) : MISSOURI STATE BOARD OF HEALTH Do not use hls space.

ﬁ g BUREAU OF VITAL STATISTICS

= CERTIFICATE OF DEATH TROR

38 213886

2 E 1. PLACE OF DEATH

= .E' County.... Registration District No.

72T

4 Townshbip............

a 5; o St. Louis "
Q 2o
8 E’[:.‘ 2. FULL NAME... . 8 ......................
[ =% 2 {a) Realdence, No...... LN //7/} ................. d
- . % {Usual placa of abode)}
= : 8 Length of residence in eity or lown where death oecurred yrs. mos, ds. How long in U. 8., if of foreign birth? ¥IB. mos. da,
] T — !

O :
E Eg PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL. CERTIFICATE OF DEATH
= S oY
i § LSE; ‘ Co;??lint':c": > 3',':‘3;&“,,"&“,,’&‘52;‘{{{3:5‘;-““ |l 21. DATE oOF DEATH (mowTH, DAY, A YEAR) YA aan. LI— L1931

1] ale a
o EE ng I HEREBY CERTIFY hat I attended deceased from
< uih SA. IF MARRIED, WIDOWED, OR DIVORCED ~ - -

w 2% HUSBAND oF \-{ , 1ot

2 o (OR) WIFE oF Linsteaw h\tvemm aliveon..... (a‘-“&l— 190 Denth issald

tn BA 6. DATE OF BIRTH (vonTH.oav.anovear) May 7th., 1882 to have occurred on the date stated above, aﬂ.’:ﬁ.’& ..... ™

E £ _E’; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of denth and related ca of importance were ea follows:
! S f‘!; g 0 1 15 day, ... ll.ll‘l. Dato of onset
1 or min.

28 [|—— oY i <+ 1 19 ler. . ‘
§ . % 8. Trade, professlon, or particular ’
2 dn | g| imidpmiihemmmestock Clerk,Shos G670
g g& ';: ¢, Industry or business in which qz Y
= 3 o work was done, as sllk mill, . 1l
[a] "-"E- -] saw mlll, bank, etc. ,,,). I
< hz 10. Date deceased last worked at $1. Taetal time ( enng&

L 3 this t th and 1
z 8% yemyoccupation (month o e e 9]

== S | N S il A ]

al [ oy
T o= 12. BIRTHPLACE (CITY ORTOWN)........ S 4o OV L 8.y }
= 2 a (STATE OR COUNTRY) . WMo,
> © - .

2 3¢ G| name_ Edw., Easton Sr. B E T T NA AN,
>-_- 'a & E " ? lNgme//pﬁope;’ntion‘!fr‘f * .. Date of. P4 a0ases
‘Nt X | 1 BIRTHPLACE (crTy o Towa) England X Whai'tikt comfirmed dignosis? SAsi-L4- as there an autopsy

k= ATE OR 7 7
5 ﬁ = I . Hﬁ;ﬂ}g’ wu.ﬁ}‘%’: external causes (vidlence), fill in also the foll :

S B8 4 | 15. MAIDEN NAME Mary Cunningham Accldent, guicidefgf harpicide?......... . Date of IDjUry....oeccceen: g LI

) [~ k Whéra A INJUDF OCCUIT ..o vvasrierse s s srssiasimssss s baseemast bbb ettt ssb et smteeer st emtesbentbt e bes
- g -2 '15-'B%gféﬁcég:'“ﬁnmwm—-lrﬂlﬂ'd ,,,I _',, . T T Gpkelly ity of town, county, and Stato)
= “m YR - Specify whether injury occurred in indusiry, in home, of i public plzce. - -

< 17. INFORMANT 5= Q’ﬁ ;
= S (aooREsS) &/ 232 Cadilohilg Cls- Manner of injary. ‘ X‘
A 18, BURIAL, camar;:(;c. OR REMOVAL 25 Nature of injury v ;
effers arrac une - th, #2 s s i q" v rel apation o S
H‘“‘J - Ol}v %ﬁ. K%“‘“g“‘"’""“"_'—'“—. 24. Was diseang or injury inj apy way related to oecupation of deceased?................
e ~

19. uNDERTAxER,;/(g.. XSO NLL T « P | N
{ADDRESS) 3 .+

». FILED.Y

PN = WA ¢ —

N.B.—Eve
CAUSE OF




‘
'
-
. .-
, L
. }
‘4 -
%, .
N - - .
- ] ,
.
*3 - b ad
v 3 - -t ‘
s .
B |
, ' - |
‘. . . vl - |
.. .
. . . . ¢ .
" N
‘4 ! f . . ™ |
. . . . ’ )
. .
. 4 ) R -
" .
T
> .
N R
f
1Y L}
> |




