whriTE PLAIB‘Y. WITH UNFADING INK---THIS IS A PEWANENT RECORD

PHYSICIANS should state

N

Exact statemeat of OCCUPATION is very important.

AGE should he stated EXACTLY.

y supplied.
so that it may be properly classified.

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

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not nze this apace.
BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH >
1. PLACE OF DEAT: 18188
. 9 B
County...Q).A SIS 6 XN Registration District No. 3 File No.
Ko 2.8 2 FTETRSTIG
Township LAY Primnry Rezislmtlon Latrict No.......g oo :L Registered No. APt
City.......... 2 OSOG O, Now 0 5\ U 8. Ward)
2, FULL NAME...../ MC\YIP ....... E ! CI. ) 4 I P / / .

Resldence. No....... %! 2058, L3 o st Ward, . .
® (Us::lc;laae‘::f abode) % ] ‘ (If noaresident, give eity or town end State)
Length of residence in city or town where death oceurred ¥ra. mos. ds. How long In U. S., If of forcign bErth? yra. mos. dsg.

PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
;:,SEX ! 4. COLOR OR RACE | 5. %?ﬂﬁg‘?g,‘ﬁffg?ggﬁ?“ 16. DATE OF DEATH (monti.oavavoveamy 3 — L 2 ~ 13 /
Fmale h ite s 17,
Aad Man’((’d 1 HEREBY CERT!FY, ThatI attended deceased from. ..
5A. IF'_?'IJASRBRAENDI_.}\:IFDDWED'OR DIvORCED ’ ’ I ’ | S ntbx........ )4 . !9_‘2/ to... }"‘1’ . .2_,.. an 19...3...,
(or) WIFE OF 5‘0 h "\ E 1aY eill) ] ahat I last mwhwveon. ot Zns 19 5, and that
death oecurred, on the dnte stated above, ot......... e ’de... ..... m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) H -~ AH-|FT)

If LESS than 1

7. AGE YEARS

H LR 25

e

MONTHS l DAYS |

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

particalar kind of work Ht? TRY o Wf}cf'

(b} General nature of industry,
husiness, or csiablishment In <
which employed (or employer)

LR

Ak
o1 ({og” i s

;. {dura;

CONTRIB

{c) Namc of cmployer

9. BIRTHPLACE (CITY OR TOWN}........ocsnens }Taly]. .........
t s

(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED :7’ ' , g : &77“'7

//.‘. IF ROT AT PLACE OF DEATH

g LA
& . —
/&Lmﬁ AN OPERATION PRECEDE DEAT% DATE o;,ﬁ”zii)( ..... . :

WAS THERE AN AUTOPSY?

10. NAME OF FATHER 5y g TFusce
11. BIRTHPLACE OF FATHER (CITY OR TOWN)....

k..vq.'t'q_l\lu —_
(STATE OR COUNTRY)

/8—' : : rl ‘ f'
\

(Signed).¢

PARENTS

12. MAIDEN NAMEOF MOTHER Rpsf MasSana
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

572 2,197 [ (Address) /M//')

*State the DISEASE CAUSING DEATH, orin dmths%m VIOLENT (XUSF.&. state

Sraly
{STATE OR COUNTRY) !

" INFORMANT. .. $ th\ _____ e' ay [t ” l
{(Address) 20 Y Wwalbasih

(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Mt St Mary Levatbrey

29, UNDERTAKER”

DATE OF BURIAL
S-25. 43)

ADDRESS

REGISTRAR

.Z%f %74 HOWW

(-Pa,sscx\—?‘)‘\\'\g%‘los J1 C.Mo.







