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INLY, WITH UNFADING INK---THIS IS A

RMANENT RECORD
ted EXACTLY. PHYSICIANS should state

plain terms, so that it may be properly classified. Xxact statement of OCCUPATION is very important,
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AGE should be sta

tion should be carefully supplied.
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N. B.—Every item of info

WRITE
CAUSE OF DEATH in

X ¢

RQ

1. PLACE OF DEATH

County

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Township....

A4RG
Registration District No. File No.......Y. A
Primary Reglstratlon Distriet No. s i st Qoghee Reglstered No. UL
oy ST LOUIS HQ...... 5916.. Elgmouth. Ave.. ' o’ Ward)

2. rurt name lary. C. Hosmer. .. P
(s) Regldence. No...... 2916 Elymonth. Ave...s. ... é ......... Ward,
Usual place of abode) (Il nonresident, give city or town and State)
Length of rcsldem:eln ity or town where death occurred yrs. mos. da. How fong in 1. 3., if of forefgn birth? yTE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS a’ MEDICAL CERTIFICATE OF DEATH
3. SEx 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWEDOR || 15, DATE OF DEATH (Montw,oavanpverny /= /2~ 12 ¥
. 17.
Fepiga !fHhite Merried | HEREBY CERTIFY, ThatIattended d dtom .l .9
5. lrmjnsnnlﬁa , WIDOWED, OR DIVORCED i 1l ok = 2.2 19£%5
(OR) WIFE OF that T1ast saw b &1 ... alive on........L.. 7. £ 7 8.4 gand that
John G, Bosmer desth occurred, on the date stated sbove, ot....(.2 B et

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 12- 6~ 186%

7. AGE YEARS MONTHS Davs If LESS than 1
day, ....creeenn hrs.
RS 1 a [ T min
8. OCCUPATION OF DECEASED
(a) Trade, profession, or N
particular kind of work......... . QR A2 =i fe ~
(b) General of Indust CCNTRIBUTORY../..
b (SECONDARY)
business, or establishment In ’2 5 ,'f[ 0
which employed (or ! Y trateemirsoaermessanmeneansasmensrsrarttssstssrassrsataresrererersrnsssess | [ gr
{c} Name of employer At home ERAVAS msLs: coN'mAcrEn
9. BIRTHPLACE {CITY OR TdWN) Yiayne..Co. OTAT PEACE OF DEATH
{STATE OR COUNTRY) Miehigen 9 TION PRECEDE DEATH?. M DATE OFcoovrvnssrranssssmssersssrsrssasares
10. NAMEOFFATHEH-athew Andergon - M“'—'—
P 11, BIRTHPLACE OF FATHER (CITY OR TOWN) nn% %/‘///) N
E (STATE OR COUNTRY) TaS.A. (Signed)..... Kl =, £ 7 4 i I v S O ,M.D.
E 12. MAIDEN NAME OF MOTHER Piiza Camnhell .18 (Address) 44*0?} U
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) *State the DNImm CAUBIING Dt’:.lrrm:io(l-2 i)n ;c:t;s fr:m VIOLENT Csaums, state
(1) MEANS AND NATURE oF INJURY, 21 cther ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) . Sc otland HOMICIDAL.
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
15. 1

20

A2

UNDERTAKER







