MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
34164

1. PLACE OF DEATH - ) 7 el
g v oM on Registration District No . 3 ‘j File No

L2
g4
ta
=]
)
-a'b o
(4P
%’ g o 7ry fTﬂnn Distgict Ng.. 30’?_'{/ Registered No L42
2 v dadn
. By o 2.2 rd .J;?J.P..a.. - 3 S .8t Ward)
) EE — X
BE o 2. PULL NAME..> T A N s XS S
3 -
=W = oo (n) Residence, No... !05* 4 g sereeransseesssenmeasanean Ward.
. g = (Usual place of ab (U nonresident, give city or town and State)
: 8 Length of residence In ¢ity or town where death occurred e, mos. ds. How long In U. 8., If of foreign birth? yr8. mos. ds.
O
E"s PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
et + e
N N . . , WIDOWED, OR
I e 4 COLOR O RACE | 5. B e aworsy " (| 2t DATE oF pEATH auowravmovery (D2 - 1938
b . .
i2 St AL ot dowred 2 1 HEgREBY CERTIFY, That I nttended decessed from
73 SA. IF MARRIED, WIDOWED, OR DIVORCED 2
2 ; D iDO *j/ 1932 e QX K ,19.83
23 {oR) WIFE OF }«*‘- ’? - Iasteaw b.SX.... aliveon..... et & 19.3). Deathinsaid
,—_O:Iﬂ 6. DATE OF BIRTH (MONTH DAY, AND vum&“ 5. rC {( || to have occurred on the date etated above, ntq"yp.m .
'5"5; 7 AGE YEARS ) MONTHS Davs If LESS than 1 || The principal couse of death and related causes of importance were as follows:
€3] e . day, ceeeen s, Date of onset
3? e 7 /3 o min, SMMT nol... Bebasel
= 8. Trade MRarn
. , profession, or particular e
L1 ; Zz kind of ‘work done, as ap{nner, /’! /‘L\ f} U
3-5 \% o sawyer, bookkeeper, etc... AR TR A 4 /_.___ L , y .(f )\;
[S1-AL E | 9. Industry or business in which j p i
el & work was done, s silk ell, N .‘;J Ak
: Be, v 35 BaW ML, BATL, €LC....ccocnreiiomramrsismmsssiorsessinimssasarserenss sossisasrssssasn s sens fy/‘i /4_,-’
=B ‘2? § 10. Date a tast worked =t 1L Total t,ime (ﬁm) ................ 74 S0 SRRSO [
g E. ;l;l;)occupaﬁon (month and spent n‘ Other contributory causes of Importancey
ea || T} yead.... D A
§-E 12. BIRTHPLACE (CITY OR TOWN) in ] &
= é: ) (STATE OR COUNTRY) . B | T P U
-
m -
Be i | 13. NAME X g
= ],'.E - ,Nn.me of operation..... 00 . — e Al ... Date of Koo,
: E < 1 14, BJRTHP| E {CITY OR TOWN) . ‘What test confirmed diagnosis?..........ccovieateriinnn. ‘Was there an aut.opuy?.....!........
SE DR otaroncoman AT A
25 ™ 283, If death was due to external causes (violence), fill in also the following:
Eg B | 15. MAIDEN NAMEMM ~Aoeldent, suicids, or bomidde?.....‘k} .................. Date of injury....2% ... BTLI
e a b Where did oceur?.
ds ] Q | 16. BIRTHPLACE (ciTY 0 mwmﬁ; . injury ity iy o T
]| {STATE OR COUNTRY) ’) Specify whether Injury W in Indastry, in home, or in public place.
EE 17. INFORMANT... Y
= o (A0DRESS) (] g Manner of infury <%
oy 18. BURIAL, CREM 10‘&. OR REMOVAL \ > | Nature of injury
;?; PLACH Jpﬁ% E ATE 1 24, Was disense or h:uury in any way related to occupation of daemsed‘!.nﬂ
) 15. UNDERTAKER.. 4‘7 1120, specily
" 3 (ADDRESS) (Signed)........... Q D QSW&&\-— , M. D.
BO 0 ~Th.adrenles A4l
20 FILED........{... i 1 ol (Address)...........L.LLG ” 1 D..x







