURIAL, CREMATION, OR nﬁkov
PLA e oare__H - 2L Kiwl
~
19. UNDERTAKER... . YY_ 0%eednd o i a oo,

{ ADDRESS)

24. Was disease or injury in any way related to occupation of deceased?... 204
If so, specify
(Signed)...... dv
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