MISSOUR| STATE BOARD OF HEALTH Do et use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

¥

[ P -~
£ ] /1 )
] 1. PLACE OF DEATH q; Q 1_1 .
-: Cougly... ST LOUI“ Bedistration District No..... Jl 1 2 3 File Noe..onn vt s ranns
'g (-'ARON)U?T‘”EF ...... jon District s XA 5 Begistersd No. ... 7. .3
, .
] 2. FULL NAME..........psuee.., ) ? A AV A ‘Z ..........................................................................................
= O
o (a) Residence, No.. ?Fﬂ/v h/ (8 g Sl R
E {Usual place of abode} (If nonresident give city or town and State)
& Lengih of residence iu city or iown where How long in 1.8, if of {oreifn birth? e mos, da.
e PE.RSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH
) : - — .
o 4 COLOR OR RACE | 5. S‘rf,cg*g:,?ﬂ,‘fmﬁ" % || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 5(9 e 45 w7
HE P AW, A L ' il
- Iy M, Wroow o 4 | HEREBY CERTIFY, Thatl s decessed from ..
o [‘ HUSBA D or TS, OR Ny 73 I B | W & -~ L3 ..‘2.".5_. ................. 7 1‘ ﬁ_ ‘('.7
(%) WIFE or p (hat 1 last saw b k. alive o ... VRG2S mZ.’].-nd that
2213 ViYL

denth occurred, on (he dafe staled lhnre, at......
Tue _CAUSE OF DEATH?* was ss roLLows:

& DATE OF BIRTH (94111 baY Ao YEp) @?’/
7. AGE ? Pltars !
f(/( | \j o o .....mln.

8. OCCUPATION OF DECEASED

(b) Gencral oature of indostry, .

{c) Name of employer a'f/;,/; %/@w”//('ao

9. BIRTHPLACE (CITY GR TOWN) .. Oc(/(
(STATE OR COUNTRY)

N J
10. NAME OF FATHER
2z / Q@__P WAS THERE AN AUTOPSY?, %

on should be carefully supplied. AGE should be stl | BY
CAUSE OF DEATH in plain terms, 8o that it may be properly clageified. Exact statement of OCCUPATION is very impon%

'u'g 11, BIRTHPLACE OF FATHER {c1Tr on ToOWN). WHAT TEST CONFt DIAGNOSISY.. 7. v 2 L
H E (STATE OR coUNTRY) /% . (Sidned)... 2. % 2P, el ey @l
=3 ’ v
i & | 12 MAIDEN NAME OF MOTHER 40_,@.7—6 1% 7(Addrm)
k 13. BIRTHPLACE OF MOTHER (crry™ox Town)... b= YLAD ... *State the Doousw Cavmino Dmamt, or in deaths from Viouxer Caoary, state
g (1) Mrpaxs axp Narvas or Insvry, snd (2} whether Aocomwman, Burcmar, or
] {STATE OR M\‘) / H "
o] 14, —
g InroRMANT ... 19. PLACE OF BUNTAL. FREMATION-OR REMOVAL | DATE OF BURIAL
F‘I‘ (Address)
&
%

g6 .t,,_7 S .”“""“T?/Ww i







