ry-jgaportant.
E-?;

[
e

PHYSICIANS should state

Exact statement of OCCUPATION is ve

A

y supplied. AGE should be stated EXACTLY.

so that it may be properly classified.

" N. B.—Every ltem of information should be carefull

CAUSE OF DEATH in plain terms,

/ 4T e,/ WISSOURI STATE BOARD OF HEALTH Do not o ths space.
@&x (S0 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 21 8 9

Reglstration District No.........c.on.! 6 Cf .......... File No.
Primary Registration District No. z.ed B2 Registered No........... \3 .........................

City..7...

2. FULL NAME...

(2) Residence e . Ve .."’7 L St L LT Sart,

{Usual place of abode) . S 1] nonresident, give city or town and State)
Length of resldence in city or town where death oceurred 3 ?y’rs mos. ds. How long in U. S.,if of foreign hirth? é{ / yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS- / o MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (Mom DAY AND YEAR) %b(//ﬁ_ 1’;0

3. SE
m VORCED (wrrite the word)
h 17. /
1 HEREBY CE/H FY, ThatI atien "l’ro7

5A. IF MARRIED, WiDOWED OR DNOZCEY

HUSBAND o
(OR) WIFE oF /
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %ﬂd"ﬂ/ Zp"' /X 7/)

7. AGE YEARS MONTHS DavE’ If LESS than 1

8. OCCUPATION OF DECEASED %&/
() Trude, profession, or W Ay, (QUEBHOD) oo FT B SORe v
particular kind of work W .

{b) General nature of Indnslry

business, or establishment in ém
which employed (or employer) / [PRTOTSTURURUT RUUOUOPUIRRUOUOOPOPIURY (|t 117+ .} WONROTIUON, » . -SRI | 1 SRR

{c) Name of employer

19210
nd that

¥ al P

9. BIRTHPLACE (CITY OR TOWN)...o.oooon. P SVl e,

(STATE OR COUNTRY) ‘\_%1 PN J
0. NAMEOF FATHER [ ) o~ %A_::_

11. BIRTHPLACE OF FATHER (cITY éaywu)
(STATE OR COUNTRY) { z

12, MAIDEN NAME OF MOTHER oy

(Signed)

J J19. 7 aAddress) M

*3tate the Disease CAUSING DRATH, or in deaths from VIOLENT CAUSES, stata
{1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
I HoMICIDAL.

PARENTS

13, BIRTHFPLACE OF MOTHER (CITY OR TOWH)
{5TATE OR COUNTRY)

ja— e 7 l 4 19. PLACE F BURIAL, CREMATION OR REMOVAL | DATE OF BURIAL
{Address) L\é/’f,p(’a,&/&k ) //o? 1923

1. e/ L w30 agzg/ fmm uunam 57:; /ZJ @ :bnnr.ss N







