rm— ‘\JG'Q

<
———

\‘.\

rBitem 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.

=y

MISSOURI STATE

1. PLACE OF DEATH ) o

FULL NAME.

BOARD OF HEALTH

BUREAU )" VITAL STATISTICS
CERTIFICATE OF DEATH

310

File No

Do not use thia space.

23

AL 7a

® Rc:ldence No %j .,d

.
4
7.
didence, No. S L ol

Length of resldenee in city or town where death occurred

How long In U. 8., it of foreign birth? yra.

" {if nonresident, give city or town and.
moa.,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

B

3. SEX 4. COLOR OR RACE

Pl PPkt

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word}

PP rerc/

5A. SF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY. momn)??/’m/ é / f /é’—

7. AGE YEARS MONTHS Davs If LESS than 1

/06 /0 ﬁ/ day,

8. ﬁe profession, or particular

kind of wark done, as epinner,

sawyer, bookkeeper, ete......coinanen.
4. Industry or business in which

work was done, a8 silk mﬂl.&

saw mill, bank, ate................... | W
10. Date deccased last worked at

this occupation (month and
Year) ...

OCCUPATION

Y
[

. BIRTHPLACE (CIT,
(STATE DR COU

on TOWN)....

4. BIRTHPLACE (CITY OR TOWN}
( STATE OR COUNTRY)

Foam
21. DATE OF DEATH (MONTH. DAY. AND vun)%j'%'l_ -7 7

w73

to have occurred on the date stated above, at.................... m.

tributory causcs of importance:
.............................. R W pecated, K

... Was there an autopsy?.

Death is said

The principal cause of death and related causes of importance were as follows:

ey 180

Date ol oasel

%m due to extau-nnl causey (violence), fill in also the following:

Accident, suicide, or homichie? Date of injury..............

MOTHER | FATHER

15. MAIDEN NAME WM X
dﬂ

16. BI(RTHP CE (cr C;E!TOWN/

17. INFORMANT. ‘% e

(ADDRESS)

18, BURI»\Q QZTION y

19. UNDERTAKER. 7/‘7

(ADDRESS)

20, FILED,

Where did injury cccur?

::::‘::a:!]:i:ywm//za/gsl ......

(A




? FORM 933

CITY OF ST. LOUIS

. Department of Public Welf?‘e-—Dms:on of Health

P APPLICATION F OR CREMATION

- nr";*_." - St. Louis,.......... l& Maa" ............. 193.3
o T ST Health Commisioner.

% Sir: _

. .;;. .

Permission is hereby requested by the undersigned
'-~—~~"' to have the b pdy of... /MV

* the person . named

i the physm., 5 Certificate ‘:i:%"‘;ﬁ;a;;a """ cremated by the
"-‘!-‘ ﬁ-' ......................... ~,.,Ma«%ﬁ<;.....€rematow Association of St. Louis
-7 )
{3 SIGNATURE
OF
RELATIVES
OR FRIENDS

Witness:_._.._. ............... /g




. MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
r BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
A CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
1. PLACE OF DEATH
Registration Disirict No l ’ ? 0 File No
Primary Registration District No... (0. o8, 85 . Registered No. =N
b e RS S bttt eeeeeer e sesesees e 2 S Ward)

2. FULL NAMECL\Q—A«Q_Q’;!‘M .......

a) Resid . No
(Usual plnce of abode)

(If nonresident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

g3
g- 1
v -]
W
£ &
[+ 4
4 ﬁ
=
:
L~
g g
5]
8 E Length of residence n city or town where death occurred yrs. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mog. da.
O -l
=3 2'! PERSONAL AND STATISTICAL PARTICUILLARS MEDICAL CERTIFICATE OF DEATH
a2 o
P
g o 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E o L(T DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) E’-\:a/nq, 277 1833
©
g X U i e o 2 1 HEREBY CERTIFY, Tt I attonded decessed from
T E SA. IF MARRIED, WIDOWED, OR DIVORCED
b1 HUS&JAIPF{D OF e B B s to ,19.....
g E (oR) WIFE oF Ilasteawh alive gy 19 Drath is agid
A = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have accurred an the 1boVe, At m,
4 Bl 7 acE YEARS MONTHS DAYS If LESS than 1 ‘
g 2 day, ... Date of onsct
8 B or...
% = 8. Trade, profession, or particular
g s z idnd of work done, as spinner,
- & 0 sawyer, bookkeeper, Ottt s
& £ || B o Industry or business in which
e E e work was done, as sllk mill,
[= ] o aaw mill, bank, ete...
.g o 8 10, Date deceased last worked at 11. Total time (if‘aru)
E b K O thia oecupation {month and spentint
o a 8 year) occupation...........
P ] 12. BIRTHPLACE (CIiTY OR TOWN) b
= g‘ ™ (STATE OR COUNTRY) &07
o
-1 14
g ol | mame
'ﬁ F 2 ]J-: Name of operation ’f‘“\ Data of
o E 8 [| | 14. BIRTHPLACE (ciry orTOWN) o) What test confirmed diagnosis?../ 1&“ there an aUtopsy?.........
e B L ( STATE OR COUNTRY) Ay ¥V e O e
o2 H T @& 23. If death was due to z%& 2 violegte), flll in also the following:
Eg k i | 15. MAIDEN NAME Accident, suicide, or b AP T Dath of Injury............... 19
Sa ..
"é g Z s 16. BIRTHPLACE (CITY OR TOWN) \\‘, Where did injury occur?....... ... &
- 24 = (STATE OR COUNTRY) NV pecily city or town, county, and State)
“m &‘ d : ﬁ Specity whather inim:y, in indngtry, in home, or in public place.
EE = || 17. INFORMANT...... o o .
HE 9 {ADDRESS) e ) Manner of injury.
Eﬁ £ || 18. BURIAL, CREMATION, OR REMOVALS” Nature of injury
[
?O EE_ PLACE DATE Y| 24. Was disease or injury in any way related to pation of 4 dr
) .
§ = | 19, UNDERTAKER 1f 8o, npecify
as g (ADDRESS) (Signed)
. M. D.
wo € ; '
"20. FILED ;. Lﬁ Al . _u,t_"‘ (Address) ...




