PHYSICIANS should state

LT 254 MISSOURISTATE BOARD OF HEALTH Da 5ot use this space.
<183 BURDRU OF VITAL STATISTICS 7023
CERTIFICATE OF DEATH '

1. PLACE OF DEA //Z& .
Registration Disirict No Pd File No. ..
..... mary llegjstration Dis ﬂb(’lw A Registered No. { 3

T 4 /J/tj ? Co : st Ward)
2. FULL NAME....... L. KR et N ST ne.....

{n) Residence. No.
{Usuat place of ‘abode)

Lengih of residence {n city or town where death occurred ¥18.

gt 1 F ‘ .......... Ward.

{If nonresident, give city or towrbnnd State)

MoS. w— ds.  Howlongin U.S..1fof foreign birth? yrs. mf.  ds.

PERSONAL AND STATISTICAL PARTICULARS

¥
20 MEDICAL CERTI FICATF,?F PTH /

3. SEX :?._’ 4. COLOR OR RACE
&6 N Tl

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terils the :vord

7 M ensed

16. DATE OF DEATH (MONTH, DAY AKD va«m / 7 w/ ,

PER A'ENT RECORD

5a, [F MARRIED, WIDOWED, Ok DIVORCED
HUSBAND

BA OF
(OR) WIFE oF m @b?_'—-

death occtirred, on the date stat

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) “P2{ ey

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS

It §

Ueerd

Davs f

If LESS thnn
day, ..

:
" \ THE CAUSE OF DEATH* WAS AS FOLLOWS:
PR, 74
™ ol V4 3._

B. OCCUPATION OF DECEASED

(a) Trade, profession, or
particnlar kind of work........

(b) General nature of industry, ’

business, or establishment in

J/

which employed (or employer)
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) / / / W

(STATE OR COUNTRY) £1

Yy & SN
/

WRITE PLAINI.'(. ITH UN;!DING INK---THIS !

10, NAME OF FATHE

(/’zf

11. BERTHPLACE OF FATHER (
(STATE OR COUNTRY)

WN\ .

PARENTS

12. MAIDEN NAME OF MOTW M/Mé.

13. BIRTHPLACE OF MOTHER (

(STATE MUNTR

R JOWN} . ,

(1) MEANS AND NATURE OF INJURY, and {2) Whe
HoMICIDAL.

INFORMANT.....

. e ()4
*State the DISEASE CAUSING DEATH, or inl dea P ;4 ’ /‘Tm.u .P

(Address)

W
J—”(/

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

15.
FILED..2

..... b5

L7
7

18, CE OF BURIAL, C EMATION OR REMOVAL DA:I'E BURIAL

(—(—I—‘M/ V/ 195/

B w 5’\ 4‘5 }447?0';25:;‘7







