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MISSOURI STARZ~ BOARD OF HEALTH fo pot uos (s amce. el
Sy BUREAU OF VITAL STATISTICS ) =
3 CERTIFICATE OF DEATH S
1. PLACE OF DEATH -
County.. SEoLOULS, Begistration District No..-qjl'gg .............. e New..... 5 13 l’l‘
Townsbip..... & WMX\ Primary Registration District No. 6 4.8.. B Begistered Now ........... 7*0(’ ..........
; ay.Jefferson Brks,Mo. g...UsS.Veterans Hospltal Jefforson BrksgMo. . . Werd)

2. FuLL name . Frederick W, Dames.

Ezxact statement of OCCUPATION is very i
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information should be carefully supplied. AGE should bo stated EXACTLY,

H in plein: terms, so that it may be properly classified.
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) Besldencte Now.eoiiiioeissomsers T FR gy oy m eyt - Figns ympteg s dygrestess SMlgmy opoeseesrasurenaesson Ward, .
(.- {Usual plloe of abode) Jefferson- gﬂ mcﬁ HOJ (if nonresident give city of town and State)
Length of residence in city or town where death ocoureed 6 sya 4 moa «= dun How long In V.S, if of forei¢n hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS hl" MEDICAL CERTIFICATE OF DEATH
i % SEX 4. COLOROR RACE | 5. SINGLE, MaRIED, Winowsn o0 | 16 DATE oF DEATH (wowmt, oay ano vear) November 25, 13 30
Male. White. TYoRCED
Single. 1. ot
EREgGY C ERTI £ dmtl‘.lgm ...............
5a. [ruym Winowen, or Divorcen N Qven‘;&) 51 ‘6 ﬁovember
@) WiFEge = = = = = = = == = == that 1 last eaw b AM0.... alive on. Novemb_gz_r 29, . .m......@.omd that
death occurred, on (be date stated nhove, IIL....I..I 40 PMA .............. m.
6. DATE OF BIRTH (xonth. pav ano vese) Jan. 9,1871 THE CAUSE OF DEATH® waS AS FoLLOWS:
7. AGE YeARs Mo Dars It LESS than 1 Toxemia of Intestinal Obstruction,
59 10 16 a.,. hﬂ .............-n"-n“"uuu: ........... ;. nn._\. .....
o mine | L T
8. OCCUPATION OF DECEASED ﬁl‘*?:/lg} .......
(a) Trade, peotession, or A
tar hind of woek oooooooooooooe Wetchman e e V +o. (duration)............. § 1 N - SR da.
(%) Geperal natire of Industry, CONTRIBUTORY.....1..". A.!T.‘EQ.II.LQE‘OIB rosise i
bosiness, or estahlishmant b .
which employed (or emphoyen)..... DaS oY@ bOrans Hospitel .00 00 (doration).oo s FEBe oo oo 8,
(c) Name of employer U.S.Veterans Buresau.
C 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ctTY OR TOWN) St‘Charlesount [ R IF NOT AT PLACE OF DEATHT..ccone..-r Unknm' ......................................
STATE OR COUNTRY
{ } Missourd, l DID AN QPERATION PRECEDE PRATHE....... L2.8 DaTE of.... N0V ... 20,1930,
10. NAME OF FATHER Unavaeilable.
. 'h smal & Labo 2 fory
E 11. BIRTHPLACE OF FATHER (crrr or Tomw). UnEBYAL1A DA, ... o ndﬁlgs .
{STATE OR COUNTRY) Unavailable
b : Kfhger- 1nMChg,
< | 12 MAIDEN NAME OF MOTHER Unavallabla. NMyhal ,Jeffer
12. BIRTHPLACE OF MOTHER (crry oa Towny.. Jinave ilable.. .. *Biate the Duxmien CM“ Diumm, or 1a deaids From Veoumms Cavars, tate
Unavailab]_e. (1) Mzaxs axp Narvrm or Dioury, and (2) whether Accorwran, Buromar, aor
Hourcrnat.
14. 19. PLACE OF BURIAL,
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