. Certiffied Copy of Birth Record

Appl, 1051
I. PLACE OF BIRTH Fanlth DISb oo oo
City of 8f. Lowis, Mo 1518 So §th St. File No. S
Registration District No. 318 Primary Roglstration District No. 1008 Regiatered No.—_. L2293 __ .
2. FULL NAME oF cEILp.___J8s5ie Mae Wrighh ..

3. Bax X7 plural ) 4. Twin, triplet or other ...| 8. Premature .| 7. Legiti- 8. Date of D]
g birthe { ' e mate___YBS | birth __.___...} L k2R e

. 5. Number, in order of birth.... Full term :},, (Mnnth. dﬂr S‘K‘P-T? :
9. Full FATHER 18. Full MOTHER

arme  James Willism Wr ia-h% maiden

BEOE nime Luecille Jane Schnell
1%, Regidence (usual place of abode) 19. Residerce (unsucnl place of abode)

(If non-resldent, give place and State) 1518 S_'. 8tn {1f unou-resident, give placo and Btaae).w.m,.s.amg s =

. Coler or rm.ce__}’i_ e 1 12, Age at last birthday.......__. 25 29. Color or rncokﬁj'?;.“ 21. Age at lost birthdar.... .. &
13. Birthplaee {cliv or p]s.ce) 22. Birthplace (clty or place)..... SN, U

) MO A (SEtzte ar countrr) I’IO 5 D
: 14. grnﬂe. profession, or perticalar ~ | 23. Trode, profescion, or p!;trlicu-
i ind ol work done, as spinner s lar kind of work done, as house- s
f:i “REEFEr, hm)kkucncr: ete. * Foreman - 9 keeper, typist, nurse, clerk, ete,.___ HW{:;.
bl 1B. Indiustey or  husiness In which [~ [ 4. Tndustry or business in which
.-r:l work was done, as silk mill, < work wns done, as own home,
o sewmill, banlk, ete. e mtesmmmmeseasmsemeeemtes oo e e s emens o Izwrer's office, milk mill, efca e, I
\--f! 18, Dete (month nnd year) last | 17, Total time (years) i) | 25. Date (month and year) lnsEF IE. Tnta! fiwe (yeniz)
':-;I engaged in this work speat in this work... B engaged in this work speat in this wark
& ! - ciin Leia Q 9.
7. Wumber of children of this mother E

(At timo of this birth and including this child (r) Born elive and now living......... 2. (b) Dorn alive but now desd........... () Bf"l‘-r-‘

20. If stillborn, { months §f3*"‘j’° kil nice
___period of gestation. ... 1or weeks | 29, Couse of Stillbirth...__.. — {Onring Isher __ ...

Ak, fs baby deformed?........

Natore of deformity? -

Whnt antiseptic was used In the eyen?....

21. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

3 5140 &,

I hereby certify that I attended tbe birib of this child, who was_.. born ai 1ve ot . -
on the date abave stated. {Born alive or3d¥Il Jixdh)
| *When there way no uttending physician
<or midwife, then the father, mother, houge. (Signature) _. Cathe. Hoahm
"Im.dpr ete., should make l:hm return, -"".’LdWifG
3%, @i n dded £ ppl tal report = = -

wven amao o © rom en emcen re) Phyalc‘&n x_m
B—— PTI. eddrms 2212 Carroll St., S
. 83. Filed Jan. 26 19._.2}

STATE OF MISSOURI
CITY OF SAINT LOUISS™

I HEREBY CERTIFTY that the above is a true and correct copy of the certificate of birth of
Jesgie lae

1?1' 1Q‘ht;

i |

ed

n 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 records of the Burcau of Vital Statistics, City of St. Louis, Mo,

=

Register

o R

Comprroller

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

Louis, this

.............. 16th ....day of...danuary....

@ﬁgp- ',- , ]

Health Comsnissicne

Per_

(Weite full nams of ciarlﬂ





