nELCOUHRD
PHYSICIANS should state

=Nl

1. PLACE OF DEATH

2. FUEL NAME ...

(s) Residence

St., ol dl ML Ward,

No.
(Usual place of ‘abode)

Length of residence In clty or town where death occurred

MISSOURI STATE BOARD OF HEALTH | Do not use thly pace.

BUREAU OF VITAL STATISTICS 1122y
CERTIFICATE OF DEATH

7OL

Beﬂitratlon‘l)isuict Neo . - Fiie No. oy
Primary Registration District No.............. 1OU3 Registered No...,..... dw(' .........
JSullivan  ave. St e Ward)

(If nonresident, give city or town and State)
ds. How long In U, 8., If of foreign bieth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

Pemale White

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (orite the word

3 MEDICAL CERTIFICATE/?F DEATH
L
16. DATE OF DEATH (MONTH, DAY AND vnn)-’% :§/ Lo 5-!'

5A, [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

{oR) !N'IFE OF James T. Dodds.

death oceurred, on the date stated nbove, at...

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) June B

.................. m
THE CAUSE OF DEATH* WAS AS FOLLOWS: : ’

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS

57. 9

If LESS than 1

y supplied.
be_properly classified.

TRz~

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particutar kind of Work........... Housewark

(b) General nature of Industry,
business, or establishment in

which employed (or employer)..........

{¢) Nome of employer

q % "' (dumt[on) .yrs.........'....mns...sn’.f.....ds.

{(SECONDARY) (

{duration) ........._.¥yro...._..... mos,, . ds,

£ \ .
.
18. WHERE WAS DISEASE NTR:PCTED

o

9, BIRTHPLACE (CITY OR TOWHN).....

3ty Louis.

{F NOT AT PLA

-

=

) r——-;.' L
7 DID AN OPERATIONI?RECEQEBEATHI‘ :“D’TE L

WAS THERE AN AU'I’OPSY?

—r—

WHAT TEST CONFIR|

(Signed}... .., M. DL

l%// 19 3(/ '(:\ddress) J, 10 2—

4
*State the DiseasE CAUSING DEATH, or in deaths from VioLENT CAUSES, state

(1) MEANS AND NATURE oF INJURY, and {2) Whother ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may

(STATE OR COUNTRY}
10, NAME OF FATHER Albert Wegner
E 11, BIRTHPLACE OF FATHER {CITY OR TOWN)....ccoonsscoommernscocemmsecesssrssmsmesssonenins
z (STATE OR COUNTRY)
()
E 12. MAIDEN NAME OF MOTHER  ilarie Beltolot ’
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
(STATEOR comp"nv)/_(
14
15

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BLRIAL

Bellegontaipg Cametopy ? 3 '95‘)
ADDRESS,
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