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E This Certificate must be fully and accurately filled out in ink, provideg_
by Sec. 385, .9, Chagp. 14

Name of Deceased

| Age,. é?m- . Yors, s

Pl e {Cmuhw&mnﬂ:ﬂ
Occupation . E il
Place of 'Birth, - engli of Residence im St. Lowis, __ Z- "
| Place of Death, No. PH_ 21 %&f‘“d[%{,w afy
Exxact Locality { Block. { North by. St East by TR
of Death. BOUNDED. ( Westdy . = 81 South by S
City Ward No.. ™ &~
Date of Dealh "'/"\/(/ / 5 ’
| Cause of Deat

I CERTIFY that I kave examined this Certificate, and find st to
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Cbio; misvioner and Board of Health,

BE-Sextont recuiving Burial Certificates without the sigastare of m&nuhhwshaﬁ,nuuhjn thomzgalvn o n fine, a0 |
provided by Revived Ondinances 1887, '
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8 IF THIS CERTIFICATE 13 NOT PROPERLY FILLED OUL, 17 WILL NOf BE RECEIVAD O HIGNEL.~gn




