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1. PLACE OF DEATH
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If death oceurred in Hnspital or Inatitution, write its name instead of street and number)

ds. (f) Howlongln U. 8.,1f of focelgn birth? yra. mos. ds.

(Usul place of abode, if no street address, writo county or clty)

{a) County............. , Reglsiration District No.......
(b) Township........ Primary Registration District No.
() City St. Louis (4) Sireet No..,, . Bamer Phillips
(¢) Length of residenceln cliy or town where death occurred 19 va. mo#.
2. PRINT FULL NAME............. ¥Williem Yarher b/ /9
 Besidence, Nowopeer... 421 S Leffingwell..........
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MEDICAL CERTIFICATE OF DEATH
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6. DATE OF BIRTH (MonTH,pAY.aNDvear)  Dec,. 16, 1885
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. .hrs.
52 5 11 .min.
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[ was done, 88 saw mill, Bank, Ste..........cciiiermmmmrieesie s e e
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I ) 7
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23. II death was dus to external chuses (violence), 6l in o following:
Accident, suicide, or homiclda? Date of injury......ccoemene.. S19
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(Specify city or town, county, and Stata)
Specifly whether injury oceurred In Indusiry, in home, or in public place.

Manner of injury.
Nature of injury.

19. FUNERAL DIRECTOR (NAME)
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.......

24, Was disease or injury m)y way rdnt,od/g occupation of dgeamd

If so, speci{y
(Address)........ oo consicrnces
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