€T 50c CITY OF ST. LOUIS, MISSOURI Appaslnz

BUREAU OF VITAL STATISTICS N° 89509
Certified Copy of Birth Record
1. PLACE OF BIRTH Health Dist
City of Bt Louis, Mo. 1524 Hickory B .
Registration District No. 318 Primary Registration District No. 1003 Rogistered No.... 911

1. FULL NAME OF CHILD Rose Lee Dyel

L. Bex Hllwﬂ{hhln.hhhtudbﬂ__u 6. Prematore 7. Legiti- 8. Date of
Fyes | %Y January 19 120
Female " |5. Nomber, in order of birth..| _ Foll term Y25 P iMonth, day, year)
4. Full ¥ D FATHER 13, Fu]}‘n MOTHER
ald
Hame unroee e " <k Catherine Lee
18. Resldence (usoal place of abode 19, Resid ual place of abade
T sty Tatre Disce )i Bl 924 Hickory St. D B e i) BAME . -
11, Golor or roce Wa |12, Age at lnst birthiay.. 85 (Years) || 2. Color or m_\'f_l 21, Age at last birthday 25 ... _(Years)
13. Birthplace (city or place) 22, Rirthplace (city or place)
(State or country) 111linois (State or country) Fentuaky
14. Trade, professian, or particular 23. Trade, professlon, or partico- ‘
Z| " kind of work dome, ss spinner, L Inr kind of work done, as house
sawyer, bookkeeper, e PO L ey TR e e keeper, typist, nurse, clerk, st Hulk.
i5. Industry or buosiness In which 24. Industry or buosiness in which
< rk was done, as silk mill, work was done, as own home,
lawyer's office, silk mill, ete

25, Date (month and year) last

26. Total ti
ncisatitl, g i 6. time (years)

spent In this werk. .

OCCUPATION

wo
sawmill, bank, ete.
18. Date (month and year) last | 17. Total time I‘JM
engaged in this work spent In this

27. Number of children of this mother :ls 2

(At time of this birth and including this child (2) Born alive and now living.... (b} Born alive but mew dead............ (e} Billlborn
28, If stillborn, {mth .IB!I'-H Rl RO

period of gestation .. | or wesks 29, Canse of Stillbirth.._........ ST ety P N I}l.rEn!_llbl:l' N
20, Is baby deformed?. MNature of deformity?

What antiseptic was used in the eyesT

31. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that [ attended the birth of this child, who was Born alive e 12:35 a.m

on the date sbove stated. (Born alive or still birth)

L]

o miiwite, then the father, motber, house. (Signatare) F. P, MoNallsy

bolder, ete., should make this return,
2. G ndded f rt
iven name rom supplemental repa (Fhysician sr—bidwiie)

1 address.__pArnes Hospital
st Fesvdanuary 24 1020

STATE OF MISSOURI }
CITY OF SAINT LOUISf ™

I HEREBY CERTIFY that the above is a true and correct copy of the certificate of birth of
Roses lee Dyel , filed

in the office of Vital Statistics, City of St. Louis, State of Missouri, that the above certificate is filed in said
office and is a part of the permanent vecords of the Bureau of Vital Statistics, City of St. Louis, M.

WITNESS my hand as Commissioner of Health, Done at the City of Saint

Louis, this lath day of. September 1944
Register -

Sl _

Comptroller




