MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P

1. PLACE OF DEATH

H UNFADING INK---THIS Is & P:-:R'MA'ENT RECORD

WRITE PLAINLY,
N. B.—Every {tem of information should be carefully supplied. AGE should bo stated EXACTLY.

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

PHYSICIANS should state

Exact statoement of OCCUPATION is very important.

County. Reglstration District Ne Sl e File No.... ; P :
Township Primary Reglstration District Noo.......\..orooooro.. Registered No. &Utﬁ:
ay. St Lovig,. Mo (Neo... 2043 Taxas AVenue. ... TR Ward)

2. FuLe name. Mary. Basr

(%) Residence. No.d 043 . Texan Avenue.......
{Usual place of abode}

Length of residencein city or town where death ocenrred yrs.

ih earraren 'Z ......... Ward.

mos.

da. How long in U. 8., if of forelgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (ctrrits lhe word)
Female (White Married

54 IF MARRIED, WIDOWED, OR DIVORCED
OF
CRWIFEr[Filliam B&er

6. DATE OF BIRTH (MONTH, DAY AKD YEARYM oo oy () 4T :lﬁﬂ a

7. AGE YEARS MONTHS Davs frorss thea 1
a7 12 | -
8. OCCUPATION OF DECEASED |
porticmar ind of work. e HOUBBHL LR, ..o -

(b) Genernl nature of industry,
business, or establishment In

18. DATE OF DEATH (uonTH. oay s vared gna py 12th ) 30

17,
- EBY CERTIFY, I attended decensed from.......cvcieeceecneees
" 19.1?w Lo A2 19,2
thntllutnwhmnveon Lo LA
death csourred, on the date stated above, nl?flﬁ ..................... a....m.

ﬁ THE CAUSE OF DEATHW.
v 4

Y

CONTRIBUTO,

(SECONDARY) é‘
[ H2

which employed {or

loyer)

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY) France

1. NAMEOFFATHER  Unknown ‘,

1t. BIRTHPLACE OF FATHER {(CITY OR TOWN) L
{STATE OR COUNTRY} Inknown
12. MAIDEN NAME OF MOTHER Unknown

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...ooocensmirrcemsirmnsbabens seermannas
(STATE CR COUNTRY) Unknovm
.

INFORMANT... <" & M M

Adaresr2 543 (ITOXAS Avemne |

*State the Dispase CAURING DEATH, or in deaths from VioLsnt CAUSES, state
(1) MEaNS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

New St,.Marcus

DATE OF BURIAL

Jan. 14 30

gkl

awuu%@ ...... ol

S. Brdwy.







