MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

1. PLAC .
oot EraGDATAD 8 @258

Beglstration District No..

Nature of injury,

18. BURIAL;;?WIZDVALE

15, UNDERTAKER.:“.?.G./.. 0 mans A7,

24. Wan disease or injury in any way related to occupauon of deceased?...... /Vb
I so, specifly

i
I&
25
b
w
E E Township........ Primary Begistration Distriet No........ | 001 ....... Registered No......."............ K“R‘l
% S Stedoseph............ No.....Skadosepha Hospital. ) st Ward)
. @ .
O e 2, FULL NAME.......Dorothy. Ieulse Komer. e
E A ® Reatdence, No.... 801 South 15th Streets o .. .. . Ward,
- p:% o2 (Usual place of abods) (If nonresident, give city or town and State)
E _o Length of residence In city or town where death occurred yra. mos. lds. How long In U 8,,if of forelgn birth? yra. mos. da.
HO
E E‘g g‘ PERSONAL AND STATISTICAL PARTICULARS 'y MEDICAL CERTIFICATE OF DEATH
= a :
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
i o é FM AN Mt 21, DATE OF DEATH (MONTH, DAY anD vEAR) _ July 7 .19 31
Q
e §§ Female White, Single, 2. ) HEREBY CERTIFY, That I attended decessed from
=4 = SA.IF u'_ﬂ';gna:n wmowso OR DIVORCED July 7 19.31
- CAMULLY , 19,
2 L& (oR) WIFE oF Death ia said
<5
¥ E . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July 6. 1931 to have occurred on the date stated abave, at103451:A IMO
- ; Y 7. AGE YRARS MONTHE DAYS If LESS than 1 || The priacipal cauge of death and relnted eauses,of importance were as follows:
» & day, .........hrsa. ' Date of ¢
é gg 4] 0 1 L J— min. oo ome
. 8. Trade, profession, articut
= g2 | 3| GdmEdmmE  racen, THAE
= = * T s e T ey JIOW. TS N, - A 2
g gg ';.. 9, Industry or business in which P SR Y A £ oo A
- o8 o work was done, as nilk mlll. N /1=l TN N
a] : A =] saw mill, bank, ete... [
E e 8 10. Date d Lt worked at " Total time Km“) e ATt AR, - j
> é E. 0 ;I;sr)oecupaﬁon (month and :Ecﬁgg-a:n Otﬁhzr)coim-l tory causes of importance:
> £§ || L__yedeee s OCCUPAHOD
| L EESAEE BIRFBT T el wt |
_ng (STATE OR COUNTRY) mﬁs (435t ob 1N [T, AT . 4O OSSO OSSO UPURTNTOTE FTRISTPSROOIN
-]
- _§| ::. E 2 St JQ sg . Date cpfé
< | t4. BIRTHPLACE (CITY OR TOWN, i
.§ g £ IRTHELM COI(JHTRY) }] gur‘.i.. ‘Was there an autopsy?.. #80....
-~ i 23. If death waas due to external causes (violence), £l in also the following:
E g l';_' 15. MAIDEN NAME__ Josephine Sayeta. = || Accident, suicide, or bomicider....... T Date ot injury..... 2.y 19,
S Where did injury 0eeurT.e. B et e
ds Q [1e. BIRTHPLACE (CITY OR TOWN)... St Jogglg A Specily elty of tows, county, and State)
b} E Loui J K Specify whether injury occurred in industry, in home, or in public place.
g 8 omer
L] 17. INFORMANT O | B
;ﬁg (ADDRESS) 801 boutn 10tn o, - Manner of injury.
H
I
-]
-

CAUSE OF

{ADDRESS) I 56% (Signed

e
. F[LED.....?_:Z._........ 195.‘[\0% ij«évjl Ars (Ad

Registrar.




LY



