19?9 .
. \MISSOU-RI STATE BOARD OF HEALTH Do et use this space.
¢ i ' v BUHEAU OF VITAL STATISTICS /5
CERTIFICATE OF DEATH 2;2/9 8 9
/
Begistration District Noo...... )7 File No. Lo
Primary Refistration Disirict Ne....27 /k-_, Bedistered Nou oo ceercrserssesas
ereereeIte it et rarred R reaeiiessresseReYeerEETEEISeEYITEeS S EYROTSRaYAR SREvRaES erereressomseannen St v Ward)

2. FULL NAME .,
{a} Besidence. No.. St., Werd, s
(Usual placc of abode) {If nonresident give city or town and Sul:e)
Length of residente in cily of town where death occmred yes. . ds. How long in U.S., i of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF BDEATH
3. SEX 4. COLOR OR RACE | 5. SincLe. Er;tn(mgmihf%%o %% 1| |6, DATE OF DEATH (NONTH. DAY AND YEAR) Z, Ly 7 192 5"
s / 7
Fesrale il - ‘,
- | HEREBY CERTIFY, “ll[allndeddwemdlram ]
5a. 17 MARRIED, WinowED, Or DivoRCED 4
HUSBAND or
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND mn)ﬁﬂf 2 — (B EP THE CAUSE OF DEATH® was a8 Fows yws:
7. AGE Yeaks Mowrus {Onrs If LESS (han 1 Q"’ﬁ7
- — | dayy krn e A . :
vs| 7 | To| m e

8, OCCUPATION OF DECEASED

(a) Trade, prolession, oe /ﬁ{f ,@WQ_

patticaler kind of work
(b) Geoeral natore of indusiry,
business, or esiahlishmend in
which employed (or emplayer)

(c) Nnme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITr oR TowN) A - s e IF NOT AT PLACE OF DEATHI.veeeen....

i ¥ .
(STATE 0k counrram) aﬂv"’"‘i & obm AN oreraTION preceve peatur. A28, i or
10. NAME oF FAmmjdaZ(_ Rcrecee o WAS THERE AN AUTGFSY?. rig 3
g 11. BIT:TI::EL::E;E:T;.)ATHER ﬂcn'ron ) TSR .................... WHAT TEST CONFIRM] numm;;r Lverererssssenaiensarannes sassssnres
g .«4/;{44—‘—4-_‘1. (Sigwed).. E Xt *r’/’ gl JM.D
& | 12. MAIDEN NAME OF MOTHER ;/M @%—(;, 19 (Address) :Z{ s A, [Lé( /7/2
13, BIRTHPLACE OF MOTHER (crTv or 3 OO *State tbe Dmausm Caucava Dzams, or in deathd from VioLewr Cavars, stats
(STATE o COUNTEY) M - __' go)m::.::x axp Nirvmx or Imury, and (2) whether Accmestis, Brrcmarn, or ¢

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

m Immofm .......
%MM 7 w2V

2een
* rfrn b, ,9.212.’ o ZHidls, Gonrersted, | = omnss ADDRESS
aila : % il 20 77 Ertlicuct o _







