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TLY. PHYSICIANS should state

ould be stated E
so that it may be properly classified. Exact statement of OCCUPATION is very important.

y supplied.

CAUSE OF DEATH in plain terms,

222

OCCUPATION

il i

UN 121937

MISSOURI STATE

1. PLACE OF DEATH
County.....

Township........
Saint Louis

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA'?'I‘

Registration District No.................oe.... 1003
Primary Regisira

tion District No.

™o.City Hospltal NO,. 2,

BOARD OF HEALTH

Do not uso thig space.

91

Flle No.
Registered No.

1797
{56

e

City e = . St Ward)
T - 7
2 FuLL namelERelAR Macklin Williams Z
(8) Resid No... 206%Benith 23rd Streetk,, A Ywara.
(Usual place of abode) - (If nonresident, give ¢ity or town and State)
Lengih of residence In clty or town where death cccurred 2 ¥r8, 4 mos. 151& How tong In U. 8., If of foreign birth? yra. mas, da.

PERSONAL AND STATISTICAL PARTICUILLARS

3. SEX 4. COLOR OR RACE | 5. glII:'GLE' MA(RRIED.J:'IDOWE?.OR
wryta the wor
Female Negro ‘gffnng'fe.
5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF
(R} WIFE OF

6. DATE OF BIRTH (MonTH,oAv. a0 vy Decemberld , 1934

7. AGE YEARS MONTHS DAYS
2

4 15

8. Trade, profession, or particular
kind of work done, as saplaner,
sawyer, boolkkeeper, atc.

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

10. Date deceased last worked at
this occupation {(month and

Nil

11, Total time (yenrs)
spent in t! ]
occupation.........

year)...

BIRTHPLACE (cirvorToww... 38 Int Louis \
(STATE OR COUNTRY}) Miagoird N | |

B

14. BIRTHPLACE (civcrTowp un1available
( STATE OR COUNTRY) 1saissippt

1. NaME John Macklin
\\

15. maipenN name Thelma Williams

16. BIRTHPLACE (CIT OR TgwH) Memphls
{STATEOR CO J, )

MOTHER| FATHER

17, INFORMANTC o £}
{ADDRESS)

21, DATE OF DEATH (MONTH. DAY, AND YEAR) A-nr 29 19371

2. 1 HEREBY CERTIFY, That I attended deceased from
..... 19......., to. [ §: N
Ilastmawh aliveon 219 Death in said

to have occurred on the date stated above, ntv:ﬁsﬁ L] M-o
The principal cause of death’ and related causes of-importance were as follows:

Second degree burns, suffered |™°*=

boilihg; *water, acalding hersellf, . .
ahout &

2:00. P.M., ADPiY 24th, 1937

Name of operation " Date of...eeeeeee g genenans
W’hnt test confirmed dingmosiat.............cccoeeemvevennnen. ‘Wan there an autopsy?..... N ..... -

28. If death was due to external caunses (vlolence}, fill in t ollo H
Accident, suicide, or homicide?.. Acci (1(3 n)tta of m;::gﬁiffi? .......

Where did injury cecur?............... %

y city or gw’n county and State)
8pecify whether Injury occurred in Industry, in home, or in public place.

Home

Manner of injury...Saa--aDOVE-
Nature of injury

JZZ&Q/

19. UNDERTAKER ‘

24, Wan diseue or
i 8o, spoci!y

{ ADPRESS, f.#_’.: HOUO /2
UTITY oZ
20, FILED........ Y | 1 937__ . ’ ___......m_n
Registrar.

signeaf ]2
nﬁ 00 Clafk Avenue
' LBy o0 T ﬂ_,,! . < ~
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