'} 1634

AUG 1

1. PLACE oy
‘. County.... /'

"

2. FuLL NAMD/..’. ...........

S
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
c:n'rlnc:!'z OF DEATH

Begistration District No .7 K\S

B AL s & e Kol ot S e ot 7 St S Re, tion t o’(?()a
ity VM (Nm w at 1

Do not use this space.

ezt

A PERNIANENT RECORD

(a) Residence, No.... 42 Y240 4... LLEegT Bhes orroeerseeesseresnn Ward
(Usnal place of abode)
Length of residence In ¢ty or town where death occurred yra. ds. How long In U, 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3 szx} 2 4 oL OR O A |5 Ao D ICWED-OR |l 21. DATE OF DEATH (MONTH, DAY, AND YEAR) T L — 3L
/'/ZO(—?/&- 22 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED ¢
HUSBAND OF . s 19y L0 ey 100

(OR} WIFE OF

6. DATE OF B[RTH (MONTH, DAY, AND YEAR)

¥ > —)q/F

Yy

QCCUPATION"

7. AGE YEARS MONTHS Days If LESS (han
7o | & '
8, Trade, prolession, qr particular
kind of work done, as spinner,
sawyer, bookkeeper, eto........... Nel &) g b e

4. Industry or business in which
work was done, as silk mill,
saw mill, bank, efe.......corevvmeenn.

||--22..£E..deep.... Not knowing. how..

10. Date deceased last worked at
thin gecupation {month and

11. Tota! time (years)
spent in t

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- | Where did iBJury 00Ut .. et renrecr s e s

year) ... P _OCCUPALION. .ovonevenn ke

12. BIRTHPLACE (CITY OR TOWN) H bl

(STATE OR COUNTRY) oAy LA
/4
u | 13. NamE QmM %ﬁ-ﬁvld

=7 -

[ . ’
< | 14, BI LACE (CITY OR TOWN) “2s
u (STATE OR COUNTRY) LA
14 . T
g 15. MAIDEN NAME T
=
Q | 16. BIRTHPLACE (CITY OR TOWN) Pt
z (STATE OR COUNTRY) Ll

-

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOIN.is very important.
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out next rmopning by professional divers.
This accident happened in Bonhomme township,
known .as Shady beach, St,Louis’ County, Mo,
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