LR
&~

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

supplied. AGE should be stated EXACTLY.

¥
» 50 that it may be properly classified,

as
a—

Y

=

Ims

=

SETATA fm § AedAY N By FERENT WINPT AV G AT N2 1929 A FEninNAINENT HMEVCUOHRD

item of information should be carefull

38

CAUSE OF

EATH in plain te

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAR 2 8193E
TH

2. FuLL name... Lillian P"I‘Ode rick

789 6743

Registration District No. File No.
Primary Reglstratlon District Noé‘g-gj Reglstered No.,. 75 . S
2138 Crescent AVC e Bty oo, Ward)

(@) Restdence, No... 2138, Crescent. AVee.. s ... Wasd, e o

{Ususl ptace of abode)
Length of residence in city or town where death occurred

ds. How long In U. 8., If of forelgn birth? yrd. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
fema 18 Whi te DIVORCED (torile the word)
single

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD of
(OR) WIFE OF -

6, DATE OF BIRTH (MONTH, DAY, AND YEARN yv . 23 ]

»Whe;
N pound bottle of mhenol mixtiurel,

LYnown.as. Hygiene W, put out by

7. AGE YEARS MONTHS DAYS If LESS than 1
47 | o 16
a. Trla‘;i:& pfro!u?‘ic‘nin or partiinm;lar
r4 of worl onn,uup er,
] sawyer, bookkeeper, etc.......... hOU. 3¢
L':' 9, lnduatll‘—y or gusinem isli:kwhiﬁllx
work was done, as silk mill,
% saw mill, bank, ete. home
] 10. Date deceased last worked =t 1. Total time
8 this occupation (month and spent in
b o O occupation.
12, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY}

21, DATE OF DEATH (Mot mav.anovern) 2/ 9/1935 |
2. | HEREBY CERTIFY, That I attended decessed from

Ilastsawh BlIVE Oflcinicnrrcerne e b A - N Death ia eaid
vas P

to have occurred on the date stated above, at... 7.2, =% m.
The principal canse of death and related canses ul importance were as follows:

Sulecide,found in bath room ,by""‘“'"m

I

algreen.Drug.Co. Pace , mouth,

Other contributory causes of importance:

..tongue,. esophagus and stomach

c:onml.Q.tft..lX....Q.ﬁ.QQ!%RQ.ﬁQ S by-the-actors

& | 12. name
Z 13. NAME Thomas.—Broderick Name of operation
E 14, BERTHPLACE (CI"Y?R TOWN) T'Fe.la.nd_.........._... What test confirmed diagnosis®} 525 Y ..... ‘Was there an nuta;ay?-y.-.gg .....
STATE OR COUNTR
T ” 23, If death was due to externalfenye olence), fill In alsp the following
& | 15, MAIDEN NAME Mary. Cosatin Acctdent, syieide, or homicide? s ... Date of infury......coccren L1
B Where did § 2
9 | 16. BIRTHPLACE (crry orTown)..St.. Lol g.. Mo... { i ?f’" Spociipdgity o town, county, and State)
b3 {STATE OR COUNTRY) Specify w:, in 1ggRher¥; in home, or in publie place,
7. nrormant B Munzandt OBetmet o
{ADDRESS) Z/QFMLA!JA.'}!'\ Manner of
18. BURIAL, CREMATION, OR REMOVAL Nameo!h]%
mct—cal\'al':x——cem&ter ‘M&'}M&_"*x 24, Was or injury in any way related to occupation of deceased)................
1. unoerTaker, G0 . E.Mahler 1t so, specity b4
{ADDRESS) (Sign

0. FILEDZ_::{./:

— ﬁ‘\ddrw)

3278 M, 7.7




~ asperation of the phenol mixture.
Secondary. Phenol polsoning.




