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1. PLACE OF DEATH
county.. 3. LOVig,

Township

ot

2, FULL NAME..... John G, -Berliew,.

(8} Restdence, No...

(Usual place of abode) St,Louis Mo,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

tion Distriet No
Primary Registration District No....[!. AY‘?E,
city...Jef ferson-Barracks ,Mote. .. 0,5, Vote rans.Administretion-Hosnitelst

4242 Mar aretta ...... AWB a8ty e Ward.
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Registered No.........., 6" r ‘?2 .........

wuren Ward)

(Il nonresidett, give city of town and ¢

Length of residence in ¢ity or town where death occurred nm kn mos, owﬁs How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3 4. COLOR OR RACE . SINGLE, MARRIED, WIDOWED, OR
SEX _ ) > DIVORGED (torits the word) 21. DATE OF DEATH (MONTH. DaY. AND vEAR) ~Dyrnembey 18 .19 31
Male. White, Divorced. 2. | HEREBY CERTIFY, That I sttended deceased from
oo oRoORCED T August 21.... ,19.30, 0. Deconber. 18,......, 1931
(oR) WIFE oF Iisstsawh. 1M ativeon Neoember. 8. 1931 Deathiseaia

17, INFORMANT....
(ADDRESS)

‘, Barr cks Mo
______ DATE‘£"{/J g'ﬁ

T

6. DATE OF BIRTH [MoNTH.DAY, ANpYEAR)  Sept, 33,1898 to have occurred on the date stated above, at... 10 3.1 5. PM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were a3 follows:
day, ........hra. . . ' Date of enset
35 3 15 o min Hepatitis, chroniec, & ol onee
8. Trade, profeasion, or particular
4 kind of work done, as splnner
0 sawyer, bookkeeper, ete......... LADOT O ..o ersmrnrecsernns]
|<' 9. Indusiry or business in wluch
'y work was done, as sllk mill, .
2 saw mill, bank, ebe...—.cro.oooocrc. Urnovailable |
8 10. Date deceased last worked at 11. Total time (Km)
this occupation (month and :g:g;al?i;nm Other centributory causes of importance:
Unavailahle ~Pyonerphrosia, righte .o
12. BIRTHPLACE (CITY OR TOWN)................ U nava Jlable ]
{STATE OR COUNTRY) L e et e LR b RS be e R R R R be bt e et et enn
p ‘“i. FEOUTL !)
|2 NaME Unawnilsble e SR N .
|:I_: n la * ame of operation..... Exp Qra.t&l;y InC l.ﬁ.éﬁ- g, le=18=31
< | 14. BIRTHPLACE (CITY ORTGWN).......... U nays. 1lab1e i) | What test conm—mg}aﬂ.g&i?ve C vhs § ¥OT Yo
i {STATE OR COUNTRY) Inaveilahle, g INESS
[ T 1sble 28. If death was due to external causes (vlolence), fill in mlso the following:
U | 15, MAIDEN NAME navaila . Accident, suleide, of homicide? ..., Date of iBjUry ..o, 19
= .
O | t6. BIRTHPLACE (ciTY on Town). gnavni 1 al;}: . Where did injury occur? iy iy we st St
{STATE OR COUNTRY) nganlla Al Specify whether injury occurred in industry, in hkome, or in public place.

ioManner of injury. T

(ADDRESS)

,,z" C, M—m(am..

znru.:p/ci - A..... g/

N\ Regisirar.

Nature of injury. n .....................................................
24. Wan disease or injury { deceased?...............
Ino,specily......... L dd T SH S A A & 7 O,

(Signed).. W, .Gy 5¥esber. In. chga.

(Address) 11,3 .V‘ate:ans Hospital,Jefferson
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