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PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH / Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

A FagpivRNeEN? RECORD |

-

Exact statement of OCCUPATION is very important.

AGE ghould be stated EXACTLY.

1. PLACE OF DEATH . _‘
County. Registration District No 7 Q} File No. '
Township Primary Registration Distriet No............. 2003 Registerod No.... j]_'iﬁb ...........
City St.. Tonis ®o....Christien. Bogsnitsel St Ward)
2. FULL NAME Euth Naomi Tobl,
{0) Resid No220b 0regon AVe.. Bty oo . Ward.
{Usual place of abode) (If nonresident, give city or town and State)
_Ll.enulh of residence in city or town where death occurred 8. mos.  da. How longin U. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %:'&L,fég,‘?w‘tﬂmwwjg OR 16. DATE OF DEATH (MONTH,DAY ANDYEAR) Foah 2nd 1930
Female “hite Single 17. -
- I HEREBY CERTIFY, That Iattended decensed from /57 2t
5a. IFM , W LORD
. IF, MARRIED, WIDOWED, OR DIVORCED sTL 1924, t0 j— el 19:F.0
(oR) WIFE oF o T I O " 15347, and that
: duthoccmed.onlhedaumtedlboven 4 35 lP m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) July 13th ’ 1916 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE Years MONTHS DAYS wiEss aant || (Do 7o 0 A
day, ..........hf8. ; .
15 6 I 9 [ T min. |f.. n ?1 ‘ f\/ fA)-‘v/M
. - B ]
8. OCCUPATION OF DECEASED et B :
{a} Trede, profession, or ~s . R A (dl:lntlon)
rtientas ind of work School %5irl et
CONTRIBUTORY

which employed (or employer)
(¢} Name of employer

(b) General nature of industry, NDARY)
business, or establishment In : M
y) ’Z (duratlon}...f......
HE

RE WAS DISEASE CONTRACTED

=

-

8. BIRTHPLACE (CITY OR TOWN) 3t. Louis, No., ofpeamh... 2. 2. 38 07""1/”"’ O

“:_qs{a?

(STATE OR COUNTRY) / D T. N r IFEDHTHL. A2, DATE OF d‘z‘ / ‘2’0
10. NAMEOF FATHER (yo 00 T,0b] Er AN J,E et .

" N. B.—Every item of information should be c.arefu.lly sup'plied.
CAUSK OF DEATH in plain terms, so that it may be properly classified.

V 1 3
@ | 11. BIRTHPLACE OF FATHE?{ {CITY OR TOWK) T TEST CONFIRMED D
E ungeaer
Z | (STATEORCOUNTRY) gary @ignet) AT TIAMAAMN AL
E 12. MaiDEn NaMEOF MoTHER Jlartha M. UcEllinelry 19 (Address) £ ¢ X qu
13. BIRTHPLACE OF MOTHER (ciTy orTown) . LX.28nd. . . #State the Diseasn CAUENG DEATH, o In deaths from VioLent CAvszs, state
(STATE OR COUNTRY) ,0 ;il;:‘;:xﬁ:. AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, Su:cmu., or
.
|NFORMANT 19, PLACE OF BURIAL, CREMATION. OR REMOVAL DA? BU d
(Address) M M —_ . % J
— 22 is £ ‘emorisl Park fam,
) a4 o ' i . A
Fu.sn...:JZ.'.: NtV e ‘th. W @\f M/}V 20. UNDER .AKE? ‘ i , ] D{:Eﬂg
R ) G Leclnenr 0.1 14l xet
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