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WRITE PLAINLY, WITH UNFADING®INK---THIS IS A PERMANENT RECORD
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is

MISSOURI STO.TE BOARD OF HEALTH Do not use this pace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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{Usual place of abode) : R (It nonr&[dent, give city or town and State)
Length of residence in city or town where death occwrred o I8, o oo mﬁhr &0 How long In U. 8., if of foreign birth? _ . ¥yr8. mu MOS. wmpy ds.
PERSONAL AND STATISTICAL PARTICULARS (g MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR FA.CE 5 g'.',f.g;ﬁg'ﬁ?,?ﬂg!?:{.ﬁ‘)’ OR ! 21. DATE OF DEATH (MONTH, PAY, AND YEAR) 7 / "/,/ 18,9 ‘rf‘!
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6. DATE OF BIRTH (wonts,oav.anoveay APY il 10, 189 7| to have cccurred on the date stated above, anlﬂlmn?;
7. AGE YEARS MONTHS DAYS | If LESS than & The principal eause of death and related causes of importance were as follows:
- . R hre. Date of
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ﬁ 1.NAME ___George Bryant Fitmen. { g
: 14, BIRTHPLACE (CITY OB TOWN) Somerset 3 3Was there gn ugté’psy?....y'ﬁﬁ.
b {STATE OR COUNTRY) P17 L2 H nek -
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16. BIRTHPLACE (CITY QR TOWN) { %Btogn N Where did injury oecurl............... By o e e
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(STATEORCOUNTRYRI I S € & ounty, Kt k‘m Specify whether injury occurred in indstry, in home, or in Cplace.
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. superficial to the peritoneum ih Tower 1/3 of the
abdomen. Traumatic contusion bf the liver.
Cholycystites with cholycystolithiasls ehr,
Edema of the bladder wall, Subserous .fibroid’
oft uterus-- schlerotis ovaries, commlnuted fracture

:0f both puble. bones-superior iramis, ) :
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Sec&ndary;_Traumatic shock and ngrmqrrhage;'
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. .ﬁﬁcideht;uservipe car and street car, -
Linchester rd. Brentwood, 'St.Louls
. County, Mg, Was tdken to St.Louis ,
v -+ '+ Oounty hospitd , and dfed shortly after
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