MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ';'Ol 21124

B
8
a
)
=
H° County.... Reglsteation District Ne....... » File Now.oooccoororosio iy o’
3% e “4RGQ
E -4 Township........ Primary Begistration District No.......ocooimre it Registered No. iy
E Ui‘ Clty Saint Louis (1"103'4‘2a Ead'$ AVOIUS o8 o Ward)
RO
28 2 Fote wame.... BR1e. AsTHmLin
3 o = {a) Resldence, Nu5432Ead§Avenue ................ Bt., 123 ......... Ward. .
. . g (Usual place of abode) (I! nonresident, give city or town and State)
; :‘S 8 Length of residence In eity or town where death oceurred yro, mos. ds. How lotig In U. 8., If of forelgn birth? yra. mos. dg.
I RO
E E‘g PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE’PF DEATH
— - o
i i g 3. SEX 4. COLOR OR RACE | 5. g:s%gg'g;'gg&mmgg- Ok |} 214bATE OF DEATH (MoNTH. DAY, AND vun)m,/ LI wi3
. ﬁg Female White 1dovo 2 1| HEREBY c:—:rn‘u-‘ﬁ fat T attended deceased from
L Wi SA. IF MARRIED, WIDOWED, OR DIVORCED %ﬂ 3 ' 3 3 33
o HUSBARDOF gy Pimlin ’ Ll 2 Vet S '1
? 23 (oR) WIFE OF nry Timl I last sawdE o alive on.... e brrror C foen. 193—3 Death is enid
) '§ = 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) Netoher 10 1849 to have occurred on the datedtated above, at....7., .
E 4 '8. 7. AGE YEARS MONTHS Days If LESS than 1 || The)principal cause of death and related causes of importance were as followa:
| day, ...l hra. Daie of onset
2 63 7 22 ot e ML P St TT G A s
. -] T - Y
8, Trade, {easion, cul N
st || o]t TEurEnsammy N |Za i el e
E® sl e 82WYer, BoOKKEeaT, eler.r.cvecrerrer QUSOWOTE...oere J‘-’ _______ Py {j ot
! g:a A\ '<' 2. Industry or business in which N :
. ='P 7&5- Iy workmmubg:za,t:l silk mill, At Home
] saw N - 7 UDUPUIURNY « B w30 = o § 4 1= YOO RTUR U
E "'}? ‘E‘, 3 10. Date deceased last worked at 11, Total time (years) ||
; E Iy 8 is occupation (month snd spent in chia Other contribotory causes of importance;
; [ E year)........ - occupation. .....cccieenenn]
: ?E l 12. BIRTHPLACE (crry on Towt ... aint Lovis.. ... g e e
- g {(STATE OR COUNTRY) i YT 0r b o A | T TR SRNE o ST IP USSR SDAI E
o - —
; "
 Fa E 13.NAME  John M.MeGrath - - SIS | Y 7, g
= o , peration o
P. 5 f 19 <fm B re oncoutag T Ireland What test confirmed diagnosistorsreres
o A <
> 73 o 23. If death was due to extern:.! causes (violence), fill in also the following:
E-ﬁ 4 |15 MAIDEN RAME Ann O'Donaghue Accident, suicide, r BamICid0T..m..mmrssssine Date of {njury.c...cvreen IS LI—
& 2| E .|| Wheredid1 occur?
25 9 | 16. BIRTHPLACE (ciTy oR Town) Ireland ere did Injury (Specify eity of town, sounty, and State)
Sm , t {STATE OR COUNTRY) _ = 'l Specify whether injury occurred in Industry, in home, or in public place.
gg 17. INFORMANT .. > / W%_ s S | P
2 (ADDRESS) Eads Avéenie Marner of injury
:-2 18, BURIAL, CREMATION, OR REMOVAL Nature of injury....: 2
° . -
rzg PLAC a4 /mn&tem D“lee“'ﬁ"“—‘—""‘ﬁh 24. Was diseass or injuty in any way retated to.cecupation of deee:a’a%ro ..........
l. g 19, UNDERTAKEP/% W W/A‘m 1I o, specify........
A = (ADDRESS), , . sl (Signedy L=
b5 = Yy
20, FILEDUUN : 19.__. O‘ (Address).

i Registrar.




P - - -

&y




