MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ERMANENT RECORD

' f"‘}'ﬁ
Township... Primery Registration District No... -J- /o .
Gy... St o LOULS........ w1537 Lowieisne Ave, Vo
2. FuLL Name.. Kate.  Ra... Ly.una ....... erervbemsesansneasaenatesataeat serebage
(a) Residence. No.... 1.5'37 IAQHJ.EHQJ)
{Usual place of abode)
Length of residence in city or town where death occurred yrs. mos. ds Bow jong in U.S., if of foreidn birth? yra. s, ds.
PERSONAL AND STATISTICAL PARTICULARS (Q MEDICAL CERTIFICATE OF DEATH
- .
3 SEX b LR O RACE | & e iy by wordy, " || 16. DATE OF DEATH (owth, pav anp vean) % yd wf
: 17,
Femule White Widowed | HEREBY CERTIFY, Thetl

T o e S
O WIFEw sobn @ Lyons 6577 lost saw b.ad..... alive on... MC‘

death occirred, on the date stafed above, ol..,

6. DATE OF BIRTH (wonth, nay asp vear) Urikniown T GAUSE OF DEATH® WAS AS FOLLOWS:

K---THIS IS A

=

NG
P

7. AGE Years Monrrs Dars If LESS than 1
. ] day, m,,h-.
About 75 o

8, OCCUPATION OF DECEASED
{a) Trade, profession, or .
particotar kind of wazk ............. Houvae=rife ..
(b) Geperal nature of industry, CONTRIBUTORY. &
business, or esinhlishment in (sECONDARY)

which emplayed (or employer)...ccociciininnd S Bl‘f O | R f Wﬂ\jj

(c} Namw of employer ‘%
18, WHERE was SEASE Ac@
7

9. BIRTHPLACE (cr7y or town; .. S5%.e.. LOMA S IF MOT AT OF DEATHZwcvanervon Smmmmmim i sssssiscne s cerrires smarssnresanssans
(STATE OR COUNTRY) Mo .
10. NAME OF FATHE .
® Ren jemine Roth
|(2 11, BIRTHPLACE OF FATHER {(crrr or TOWN)...
E {STATE or cwunv) Germ;m\'
!4 -
'nt. |2 MAIDEN NAME OF MOTHER ‘LI =Ty AIno 1d
*Gtate the Duuse Cavmrxg Drara, or in deaths from Viengx? Ciuars, state
(1) Mzaxs axp Navvaw or Iwoey, and (2) whether AccmExtar, Boiemal, or
14,

BURIAL

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

CAUSE OF DEATH in plain-terms, so that It may bs properly classified. Exact statement of OCCUPATION is very important.
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