o I‘ﬁ;
ad\ LA
0, MISSOUR| STATE BOARD OF HEALTH Do not nse this wpace.
E B BUREAU OF VITAL STATISTICS
_:E CERTIFICATE OF DEATH . 6 6 1 ,_; :
= 1] T
E §‘ 1. PLACE OF DEATH 7O
Cﬂ; E‘ COUDLY ...t et e crrr e restememeans emttas biaassr s rmsas in Registratlon District No.....ocooocivemiecisinnas ?OII‘% Flle No..oiiiiiececigen FRST—
= E Township............ Primary Reglstratlon District No..........occomvreniiviminnnenns Registered No........ 1687
a;;" Clty....... ST, LOULS. MO ... 2407 N, BUCLID AVENURa....eeeeee st. Ward)
oy
wne
EE 2. ruLL name. HARRIETT ELIZABETH. CAST.
By () Residence, No.. 2407 N EUCLID AVENUE...... 8ty v, 7 ............. Ward, .
f {Usual place of abode) (If nonresident, give city or town and State)
E 8 Length of residence In ¢ity or town where death oecurred yra. mos, ds. How long In U. 8., if of forelgn birth? ¥ra. mos. ds.
[ple]
E"S PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
- -
o g 3. sEX 4. COLOR OR RACE | 5. SinaLe MARR D, oty O || 21_DATE OF DEATH (moNTH. DAY, AD YEAR) 2/18/32, .19
2 )
i3 FEMALE . WHITE, MARRIZED. 2. | HEREBY CERTIFY, That | atiended doceased from
@3 |l "5 I MpRRIED, WinoWED, oR OIVORCED N/ 27T S TY: 72 m%.ﬂé’ e 1932,
5 g (0R) WIFE oF ARCHIE T.CAST. Ttast aaw b 261, slive on... ol L. Go........ ,19J.2, Death s aaid
2 . 6. DATE OF BIRTH (MoNTH,DAY.ANDYEAR)  11/277 /1851, to have occurred on the date steted above, at... L A=35- P, M.
g‘g 7. AGE YEARS MONTHS Davs if LESS ﬂm: 1 || The principal cause of death and related causes of importance wem';: follows:
9 day, ......... 8. te of onset
2 g 80 2 21 . [ O min ’
g ] 8. Tr;:lgier:1 p;ofmln;(:ln, or pn.rgcu.lar
z n rk done, as spianer,
%.'?: g mwygr.‘:)?)okkceper. OLCyrrrrriireaen HOUSEWIFE. /KWJ
1= 9. Industry business in which
S‘E & l‘wm'k w:; dg:le, a8 dlkwmﬂ], {?J/
: :' 5 saw mill, bank, ete
=.a 8 10. Date deceased last worked at 11. Total time (years)
8 tn 0 this occupation {month and spent in this
4 a FERT) otrcrervrresrrsssesesssmserevsmresbesssrenssssrsaness GECUPATON. ..veveraesrerrmsnrnend
88 | T [ o e e
o 12. BIRTHPLACE (CITY OR TOWN, " . o 2
| E tﬂﬁ’ (STATE OR co(umn'r} ) THNNESSER, Ll
,‘% E. ?_ 13. NAME NOAH MAPLES, I JNnme of operation... " e BV . Date of.ggoimns
g E | BERTHPLACE vy (;RTDWN'\ TENN What test confirmed dingnosis?, 'as there an nump-y?:):d .......
. STATE OR COUNTRY, - La
22 r 23. If death was due to externsl causes (violence), ﬁll.i@m the following:
EE W15 MAIDEN NAME  SARAH GREENVAY, Accident, suicide, or homicidoT........oueccnevsscsrn: Date of injury........overeeee. ,19........
'5 a 5 Where did injury occur?
g4 g 16. BIRTHPLACE (CITY OR TOWN). TENH (Specify city or town, county, and State)
-] E (STATE OR COUNTRY) . - Specify whether infury oecurred in-industry, in home, or in public place.
Bl o
17. INFORMANT ... L.V TEANA earesrearessreenens]
.% E { ADDRESS) v Manner of injury. m
oo 13. BURIAL, CREMATION, OR REMOVAL Nature of injury. [
I?-:: MUW%%W 33| 24, Was disessn or injury in any way related to occupstion of dmlod?...m\
3 19, UNDERTAKER CP/‘W‘ A rxta Mg | 180, specity........q P SR
z.:; (ADDRESS) (Signed)...... : - U







