Sgp 25 1834 MISSOURI STATE BOARD OF HEALTH Do zot use this pace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o~ 1. PLACE OF
‘-f County,. .
To

30619

Begistration District No. ? r ;-/ File Ne.
n Distyict No ........ ﬁja ...... Reﬂ;tered No. / ? ‘9

homse

Manner of injury.
AMature of injury.

Z
_LJ!‘R..’ 24. 'Was diseass or injury in any way related to occupation of d

(BURIA]. CREMATION, OR R / '
M.EZW.MDA

i
J&
2
W
Ze
E gé oty LML AL LA st ... AT At N O AR C N st o Ward)
0 =
o Ep 2. FuLL NaMmE. L)l ALt . Yo TR
& H% (2) Regidence, No./ Y- [ AAAese D 7/ L. - Ward. : vt
- . g (Usual place of o D (I! nonresident, give city or town and State)
- Length of residence In elty or town wher: 3 , ds, How long 1n U. 9., If of foreign birth? yrs. mod. ds,
Z 50 : :
=HO 2
E E‘s PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
s S ¥
x a g £ 57- ' 4 CW RACE EA':",;G;RCEE‘;L‘,F,'F; g;”:"ﬁ‘)’ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8/ 20/ 34 9
o g,.. . 22, I HEREBY CERTIFY, That I attended deceased l‘romq
g h ﬁ 5A, IF uﬁsglam. WIDOWED,ORDIVORCED ., I 19 to 19
o8 N T HUSBARDOR. e g Y L v e R L TV . STV OIOI OO 1 S
L § IFEoE) - Ilasteawh.......... alive on 9. Death is xaid
w _g = 6. DATE OF BIRTH (MONTH. BAY, AND YEAR) to have occurred on the date stated above, at...... S 8Mm.
E x| ?_: Jj- AGE YEARS MONTHS The principal couse of death and related causes of importance were as follows:
ﬁ N - - - '
| 2% 1152 2Y /0. _Chr, pleural adhesions, bilat o Py o=
§ % % 2 8. 'I‘r;f:a p{ofa;itg:. or pmsrhl;(cnlu
- 3 wol one, as spinner,
E-E 0 sawy:r, bo::kkeeper. et.c......‘_.. A
) a8 !2 9. Indusiry ot business in which
Z 29 A work waa done, as ik snil,
a w@n =] saw mill, bank, ate...
< "‘3 8 10. Date deceased last worked at .
b [+] this occtipation {month and Other-oeaisibud
Z %7 year)
5 g4 _Pedunculatec a “Nbérdne fibrold,
T % 12, ..Cystic. ovaries,bilateral,lacerated
3 =4 A = cervix and endocerv ites.
EX i | 13. NAME i ? /—n\) R -
>_- = g |J_: N . H Nmo,ﬂ uperatin ...... ant OPSWE E’ ... Date of... YQS
-t g E < | 14. BIRTHPLACE (CITY OR TOWN)...... A s A o Lo P N W‘hn ;agrconﬁrmed diagnosis?............ ... : thete an aut.upay? ................
Z & b ( STATE OR COUNTRY) _, Y g
= g8 9 & 23. If wis dua to external ca violence), fill in also the following
E Eg W | 15. MAIDEN NAME éﬂ Accided suicjde, pr bomicide?.. 8101 1A @ate ol inje@JJ ... L9
A i~ . Wherddid foin - gt Nome ... ... sAX o
w Eg 0 | 16. BIRTHPLACE (ciTy difowny. .. Ll L /h ............... 2k ety city o 1o and Stat
= o in (STATE OR COUNTRY - y- LE LS4 Specify whether injury occurred in industry, in home, Ic place,
[+4 H :
3 i<
=1
b
A
|
m
=

CAUSE O




- A . !

' - wid yr

ST

Secondary; Phenol péisbn‘i'ﬁg:.-
Patientswallowed carbolic acid with
sulcidal Intent, at her home,Habeking
"and’ Ner th (’ate,zﬁiverview gardens )
St.Louis County,Mo. Was found ‘there
by her neighbor, in the yard, at
8 A.M, 8720/34. -



