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RoLAND S. KIEFFER,M.D.
| LISTER BUILDING
) ST.LOUIS, MO,

'October le, 1934,

]
J
Bureau Vital Statisties,
. 10 Municipal Courst Bldg.,
J St. Louis, Missouri,
) Dear Sir:=-
é Referring to your inquiry of October

sizteenth, relative to Mrs, Gertrude Martin,
wish to advise that all R¥pernephromata

S are melignant.
Ve% truly yours,
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DEPARTMENT OF COMMERCE: E. T. McGaugh, M. D.,

BUREAU OF THE. CENSUS Special Agent,

- 5?% l Jefferson City, Mo.
o OKM @b WASHINGTON A o ‘l79‘ é 25
" Dear Sir: ;?

It is essential t death certificates be complete in every particular in or-

der thaf'proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the death certificate,.
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Length of residence in city or

town whére death occurred: Years Months Days
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.. Date of birth Age: Vears. © O Months._ & Days oA
Occupation: (a) Trade, profession, or {p) Industiry or business in which
particular kind of work dome, as spinner, work was done, as silk mill,
sawyer, bookkesper, etc. . saw mill, bank, etc.
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““Where did injury occur?

(Specify city or town, county and State)

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

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If so, specify
Name of physician_ . _ . ] e
\yﬁfdress of physician )

Il -~ rd
Signature of Registralj(/ /ﬂw Date filed /0..../)..;f
This information is” fought for statistical purposes only and in order that the
official repori may be complete and correct. Please reply promptly using the en-

closed official envelope which requires no postage.
Reg. Dist. %o, . Very truly yours,
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Primary Reg. Dist. L ZZ’—%? 7f

State Registrar

Special Agent.







