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Y
° Date deceased last worked at this occupation: Month ?;%g
© Birthplace (State or country)

Birthplace of father (State or cocuntry)

Birthplace of mother (State or country)___ , + 4
Principal cause of death: 7171ﬁiﬁ’14u4—¢L4;2if9
a /]

v <.
\ Other contributgiijgézses of importance
j __Dabo—odt

Name of operation
What test confirmed diagnosis?_ _ T
If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury . , 19
Wreor: did injury occur?
4 = (Specify city or town, county and State)

Specify whether injury occurred in industry, in home, or in public place.

7

Manner of injury

Nature of injury
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OFFICE . RESIDENCE
ASHINGTON STREET 1010 WASHINGTON STREET

?T. CHARLES 278 ST. CHARLkS 1061

v DR. F. O. TYLER

. PHYSICIAN AND SURGEON
4
ST, CHARLES, Mo,

E HOURS: 9 TO 12 M, 2TOBP M, 7 TG B30 P, M.
SUNDAY 8 TG 12 M.
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