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MISSOUR! STATE BOARD OF HEALTH - Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ oy i f
County 52 Lot Ahadr s Reglztration Distriet No........ocoen e s

9 Township.. L‘:W Primary Reglstration District No.. @ o3 3
City...... ST LOUIS<=MO,

WRITE PLAI.LY. WITH UNFADING INK---THIS IS A PE'?MANENT RECORD

N.B.—Every 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. Exact statement of OCCUPATION is very important.

V@p. NO. 2

2, FULL NAME..... ..L.QU...ELLEN...QI:LO.S,’I'I\IER e emoeeee e e e 5883483055583 RS AR5 S ER R B SS S SR8
(a) Resldence, No... B5Y4& LILLIAN AVE.. .. Sty oo Ward. S S PO
(Usual place of nbode) ) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yta. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. BN M o) || 21. DATE OF DEATH (MONTH.DAY, AND YEAR) 2 /23 /32 19
) 7
FEMALE. WHITE. WIDOW, 2. I HEREBY cr—:RglFY. That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - SE -~ — -
D i ) il 19D 80 bl s 198
(OR) WIFE oF PINKNEY B.CHOSTNER. . Ilastaaw h/E/K ... alive onz“‘z‘(“, 1974, Death {ssaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 10/97 /12331 to have cccurred on the date stated above, at... =20 . M,
7. AGE YEARS MONTHS DAQI If LESS than 1 || The principal cause of death and related causes of importance were as follows:
) 3§ day, ..........hrs. Date of onset
50 3 -2’4‘-""‘h OF ..o ML Nt e B
8. Tr]i‘:;ie:l p;ufaemi:odn, or psrt;cu]ar
z O fe, 08 apinner, ‘ AN S oyt St T A oter A sy SRRISORONN PRI
0 sawy:r,mkkgepeer, at’c 'HQUSRWIRKA .......................... ) (yf
E | o, Tndustry or business in which b‘ e eeseneranmesres eergharnns S e eens By gl sen e snsige e s ers s e snanssprananesforenseesnayornaees
< .
work yvas done, as sllk mifl, ’I; 3
% saw gl bank, ete.........oceverriserorees SELF b
8 10. Date deceased Inst worked at 11, Total time (years)
8 this’ occupnuon (month and spent in t
year),.. QECURALION. «.ceeeceeeciren ]
12. BIRTHPLACE (CITY OR TOWN) e
{STATE DR COUNTRY) MISSOUHT [ | T
m N [ 1 T T T T LLE LT LLTLTTR T T SRR
i | 13. NAME WM. NANEY ., —_ X
II- Name of operation.. T e Date of
< | 14, BIRTHPLACE (cITY ORTOWN) ... ..o NOT. KN QUM ... What test confirmed diugnosis?C77. X0 4AE...... Wan there an autopey?.£E. 4. ..
b ( STATE OR COUNTRY)
x 23. Ii death was due to extenml causes (violence}, fill in also the following:
% 15. MAIDEN NAME JOSEPHINE.BROWN. | Date of injury.....cccvemnneee- W19
|4 Where dld injury oecur? [OOSR
O { 16. BIRTHPLACE (CITY OR TO\HN)..............,...... 3 PN N (Gpecity ity of town, connty, and State)
9 RTHPLACE (cITY ¢ MISSOURE: y :
{sTA ) Specify whether injury occurred in Industry, in home, or in public place,
17. INFORMANT __ A 4.4~ %— /Znh*—‘
(ADDRESS) LILLIan AVE., Manner of injury. P
18. BURIAL. GHFMATION, OR REMOVAL . Nature of injury / ’/ P
R
"AGKS;QN-rMSSQHRI* DATL.Z&&/&.___JL_ 24, Wan diseasa or umu-y in any way related to oecupa.tion of deceznad?... 4/ 4
If no, specify.
19. UNDERTAKHR....QU. o n 27 P M S A : :
{ADDRESS) (Signed) = ?‘ é '7_/’ .
- .e&%
20. FILED. 037 Tade ot 19.8. 2. St |0 0 N Dvznnap  ffe L (Address).., T2 G l/ 7. AL )







