QL | MISSOURI STATE BOARD OF HEALTH Do not use (hla space.

%q up BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratien District No. File No.
Primary Reglstration District N03017 ............... Registered No 13
3)/ City..d Al e Mt rssss s St. Ward)
-
# 2 ruL name 27 ,A VLA K. //W ...........................
j‘ * {a) Residence. No. ZI 7‘/ LR 7 o M{:‘{St ............................ WEE. oo e s e
ki {Usual place of ab ) {If nonresident, give city or town and State)
Length of residence In city or town where death occurred yr. mos. ds. How longin U, 8., il of foreign birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % - MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. e A i word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) /f -2/ v3>p
s M &/ 17. ¢
J/ % 3‘7702/% X i HosREBY CERTIFY, That I attengpd d & trom,. et
5a. IF MARRIED, WIDOWED, OR DIVORCED : :
HUSBAND oF 193;:‘/ «t.,,-KJ WART.Y
(OR) WIFE or MW that I 1agt saw b2 alivo on \ 193 d that
W death occurred, on the date au@ nbove, at ........................ 4z '525 ......
6. DATE OF BiRTH (MONTH, DAY AND YEAR) 7,4,,7/. z72 . /F?{{
. 7. AGE YEARS MONTHS * Davs If LESS than 1
.2, . day, e hra.
g 4§ / VA ain,
3
8. OCCUPATION OF DECEASED Y S
> 3
- (a) Trade, profession, or ._//éz w/ Lol 4 K/// (duration) rs mu{gds
3 particular kind of work i i FoE -
S / CONTRIBUTORY.\/ =\t LAPLE

-

{b) General naturo of Industry, {SECONDARY) - e STl Pt ot e e R
busin estab ”
- :’_’ ¥ me?‘ - ) <7 YL,;,%M =AU | S 2 / : (duration) yr&'é--.,

which d {or } i i
. P ‘1%

. (¢} Name of employer o X . WHE{I{!&'NASDIS&E\#U&C‘[‘ED
|r!\crr AT ths oF} ufé‘\ .....

PEATH....

y  \F W T
DID AN szrlan CEDE DI
WAS THERE A AUTOPSYT e vecmssrsness feeeemst i st aer et

WHAT TEST CONFISMED mz@
' @tmen. L5 !
S 20193 D adaress)

*3tate the D1sEASE CAUSING DEATH, orin, }(wtha from VIOLENT CAUSES, state
(1) MEAKS AND NATURE OF INJURY, 2nd (2) Whether ACCIDENTAL, BUICIDAL, of

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

T / b P

15. _ 20, NDERTAKER DR
FILEDL. . 2.‘:.'} 1832 ;L q'z c"-““é P er ’ f - m

‘L\

11. BIRTHPLACE 0 FATHER (CITY
(STATE OR COUNHTRY)

12. MAIDEN NAME OF MOTH

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TO
(srjm-: OR COUNTRY}

CAUSE OF DEATH in plain terms, so that it ma

f e i
Red







