MISSOUR!I STATE BOARD OF HEALTH Do not usa this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 O 4 71

1. PLACE OF DEATH VJ(::D':__
Registrailon District No. .

Primary Registratien Distriet No......................

St.e. LOULS. o, o b1498 ... WESE.BOLLOowo

2. FULL NAME..... MaITj..Q.I.'.i.Q....Lﬁ.ﬁ.....BI.‘.Q.wn ...... .
(a) Residence, No..... 2149 8 West Belle. . . Stey oo // ....... Ward.

(Usual place of nbode) 2 (I nonresident, gwe c:ty or town and State) -

Length of residence In city or town where death oceurred 24 1 mos. ds. How long kn U. S., if of foreign birth? ¥ra. ™mos. ds.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF Dg?_TI:I) oo
-

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 1Ly naTe OF DEATH (MONTH, DAY, AND YEAR) q/ >, K-

DIvQREED {12rife the word)
Female Col. g’fnsu.z[e 2. L’ﬂ-{ REBY CE%LV« That 1 od decensed g
I R RIDOWED. OR DIVORCED 197 oy 2@% ............... .

(OR} WIFE OF == 1lastgaw hL—f‘aliv on?’ j..«——

Y, WITH UNFADING INK---THIS IS A PE'MANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 8 - 1 - 1908 to hava occurred on the date stated abafe, at. ¥ 2. 4..m
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related enuses Af importance were aa {ollowa:
....hrs, Date of onset
24 1l 2 day,
of ... o.min.
S Dt D eark Aeine: oo spisn L
r4 0d ol ‘Wor. OBE. a8 [.i 9 L . 4 P o
0 gawyer, bookkeeper, ate............oo... Student. s LA
: 9. Industry or business in which
o waotk was dohe, ns sflk mill,
= saw mill, bank, ete.........
3 10. Date deceased last worked at 11, Total time (gurl)
8 this occupat:on (month and spent in this
L year)... R0 TS L —
E
- 12. BIRTHPLACE (CITY OR TOWN).... t j& ,h
J (STATE OR COUNTRY) -3 Mi %1& ?‘j_
» I 13. NAME 4 Name of operation..... Date of oo 3 g W
é 'E 14. BIRTHPLACE (CITY OR TOWN) St. Louls What teat confirmed /.» Wan there an autopsy? ) i‘;
= i {STATE OR COUNTRY) Missouri -
14
nj_ W | 15. MAIDEN NAME Jane Metcaff m
N .
Lt O | 16. BIRTHPLACE (CITY OR TOWN) 4 {Specity eity oF town, eounty, and State) " fad”
'E- z  (STATE OR COUNTRY) - lennesge i Specify whether injury oceurred in industry, in home, or in public pisce.
=

Manner of injury
| Fiature of injury.

15. UNDERTAKER... A e N A LA Auvmmen | Bietlad bt ahaet Aty Wity By
(ADDRESS) ] :

N.B.—Eve

g T







