TEEER Y W= ¥ ._.—-.-'.. wEFER S IF WITI FIAWWAIIT = RENER T E FRaw Iy ) I'I-l"lﬂl‘l’-l‘l LRl b R

.
PR

MISSOURI STATE BOARD OF HEALTH Do not usa this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 3 0 1 7 b

1. PLACE OF DEATH 7oL
Connty.........omeeerareens Reglutration District No.....oooocvcrmnrmnnn YRS Flle No...
D Primary Registration District NoU ...... ? Registersd No...... 1115:)1 ......
ar. Sh.ouis, Mo, (No 3614 Dekalb Street . a1, Ward)

2. rore name. EEfie Florence Ermey
() Besidence, No.0014 Dekalb Street g 1/'/ Ward.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

(Usual plwe of abode) (It nonresldent give city or town and State)
Length of residence In ciiy or town where death ocensred yra, ‘mos. da. How long In 1]. 8., if of forelgn birth? ¥r8. mog, da.
FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICP‘T OF DEATH
]
3. SEX . COLOR OR RACE | 5. SwcLe, ManmieD. WIDOMED.OR | 31, DaTE oF DEATH (wontuoav.smovem AL 8V - /O 5.3/
Female White Married 2
22, I BY\CERTIFY a attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED o 1!;-/""&) M
HUSBANDOF  pn oibo moamony (b i R ST oeriire * Sovmmontt et o ms ORI T Diver
(0R) WIFE oF =) J Ilasteawh........ aliveon. . +19_, .. Death i said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan - 4th > 1882 to have occurred on the date stated sbove, at. YA .m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relatod ea of importance were as follows:
4 day, ..........hrs. Date of onset
"'9 10 6 or...........min.
» 8. Tr;;leé pfrufeaa];lc:in. or pnrt.}cular
nd of work done, & spinner, RT3 B s OO IO
o sawyer, bookkeeper, etcHQu'seVIife
E 9, Industry or business in which ~ |legT g T T g prm—
E work was done, as silk mﬂl.
=] saw mill, bank, ete........ et e b s
3 10. Data deceased last worked at 11. Total time (years) || 77Tt e s e
8 this nccupntlon (mnnt.h and npe_nt in t in
year)... i
12. BIRTHPLACE (CITY OR TOWN).... I?‘E gi """"""""""""""
{STATE OR COUNTRY) =] 'lIf'l
§liname  Thomas Wright -  —
I:E Name of operation. Date of....ooeveeeeeee.
< | 14, BIRTHPLACE (CITY OR TOWN).......3 T fopegre What test confirmed diagnosis? ‘Was there an sutopsySZ £d——1
R {STATE OR COUNTRY) Unktriovrn 74
o . - 23. If death was due to external causes (vielence), All in also the following:
4 | 15. MAIDEN NAME Catherine ( Unkno‘-’m) Accident, suicide, or homicide?..........wmree.vorornene Dato of IRJUrY.oeeeeeree.. 19
'- TR
Q | 16. BIRTHPLACE (CITY ORTOWN).......pg s Where did Injury occur? (Spocily ity or town, connty, and State)
(STATE OR COUNTRY) M Specify whether injury occurred in Industry, in home, or in public place. -
17. INFORMANT... -
{ADDRESS) Manner of injury
16. BURIAL, CREMATEOR, OR REMOVAL o Nature of injury
race. o Mabtbew . . nATEMNQHJMlm.u.__Q
19, UNDERTAKER. =
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