MISSOURI STATE BOARD OF HEALTH Do not use (his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH i 0 3 ﬁ} 4
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1. PLACE OF DEATH 1
} County. Reglatratlon District No 791 File No..!
Township.... S Primary Registration District No............ AT .1 Reﬁ'ls!ererd Nowo 21. li ........
cty..... Bt.Louls. Mo.. - 0568, .80, Broadway. ... T Ward)
2. FULL NAME oo, Eliza, Ann Heath e e i,

o ce—

- PHYSICIANS Should state

Exact statement of QCCUPATION is very important.

(s} Residence. No., 3756&.’ ..... s.b Broaﬂmay ..8t., z?m‘m

{Usuzl place of abode) (If nonresident, give ¢ity or town and State)

Length of residence in eity or town where death ocenrred yra. mos. ds. How long in U. 8.,1f of forelgn birth? Fr8. mos. ds.
E-I; PERSONAL AND STATISTICAL PARTICULARS 1/ MEDICAL CERTIFICATE OF DEATH
[
E 3. SEX 4. COLOR OR RACE | 5. s&:‘%,f&éf,‘?f'ﬁ? 'tmm::rﬁ'; oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) Mapoh T 1930
& Female White Widowed
o HEREBY CERTIFY, Thutlattendeddeceaacdfr%l‘ .........................
1 5. IF MARRIED, WIDOWED, OR DIVORCED Q -
= HUSBAND oF 1930, aref L1820,
=S (OR) WIFE OF C
A William Heath -
) 6. DATE OF BIRTH (MonTH, oay ano vear) De g, 30/ 1847
é 7. AGE YEARS MONTHS © Davs If LESS thaa 1
day, ..
] .
< 8_2 2 9 or ...
- [
8. OCCUPATION OF DECEASED
(n) Trade, profcssion, or
parilcular kind of work.......... Howee Wife .
{b) General nature of indusiry,
business, or esiablishment in
which employed {0 EMPlAFEI)........ccrmuinirtrirsisrrerrierresssssssnemsssssossssissssseseresss sesse
(¢} Name of employer
9. BIRTHPLACE (ciry or Town).. Q8K Town . el | )
2 (STATE OR COUNTRY) Ind 1811& %
DID AN QPERATIPIN PRE!
10. NAME OF FATHER
wil Bon Mo cl ellan WAS THERE AMFAUTOPEYT ..o iiiiimieamassbsba s th s mtbmbe s 4 b 008400 $eb bt 14008 1 E e Thmb

Sl

11. BIRTHPLACE OF FATHER (CITY QR TOWN) - WHAT TEST CANFIRMED DIAGNOSIST ... )..... .
(STATE OR COUNTRY) Unknown {Signed) ﬁ

12. MAIDEN NAME OF MOTHER [Jnknown /,2 wﬁé’z\ddnss) /430 9 1/47— Dtnar %

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) . *Stata the Q{._sxf\m-: Caustng DEATH, or [n deathsro A? OLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ENTAL, BUICIDAL, or
ATE OR COUNTRY
{STATEOR CO ) Unknown HoMICIDAL.

. @
|NFORMANT M 777 W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) 3756&} 80. roaﬂmay Lawer | 714 3/’4/ 30,

* FI'L.EB.........:.!..]...“."'l9“.:....%%;".&/.;.&[.. 20. UNDERTAKER ADDRESS
Pt Eoneentrenre Lawerencevill

I11.

PARENTS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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