MISSOURI STATE BOARD OF HEALTH Do not use this space,

BUREAU OF VITAL STATISTICS 30943
CERTIFICATE OF DEATH

1. PLACE OF DEATH SEP 13 1%4 791 ! 8208
COUDLY ....ciivt v eessssassrnsrssasstassbrasss srssssrss senn Registration District No............ ‘1 003 ........... Fite No

Township.......occcceennranen Primary Reglatration District N&., ... o o e Registered No. .
City..... ST.q LOUTS o MOy No.. 4317 B AR YT AN D oo - . Ward)
2. FULL NAME..AMNA J QSEPHIMNE HATLEY oo
() Rowdence. No, 4317 MARYLAND 8L, /
Usual place of n.boda) ident, give city or town and State)

{
How long In U. 8.,1f of foreign birth? ¥rs. mog, da.

Length of resldenea In clty or town where death occurred yra. mos.
PERSQONAL AND STATISTICAL PARTICULARS Z_ MEDICAL CERTIFICATE OF DEATH
“ X
3. SEX 4. COLOR OR RACE | 5. SiicLe MArRiEo, WIDOWED.OR || 51, pATE OF DEATH (MontH.oav. o verr) ey ¢ 1g3F
te AT . . 7 +
F _ WHITE I DO EREBY CERJTLFY, Thit 1 attended deceased from
5A. iF MARRIED, WIDOWED, OR DIVORCED p?
USBANDGF ] et T A B EEVIE | f ot ot B oy SO/ SO MO U, , 1607,
(OR) WIFE OF- JOHN P Py HANLEY ast saw h.e¢... aliveon... ,IL%'Dealh in gaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)  APQJTT l_ 1865 to have occurred on the dpty stat .m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The Dﬂ“dpﬂl cause of
day, ..hrs.
6 9 4 7 or....... min,
8. Trlag.le(,1 p;ofssiiodn, ar part:cular
nd of werk done, aa apinner, ,
sl 8 o e houn, a8 plOneT, OUSELN T FE
"‘:“ : 9. Industry or business in which
#, ® work was done, as silk mill,
~ =] saw mill, bank, ete.. . Frrreaer e et et s hennes
Y Y1 0. Date deceased Iast worked at 1. Total time (years)
2] this occupation {month and spent in t.
year) ... . . oCCUPAHion...coiiiirieeerind

. BIRTHPLACE (CITY OR TOWN)........ uT B 1 1 0 o SO b R —

—
-
™

q

14
u | 13. NAME i
- / E F, LEYDIN ¢Name of operation... . ‘Date of...
ta X | 14, BIRTHPLACE (CITY OR TOWNY....c....ppepaegey s ear it seeees seesssssmresstabeses s cbbsestsissstsbarsissa i10n] ‘What test confirmed dmg fosin?... .. Was there an autupsy" ,&/)
| n ( STATE OR COUNTRY)} TEETAND (ﬂx
m 23. If death was due to 'external causes (violence), fill in also the following:
] % 15. MAIDEN NAME ANN LARKIN Accident, suicide, or homicide?......... Date of injury..
| & ‘Where did injury oceur?. .
1] .. g 16, BIRTHPLACE (CITY OR TOWN), B ) ¥ city or town, county, tate)
- l 3 (STATE OR COUNTRY) JRELAND Specify whether injury occurred In industry, in home, or in pablic place.
g 17, INFORMANT . L L B AN LY oo | 7555555725000t 118880188m R ERRRE ARRER5100
(ADDRESS) 4317 MARYLAND Manner of injury...... .
18. BURIAL, CREMATION, OR REMOVAL Nature of injury......... oy,
race. CALNARY CEM. oo oaTeL LAUG 21134 24. Was disease
1. UNDERTAKER....... MUT LEM..BROS. It 20, specity.. /..,

(ADDRESS)

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 very important.

/ (Signed)..,

20. Fu,ED'G 18 ..... lg" 19,0 Y i Red'z"s‘i!';u}m"" , A u'-)




L




