. v MISSOUR] STATE BOARD OF HEALTH Do not use this space.
A H 13 ﬁgg-J BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .
- 350
1. PLACE OF DEATH FC?@JJ_ 413')“
County.......o.ccocoan... Reglatration District No T cavain v A% FHLE NOurovnereresetosragyiee e iees i ses s eese
okt oy
Townshlp........... Primary Reglstration District No........"... ’@’ .......... Registered No:ﬂ.134.2 ............
oty S LOUIS o T o KL B oo e e Ward)
2. FULL NAME Louise. Bray :
{a) Restdence, No...... o4 K1 emm., st., l 7 Ward.
{Usual ptace of abode} {If nonresident, give city or town and State)
Lengih of residence In clty or town whera death occerred 58 T8, mos, ds. How long in U. 8., If of forelgn birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- 7
’ 8. SEX 4. COLOR OR RACE | 5, 3',1‘,2‘,;5@};‘,",‘52-3;“3;‘;5‘;-°“ 21. DATE OF DEATH (MONTH, OAY, AND YEAR) _ S22/ ,(,_‘7 , |96,4'¢
Femals Thite Married z HEREBY CERTI ded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
{oR 67 Ym P.Brey ¥ #0700 0 SRS £ eath in anid
6. DATE OF BIRTH (MONTH,DAY.AND YEAR) AN er A 18274 to have occurred on the date stated above, at. ﬁm.
} 7. AGE YEARS MONTHS DAYS If LESS ban 1 || The principal canse of death and relatad e?uﬁ of impartance wereE follows:
5 1o of onsci

> X 2 21. 4 e,
58 4 2

3. Trade, profestion, or particular
kind of work done, an splnnar, LT ST T ERTIN PR P PTIS P PNSTSPIVN [OTPTO s
gnwyer, bookkeeper, ote... ~At. Ho 4 1= SO

9. Industry or business in whir.h
work was done, as silk mill,
gaw mill, bank, ate

10. Date d 1 last worked at 1. Total time ( ) ceemeiglloe e LM

this occupation {month and spent in thia
FRALY 11is tras s ssmanrisnaessseaesrris s ssnynessn semerens oecupation.

K---THIS 1S A PERMANENT RECORD

tem 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 ptoperly classified. Exact statement of OCCUPATION is very important.
?ﬁ"’

QCCUPATION

BIRTHPLAGE (CITY OR TOWN) St.Lonig
{STATE OR COUNTRY) Mo

13.NAME_Tl2zniel Fisher

14, BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY) Uhlo.

B

1> e

MOTHER| FATHER

.
-

. 23. If death was due to external causes (violence), fill in also the following:
I1S. MAIDEN NAME ~ HEyme Stender Accident, suicide, or homicideT ... . Date of I0jury ... L9
‘Where did Injury oecur?

16. BIRTHPLACE (CITY OR TOWN). Specily city or town, county, and State)
(STATE OR COUNTRY) G SrmAa nv - Specifly whether injury occurred in Industry, in home, or in public place.

. INFORMANT . %/

{ADDRESS) A Manner of injury.
8. BURIAL, CREMATION. 6R’ R‘EMo'iAL Nature of injury

radit _Lesbhnon e Now 30 34l v,

. UNDERTAKER... CZ:,I Pt s || 1 000 BDOCALY .,
(ADDRESS) ﬂBa[@ .

-
"J

i

N.B.—Every







