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be carefully supplied. AGE should be stated EXA

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

K. B.—Every item of information sho

%. PLACE OF DEATH
comiy. St. Louis County

Tewnship.... CRTONAE B, .. ... ‘

o Cront Boad near.Big Band Bepd.... .

2. FULL NAME Be.rt..haBa.x:g

MISSOURI STATE BOARD OF HEALTH

1 BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

Refistration District Ne..........

File No..

Begisiered No. .....
St

@) Residence. Non 230 CBY0S AVe. . . .. . .Sty Werd. St. Louis, Mo,
{Usual place of abode) (M nonresident give city or town and State)
Length of residence in ¢ity or town where death oceoyred b N mos. ds, How Jong in U.S., il of loreign birth? ™. oo, ds.
= .
PERSONAL AND STATISTICAL PARTICULARS D MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLORORRACE | 5. S&m Mw‘h\:ms}n oz 16. DATE OF DEATH (uowmw, oar ao ves) June 11th, » 27
Female White Sing .

s | HEREBY CERTIFY, That | stiended ¢ s
Y DWV ..... TIP3 o191
that 1 last saw b, Q17..... alive 0n. Junenh ....... 2 19.50.0., and tha

6. DATE OF BIRTH (MowTs, 0aY b vexr) 32100 A \30,/8 vhAl

7. AGE YErrs MonTus " Dars ULESS!&.,I’
33 3 l 19 | e

8. OCCUPATION OF ‘DECEAS.ED
(a) Trade, profeasion, or

(b) Genersl nalors of indosiry,

death occurred, on the date stated sbove, at.........
THE CAUSE OF DEATH®* was as FOLLOWS:

ALel%.  Poe

Mynca.rslitm--chromc

Hypertens ion durmg past year or

business, or establishment fn  (sEconoaRr) BOT'€'s psychos:.s-— Dementie Prascox

whick employed (or emplayer)...........ccoerraenas! : R | T PO URUUUUUUOUROUR (duratien)... I8 . TR m e da
{c) Neme of employer
18. WHERE WAS DISEASE CONTRACTED
¥ wor ar puace or pmamnr... Sho LOMig MO,
'.Dm AN OPERATION PRECEDE DEATHY... Qs DATE OF..ccvviiieisiiiensnrecnnesnsresises }
WAS THERE AN Auronn...ﬂ.?..‘ ........................................... -
................... WHAT TEST CONFIRMET GNOSJSICli 1ca1

(Sifoed)... ]

L. Juneld avtm,‘,, ‘.’Iebster groved,

*State the Dmziaw Cavmwo Dzams, of in deaths from Viowxry Cavazs, gtate
(1) Mzixa axp Naroem or Insoar, apd (2) whether Accomweir, Boetoar, or

Hosacma L.

iR CE OF BURIAL, CREMATION, OR REMOVAL
. / r .

DATE QF BURIAL

20,
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