X

Lo

2o

MISSOURI] STATE BOARD OF HEALTH Do not use this space.

4 BUREAU OF VITAL STATISTICS . -
CERTIFICATE OF DEATH 3 l 4 ‘3 3

1. PLACE OF DEATH ' 791

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever{)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 QCCUPATION is very important.

T00M-11-24-33

COUDLY ...o.ovevereererrres esreeseines .....:;}gsﬂ Regiatration District No........... Plle Noe.........! 35 Loy Wyl 0 YR
hl
Townshlp................ gEP J'L ........ Primary Registration Distriet Nolmg Registered NLII'.)J"L)9
aiy...StaLonis. Mo .. meGity . Hospitad #. 1 e e Ward)
2. rutL name.. 0111874, CaCaB,. FELD T etk 1858881848858 e 101880 e et oo
(a) Reaidence, No. G000 _Suburhan. AVe€..,....s. o N2 Waeds T
(Usual place of abode) (I nonresident, give city or town and State)
Length of restdence in eity or town where death ocenrred 8. mos, ds. How tong in U. 8.,1If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. . I's. . , . - :
SEX 4. COLOR OR RACE | 5. g‘,’:‘g‘;ﬁ;‘g"g‘;“,‘;‘g t‘ﬂ“::‘,ﬁ'; OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) (e ,]d 9,2
Male White Married 2. 1| HEREBY CERTIFY, That 1 /attended docensed frim
SA. IF MARRIED, WIDOWED, OR DIVORCED
CCANDOOWED.ORDIVORCED e —— V19 to 19
(0R) WIFE oF ) g Meller Feld 185t 80% Bovn.rn. VOO e ses s D Death is ssid
6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) Sept 2 to have occurred on the date stated sbove, at.,. /... o m,
7. AGE YEARS MoNTHS Davs If LESS than 1 || The p sc of deflth and related counes of impogtance were as follows:
g £ é y day, ..........hrs. 74
4 : [ N .1 - 5 b
2 4. Tr;;iaa p;ofesii:g:. or puum.ctgu S
5 eawyer, bookkeeper, te.o....svE8.. . EATCH _workern
E | s Industry or business in which /7 / Iy
<
k d silk mill
£ ok e done e s i, Mediacl....~L10/
3 10. Date deceased last worked at 11. Tetal time (years) )
0 this occupation (month and spent in Z [
FEALY crvrmtmvrsarrsias srnsssessnensmesssss pmss assrsans occupation............X.F L
12, BIRTHPLACE (CITY OR TOWN) oo oveuss st s s sicoss oo e ssssis oo
(STATE OR co(uu'mv) ) Colorado o 0. M
4 s | P reeetin
w13 NaME__ Joseph Feld
E K Namq of operation
< | 14, BIRTHPLACE (CITY OR TOWN) o~ What test confirmed di fa?
W (STATE OR COUNTRY) uermary
" 23. If death was due to external causes (viol
W 13 maen mame_Theodosia Barnes Accident, suicide, or homicide?..
§ 16, BIRTHPLACE (CITY OR TOWN)............... U]&iﬁa Where did injury occur?.....
(STATE oa(couwrm) 7 PR P Specify whether injury
17. INFORMANT..7Z... e Ao ol A . el 4 SO || e tedie i bt LR Lt y
(ADDRESS) 51 Siibilirtban AVé, Manner of injury......, I ol ’
18. BURIAL, CREMATION, OR REMOVAL o Nature of injury......
mace.valhalla Crem. oreSept lst 183
7
19. UNDERTAK
(ADDRESS) yaw)
FILED:....L
AR i

i







