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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
” - 7 X
Connty.....ovsrms.oroeens F3 Registration Disirict No 1? @ ﬂ Fila No.
B (73"
Township o rimary Registration Di ci Nouiireeeiins % Registered No.....oeeeen i o f:ﬁ_:ﬂ_
St Louis, Mo, -~ (Ne Ci‘ty Hospital ......... 3 ................ T Ward)
2 FULL NAME, Alonzo Key /
® ,,%d | o 10¥1 Rutger Street ... P ... Ward
(Usual plnea of abode} (If nonresident, give city or town and State)
Length of residence in city or town where death occurred e, da. How long In U. 8., if of foreign birth? ¥I8. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND Year) Fe@brutry 7th s 37

22, i1 HEREBY CERTIFY, That I attended doceased from

3, SEX 4. COLOR OR RACE | 5, gmst. MARRIED, Wmow%:;.on

Mele White IVORGG YL o

SA. IF Mﬁggg&:ﬁ.‘gmngo. OR DIVORCED
o]

(OR) WIFE OF Verda Kry
6. DATE OF BIRTH (moNTH. bAv. axo vEam{oroch 26th, 1898:
7. AGE YEARS MONTHS Days If LESS than 3
day, ... o

58 10 12 [ S mid

8. Trade, profession, or particular

Elastsaw h ... alive on 19 Death is said

te have occurred on the date stated above, at.....*.i.eo..zéo M.
The principal eanse of death and related causes of {mportance were as follows:

Date of onsel

Other contributory eauses of importance:

: et O

Name of operation Date of..coovmvrvinnivisrennns
What test confirmed diagnosis?.......o..ooomermmee Was there an sutopsy?.. &

kind of work done, aa spi
5 uwygr.mkkg‘e’;e:”:&mmrrier
'&' 9. I.ndust;y or gusineﬂ 1;“:'
) purlc Tah done, a8 #, G, Teylor Fur Co.}
8 10. Da:ghdeemed last worked at 11. Total tm;e ears}
© year)... occupation j
Fort Gry i F FF
12. BIRTHPLACE (CITY OR TOWH}.....
(STATE OR cosm'rm) i Wost Virginia |V
.name_ A. J. Kny
14. BIRTHPLACE (CITY OR TOWN)........ , '7*& Ik
{ STATE OR COUNTRY) Unknown (0
v

Cemilla Smith

15. MAIDEN NAME

238. If death was due to external udsu (viPlenee). fill in also the fpllowtn\{:

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN}.. .o qppsos g cissssas
(STATE OR COUNTRY) Vi kHowi

17. INFORMANT... .. Verda Key

(ADDRESS) 5210 Bancrol't ASvenue

Manner of injury.

18. BURIAL. CREMATION, OR REMOVAL

race_C2lifornia, Mo.  owe Pobrusry 9. .

Accident, suicido, or homicida?..... {7 :22‘—4 Auteofinjury....q;i{...‘,m.‘gz;

‘Where did Infury occur?.
(Specify cify or town, county, and Stata)
Specily whether injury occurred in Indgstry, in home, urin pablic piace.
5‘&.-‘5\ 1V (..-[._.‘- Y //&d-c.&,

L S N s

Nature of injury............. ¥ ..4.::....

Albert H. Hoppe Inec.,

19. UNDERTAKER

(ADDRESS) 429 N. FRuelld Avenue

Registrar.

20. FILEF.FEB.g_-_-.%gg? %
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