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PHYSICIANS should gtate
UPATION ig very important,

ANENT RECORD

od EXACTLY.

8o that it may be properly classified. Exact statement of OCC

y supplied. AGE should be

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

CAUSE OF DEATH In plain terms,

MISSOURI STATE BOARD OF HEALTH o ot cae this oace.
BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH

1. PLACE OF DEATH

N
County, St.Ionis Begistration District Newrv.ouooss oo oo ¥ e Fie Now.
Torstip......CETONdE ET e 3. 0. 4. B, Redisterod No. ..... //f ...........
Gty Koen (Nn..?m )j; > St S Ward)

2. FULL NAME Maher Vim,
Besidencs. Now.......n I o & « R Sly oo Ward.
@ (Usual pﬂz of abgdc?lz Ermkl b (If nonresident give city or town and State)
Lecith of residerce in city or town whete death occurred . 2 s i Hew long in U.S., i of foreidn birm? s os ds

_! PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

p 3 SEX { COLORORRACE | 5. Sincie, Masmizo, Wioowed  ll 16. DATE OF DEATH (wowr, o v vew)  June 7 1928¢

| "Male ¥fhite Married | Mar

z 5h 1Ir M w b t HERERBY CERTIPY itended d ﬁhm

A USEAND op 0D O Divorce 2. Bu. L ﬁg ST -
(or) WIFE o - . that I last saw h.lm alive on.. t 8 oo 0 thay

Husband of Mamie Maher |, . d, on (be dute stated a!nn; -:....." 13 :85._F., -.
5. DATE OF BIRTH (mowmw. sar ao veA®) 36D H, 16 1884 I ) yui CAUSE OF DEATHS was as rorsows:

7. AGE YEARS MonTHs | Dars 1t LESS then 1
[ S— %
43 9 20 | =-emin
8. OCCUPATION OF DECEASED
O s Esteson Paper Hanger [
() General nakarg of indestry, co?'rmsmonv TbC . La.ryngl tis.& Latent. . lues.
basiness, or exiphbishment in
which employed (or employer).. T PR TRIIYS | KPR I nderlnlte ......... (duration)............ T eaeenirinns mos.............de

{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (CITY OR TOWN) vvvvcvosvesvesonmscsssinees Ipwa oo IF NOT AT PLACE OF DEATHIcoo....... NAKDOWE oo
(STATE OR COUNTRY)

10. NAME OF FATHER Hathan Maher

ODII’ AN OFERATION FRECEDE namn.ﬂﬂ.... DATE OF..oevnevriarisisisniensorancamacrarnns

WWAS THERE AN AUTOPSYF.vienrrisnosessisnasesseiomomeensobesiassssansessassensasanssssussssess mossmssssnes

g 11, BIRTHPLACE OF FATHER (crrr or me)llS ..... - WHAT TEST COoNFI IAGHOSIST,,
z (STATE O COUNTRY) {a ) % ‘g
E 12. MAIDEN NAME OF MOTHER _ Mary Maher L 6/ 7/ 2319 (mm.)t/'?'akl/ \/3[,_4/;9

13. BIRTHPLACE OF MOTHER (crry on Town)..... L L 1 S.e. .. *Siate the Dusmusa Cavena Drazn, of in desths frosoumre Cavaes, siste

(1) Mmuxs axp Naroms or Jarvmy, and (2) whether Accmenrar, Burcmar, or
{STATE OR COUNTRY) H
" ,mw R.Koch.Hospital. Records......| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Koch Ui aeniir _éh va B2¢-

ADDRPSS

m ) " L}/[ 20. UNDERTAKER
oM rvm el 2037 9k 4y
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