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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

Do not use this space.

38%8

county.Ste Louis . Tigistration District No (2.3 File No........
Township Pricary Registratton Disirles No.. .. . . 8. 3. Registored No.... 3.
ar....Jefferson. Barracks ,"44’ -Voterans Administration.Facility. .8 .. Ward)
2. FruLL name. Benjamin P, Maper :
® Resldence, No... 4009 Lindel) Apts 101 s, . Ward, St. Louis,Missouri
(Usual place of abode) (II nonrealdent, give city or town and State)

Length of residence In elty or town where death occurred Un yrs KO mosWN s,

How long In U. 8., If of forelgn birth? = yrs. = mos. -~ da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat

3. SEX 4 COLOR OR RACE | 5. B RCeh (mrile thowordy || 21 DATE OF DEATH (monTh.pav, w0 veaw January 22, .19 35
Male White - Married 2 | HEREBY CERTIFY, That I attended deceased from
. IF MABRLED WIDOWED, ORDIVORSED. 10110 Mgy August 11, 1034, 0. JBNUALY.. 22 ... 1835
(oR) WIFE oF Hastsaw b, 3T, oliveon JBRNATY. 22, p19..:5.5.. Peath Is said
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) August 22.1885 to have cecurred on the date stated above, nt.:.l:. ...m.. !
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes ofzimportance jyere as follows:
. . I
49 5 - Myocarditis with hypertrop Date of cusel
P T e PP | R RS
z 2de, profession, o particular BTN 1 T PO N 4. TS
0 sawyer, bookkeeper, etc........ QA AR MNE Cf L EENETAE t‘é.f‘
',; 9. Industry or business in which Ay
o work was done, as sllk mill,
5 saw mill, bank, ste.
§ 10. Dntt.gh deoemedﬁlaut worl:ed a;
cupation 0 an Other contributery cau
e Yravas fabler.. . . V.H.D. Aor ficienoy. . . .[.
12. BIRTHPLACE (CITY QR TOWN)......c.on 5. 0.0 D13 Hypertensi )
(STATEQRCOUNTRY) "l maours S EER W BLE R
E 13. NAME ......................................................... o
z Philip Mager i amesk W;ﬁi’@& D L S—
< | 14, BIRTHPLACE (CITY OR TOWN) S? [ Loy is. | t test'edn: gnosis a8 Bnere an autdpey?. NO.....
b ( STATE OR COUNTRY) Missourid irdings, clinical manifestations,
E . 23, If dea was due to external causea (violence), fill in also the following:
4 | 15, MAIDEN NAME Margaret Eberhardt Aecident, suicide, or homicide?..........oo....... Date of Injury...ommme 190
[~ i Where did 1 OOLUTT...oveticaeans sreirarismisan srnsesmesssneannsesmassnras
9 | 16. BIRTHPLACE (cITY oR 'rowu).n.ao"mll}? ere did Injury {Specily city or town, county, and State)
(STATE OR COUNTRY) 1 ril Specily whether injury occurred in Industry, in home, or in public place.

Wo Cl 3 ""
17. uﬁgggﬂ&n}rrv,é.fr_... ﬁ '

35

Aot FAol Mannerof injury.

13, BumAeszlgn. oR MEMG it/ Nature of injury
PLACE st 7 """"‘““éé 24. Waa disease or injury in any way rel
19, unperRTAKER G4 B . Lupton éL_s.QI}_S_é{_Qr_Qi&iQ}}ém,m I 80, specily Af-
(ooress) 4449 L0 ivéa,StrLouls. Missduri. _ | @igmeay Ve Co GIB%

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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