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% County Registration District No File No.,
E Township : > Primary Registration Distriet No...... 5 ..... 2 37L Reglstered No.
@ City.., Dy T 3 S 8t. Ward)
]
w 2 ruLLname.. Grace Ralston
-t
a (a) Residence. No st., Ward.
& (Usuzl place of abode) (If nonresident, give dty or town and State)
[N Length of residence In city or town where deaih ocenrred yra. mog, !ds. Howlongin U.S., Ifoffor_elg'n blrth? yTe. mos. da.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3. SEX . E . SINGLE, MARRIED, WIDOWED OR
4. COLOR OR RAC 3. SiKaLE. M, (worite the word) 16. DATE OF DEATH (MonTH.DavavDYes®)  Angust 27 1930
Female White 3 7.
- Niarrled 1 HEREBY CERTIFY, ThatI atiended d d from
54, IF MARRIED, WIDOWED, OR DIVORCEDR
HUSE Pl - o 14 j‘ lsd ?:'
OR| OF N saw hay .. alive on..... 9.4, DI at
JO hn RalSton death occturred, on the date stated above, ff..... 2. .. 2 S m.
6. DATEOF BIRTH (MONTH, DAY AND YEAR)  R'a]h .22 . 1875 THE CAUSE OF DEATH#* WAS AS FO
7. AGE YEARS MONTHS DAYS If LESS than 1
P s, || DA A K e U AL T e
5 5 6 5 ar min

8. OCCUPATION OF DECEASED
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(a) Trade, profession, or .
particular kind of work........... Housewnifa..
CONTRIBUTORY... J......

(b) General natore of industry, (SECONDARY)
basiness, or establishment in

which employed (or ployer) i | - MOA............ ds,
{c) Name of employer . 18. WHERE WAS

9. BiRTHPLACE (CITY OR TOWN) St.louis IFHOT AT FLACE OF DEATH
(STATE OR COUNTRY) ., Missonri DID AN OPERATION PRECEDE DEATH DaTE OF
10 NAME OF FATHER nknovwn WAS THERE AN AUTOPSY?

o | 1. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST COYFIRMED DIAGNOSI

% (STATE OR COUNTRY) Unknown (Slzned).H ....... A Ao aa Al A A..

g 12. MAIDEN NAME OF MOTHER T}k nowm 7/,, 19 5, (Aderess) WW—W M
13. BI RTHPMCE QOF MOTHER (CITY OR TOWN) Unl{no_ Y e, ‘State the Dm CAUSING DEATH, Er in denths Irom VIoLENT CAUSES, stato

(STATE OR COUNTRY) g;:;icn‘::i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of

% /dé,& (/ ’i %’VZ/ EMOVA DATE OF BURIAL
3 ,Npoamm m 19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Caplinger HKills Cemetry 8/31 1 30

c'/ 1830 A g * eée 20, UNDERTAKER ADDRESS
A/ AR ' s5iens || 17,C.DAVIS & COMPANY Stockton

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATION is very importan

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
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