Y

QN 18 very important.

& MISSOURI STATE BOARD OF HEALTH Do st s i sace.
) CERTIFICATE OF DEATH

BUREAU OF VITAL STATISTICS 1 8 3 q “

y supplied. AGE should be stated EXKACTLY. PHYSICIANS ahould atate

g0 that It may be properly classified. Exact statement of OCCUPATI

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

1. PLACE OF DEATH “a
Cozmty, ot.Louls Registrafion District Now........... 1 123 ............. Fide No.. .
Townshi Carondele t Primery Refistration District N..624:8 .......... I?, Begistered No. ........... /04\ ......
City. "'Kocn ............ (No...... P, eemrrereseset e tertes srevessssssesanbesans TR SV, | )3
| 2. FULL NAME C}_g..rence B I
L, () Residence, Nowonpnnsond 48R4 St.louig Ava. ... Werd, .
; ° {Usual place of abode) (If nonresident give city or town and State)
! Length of reddence In city o¢ town where deatb ocurred = X g Bomes O da. How lang in 1.5, if of foreidn Birfk? .  mes. s
| PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
p o3 s O R A | & e wordy” " | 16. DATE OF DEATH (wawme, owv ww vy May 19 1926
Malei White Single
Sh. 17 Masnien, Wioowsn, or DivonceD w2 1980
(or) WIFE or 19 JL2E wod thay
Single 45. 2. M. m
6. DATE OF BIRTH (uowmw, av aoyew) ~ DBCo 21, 1907
7. AGE Years MonTus Dars If LESS (hea 1
| ST o EULDODATY Tuberculosis
a0 5 1} 29 of — - min. :
8. OCCUPATION OF DECEASED
{a) Trnde, profession, or ?
particular kind of work Tinner's Helper  #20Ub.
(b) Genern] natare of industry,
businesy, or estahlishment in
which employed (02 emPloyer).........1oeeecisriieitireesaecs rere s saresssasesasssseneeseeteeenas

(c) Namn of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY or Town) America ¥ NOT AT PLACE OF DEATKevooo .. Unknown
{STATE OR coumY)
10. NAME OF FATHER Bert Castanie
r_) 1. BIRTHPLACE OF FATHER (crir or mn)MiﬁSOIlI'j WHAT TEST CONFIRMED DIAGNGSIST. oh . AhSR,).... CR.... u‘b'llm .................
g (SraTe or countey) , I j ol M.D
E 1. MAIDEN NAME OF MOTHER RoSene RAse 4719728 i Koch, Missouri.
13. BIRTHPLACE OF MOTHER (crrr or Tomv)....... J11 S8 ouri *State the Dmmaen Cavsive Dmars, or in desths from Viermer Cavaws, state
(STATE OR CouNTRY) g) Mzaxn svp Naromrm or Insuer, end (2) whether Aocromerar, Botemar, or
" S 0 Koch Hospital. Records 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
A [ f’7
OW C&t/h, ES AR
20, UNDERTAKER ADDRESS
e ‘w [’XI Z M"*_-.







