MISEBOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PHYSICIANS should state

Exact statement of OCCUPATION is very importaat,

<

CAUSE OF DEATH In plain terms, so that it may he properly. classified,

1. PLACE OF DEATH
I . 203
County. ] District Ne. e Fo Nowucresocmnaermanerns
Townsh, Primery Begistration District Ne.. “@UR Begistered Ne. 2‘338‘
ao. St Louis. Ma.. o .Bethegda. Haspital... St e Ward)
2. FULL NAME Baland. Dras o, S S
@ (Usual place-:f/;:ode) 74 St v (Ucmé:uide.nt givégit;‘o-r town and State)
Length of residence in city or fown where death occurred . mos. ds, How long in U.S., if of forefgn birh? yrs. mos. ds
PERSONAL AND STATISTICAL PARTICULARS el MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR RACE | 5. NG, MARRIED. WiDowS2 9% || 15, DATE OF DEATH (owTH, DAY AMD YEAR) Feb. II 1990
Male White Infant 17.
I/HEREBY CERTIEY, Thatl J d from
S 1 Magmi, Winowes, on Divomces ek B 2 A S )
(R} WIFE oF \ thet I faxt saw b "wehre afive on........ 7o ——f/tl .....

6. DATE OF BIRTH (MONTH, bAY mvw)m IS /925

7. AGE Yeans MonTis I , It ms than 1

i

8. OCCUPATION OF DECEASED

(a) Trode, profession, e .

poticalar kind of work Infant
(II) Gﬂﬁdmimdhﬂnﬂq

which .'. d (or emph ) ..........

(¢} Name of employer

9. BIRTHPLACE (cITy oR Town) z\:ndr'

{STATE OR COUNTRY) /

I

. NLL.
10, NAME OF FATHER _/fJ/ £ { ,afw

18. WHERE WAS DISEASE

¢

IF KOT AT PLACE OF DEATHI,

'e 11. BIRTHPLACE OF FATHER (Ctry ox Town)...

E (STATE of cOUNTRY) . { IR AT Al 4 o oo THOW .MP
& | 12 MAIDEN NAME OF MOTHER 'ﬂ% W ?:‘ A./j 118 27 (diress) L/ NP0 (ﬁ&wsj. .S,}J.o-t.w .
13, BIRTHPLACE OF MOTHER (crry on Towi) SState the Drzmusm Catusg Dmurm, or in deaths Ir:n YViovxur Csau:m state

(STATE oR CouNTRY) ‘(’l)n;ll'::m a¥p Naroes or Imoumy, snd (2) whether Accmxeman, CIDAL, OF
/i 7
InrFosuanT ... V. O 2 ot o SR 0 € & et ' SN 19. PLACE.OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15. 2. UNDERTARER Anonzss
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