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MISSOURI STATE

1.eaceoF peath St. Joseph Hospital.

County.....3.ta..Chidr.les. ...
Townshlp....é"t < Gharleg,

(No,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace,

BOARD OF HEALTH

i 6112

757

City.. St..Charies. .
2. FULL NAME............. Jennie May Qtten,

Reglsirntion District No. File No.
Primary Registration Distriet No........ 3.3, 5. Registered No.. €2\
8t Ward)

(a) Residence. No.. 4102 Monrae.. 5t

{Usual place of ubode
Longth of residence In ity or town where death oceurred

2 yU8.

{If nonresident, give city or town and State)

ds. How longin U. 8., il of foreign birth? yra. moa.

ds.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 ESHGLE. MARRIED.WIDOW;I;OH
. HYORCED {writr the wo
Female| White Married

16. DATE OF DEATH (MoNTH, DAY AND YEAR) €D, 18 , 193G

5A. 1 FHMARRIED. WILDOWED, OR DIVORCED

ND oF
(oR) WIFE OF

John J. Qtten,

1030

DATE OF BIRTH (MonTH, DAY ANDYEAR) 11OV . 12, 1083

7

AGE YEARS
L

. MonTHS

9

DaAYS If LESS than 1

47

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particular kind of work..........c.co...
(b) General natore of industry,
basiness, or establiskment In
which employed (or employer)

Honsawife

£

{¢) Name of employer

9. BIRTHPLACE (ciTy or Town)... 3 18NNR"S. . Falls oo

{STATE OR COUNTRY)

Hew ¥ork,.

10. NAME OF FATHER Joun Freelan.

11. BIRTHPLACE OF FATHER (cirvor Town. Glenn's®alls

§ (STATE OR COUNTRY) Mew York.
E 12 MAIDEN NAMEOF MOTHER B lvirs ----
13. BIRTHPLACE OF MOTHER (ciTy orTown) __ G805, Fal ls
(STATE OR COUNTRY} N ew ’:Q rk N
" ]
wromant...9onn J. otten,
{Address) 412 Monroe St.
15.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH..

U— DiD AN OPERATION PRECEDE DE\THT..Z@. DATE OF.

W
WHAT TEST CONF

(Signed).. g o
ﬂ....._, 12,1930  (Address) 35 % - %

O 4 *Statethe Diseash Causiyg DEATH, orin deaths Erom VI0LENT CAUSES, mm
(1) MEANS AND NATURB oF INJumY, and (2) Whether ACCIDENTAL, BUICIDAL, or .
HoMICIDAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Oak Grove {emetery

. o

DATE OF BURIAL

Feb.15, 2Z0.

20. UNDERTAKER ADDRESS

. Chanss T
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ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

18 (gf¥ important.

b o
EZ FOR CERTIFICATES UNTIL THEY ARE COMFLETE AS PRESCRIBED BY LAW

o~

=

r

OMALL NOT R

REGISTRARS

ECRIVE i{%

Vd

-

CERTIFICATE OF DEATH

Registration District No.
Primary Registration District No%%

THIS SUPPLEMENTARY.
s

47

File No.
Registered No.
St.

2.3

2. FULL NAME

Ward)

(s} Resldence. No St.,

(Usual place of abode)

Length of residence in city or town where death occurred mos.

FTS.

(If nonresident, give city or town and State)
How long in U. 8., if of foreign birth? yra. oS,

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH. DAY AND YEAR) }// Zi . 19,320’

17,

5A. IF MARRIED, WIDOWED, OR DIVORCED

DIVW the word)

T HEREBY CERTIF at 1 nuendeécennd from...............

HUSBAND oF 19
{OR) WIFE oF that I]ast saw h. al 19....... , and that
e L death oceurred, on tho dat ve, at m -
-
6. DATE OF BIRTH (MONTH, DAY AND YEARWA—/U Va */f’fa THE CAUS 1€ WAS AS FOLLOWS:
7. AGE YEARS MonTHS [~ Davs If LESS than 1
RNy .
v o day, ... AT
A D ——
“d .
8. OCCUPATION OF DECEASED
{n) Trade, profession, or
particolar kind of work
(b) General nature of Indusiry,
business, or establishment in 4%
which employed (or loyer) .
() Name of employer @;’ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) T v IF NOT AT PLACE OF DEATH.

(STATE OR COUNTRY)

10. NAME OF FATHER

DID AN OPERATION PRECEDE DEATHY............

WAS THERE AN AUTOPSY?

2 11. BIRTHPLACE OF FATHER (CITY OR TOWN). wrera ey s et se: WHAT TEST CONFIRMED DIAGNQSIS?T
(STATECR COUNTRY) &
s & (Signed) M.D
€ | 12 MAIDEN NAME OF MOTHER AV 19 (Address)
o

*State the Digeass CavusiRg DEATH, or in deaths from ViorLEwt CAusEs, state

13. BIRTHPLACE OF MOTHER (c1TY O N)

] (1) MeaNS AND NATURE OF INJURY, abd (2) Whether ACCIDENTAL, S8UICIDAL, or

(STATE OR COUNTRY) HoMICIDAL.
14. roRANT 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
F(Address) 4 4 1
20. UNDERTAKER ADDRESS
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