5A. IF MARRIED, W|uow{on DIVORCED /? .
AU p . Ctrbndingt.u /o BT b0,
(on) WIFE or < ..,
exth ocenrred, on the dato sa.augjnbovc.

ﬂUG MISSOQOURI STATE BOARD OF HEALTH Do not use thia space.
) ; BUREAU OF VITAL STATISTICS
42 1 900
P 07 CERTIFICATE OF DEATH 23 89 1
LE l 1. PLACE OF-PEATH 85
> % o, Registration District No FUE N sresres ,q%
Q
£= . rimary Regismuo trict No....J. Q% ......... - Reglstored No..............
mg (I 5 E— {Ne. '30\.—. ....... . & y B s reeeeeen Ward)
L]
E s; q 2. FULL NAME...../ §2¢
; 52 () Resldence No. ‘?’ 3 ?O %—6 0. RLPE St., Ward.
] E 2] (Usual place of abode) ~ (If nonresident, give ity or town and State)
; p,,E Length of residence in ity or town where death occurred yrs. mos. ds. How long In U. S.,if of forcign birth? ¥ra. mos. da.
1 :8 PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
o
]
3 E‘a 3 SEX 4. COLOR OR RACE | 3. %{‘ﬂ‘,fég‘?:r’ﬁfﬁ‘;‘ﬁfj?“ 16. DATE OF DEATH (MONTH, DAY AND vmw </ 192 9
E Wy %&(e/ 4 : ! g 4
C " e W
Py £
£
%
e

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 4. /J’( ’u THE CAUSE OF DEATH* Was
7. AGE YEARS MONTHS DavsY If LESS than 1 !
da.y. ............ hra
L ne, 75 |EeE

9. BIRTHPLACE (CITY OR TOWN) A7 St Al T e S IF N

(STATE OR COUNTRY)
0 IiD AN OPERATION PRECEDE numr(}.&l..,. DATE OF...;="

10. NAME OF FATHER W 747 %,(,/
I WAS THERE AN AUTOPSY? .../ S,
11. BIRTHPLACE OF FAM {CITY OR TOWN)..... ﬂZLf/ WHAT TEST courlauean r’?s% f/..al/ ...........................
A [

8. OCCUPATION OF DECEASED
Y (a) Trade, profession, or
partieular kind of wark
\\f (b} General nature of induostry, CQQET;L%%%RY sirald T
b or establik tin : 4
W which employed (or employer)..._.... ! I ...... / / ............................. ; /$. ..... .r.{ i
{c) Name of employer f / / / / p 18, WHERE :?;Z ‘Aﬁl’ . e
f AT PLACE OF DEATH............ 77

Iy WFIIFE WD ALITPAE FITNRTTT ATl I A T

tion should be carefully supplied. AGE should be state

(STATE OR COUNTRY) e P M.D.

PARENTS

13. BIRTHPLACE OF MOTHER
(STATEOR vy {1} MEANS AND NATURE orF IMJURY, and (2) Whethér ACCIDENTAL, SUICIDAL, or
‘:9'5““ HoMmicmaL.

H- M 19. PLACE OF L CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT,
_ s ZA So RO )5/ ;4':%4{ Oy == ’;% ,/{%n.zf

A S M / UNDERTAKER . AD RESS
FILED.. g Y £ T ” 27, . e w%,

12. MAIDEN NAME OF MOTHER § 10 ( < ﬁﬁ 4 :{ 7
oR rom *State the DISEASE CAusING DEATH, or in deat.h; m VIofENT CAUSES, stote

CAUSE OF DEATH in plain termas, so that it may be properly classified.

N. ‘B.——Every item of info







