y“ﬁi NAWS " :
ZWVW‘“ MISSOURI STATE BOARD OF HEALTH Do ot ase this space,
Pt BUREAU OF VITAL STATISTICS ,
a i JuNn i3 1935 CERTIFICATE OF DEATH 1} ’17‘ 7 I,:.,
g- . PLACE OF, om'ﬂio 4o dak
' Counu.......... uis ................................ Regiairation District No Fite No.
Towmup&m tral Primary Reglstration Distrlet No......{p. o..i.é ............ Registered No..... L& 7
ony.....ola yton (Newrrrrn 5 e lonls . C .Ounty...........o splial .St e a Ward)
2, FULL NAME MM W ..
(a) Residence, No...... J/Z.gfzqu ........................ Blay coveervnsermmssssressens Ward. . . .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occnrred yri. mos. 5 ds. How long In U. 8., If of foreign birth? yrE, mos. ds,
PERSONAL AND STATISTICAL PARTquLARs MEDICAL CERTIFICATE OF DEATH

3. SEX _ | 4 COLOR g‘:": | e taviin thavardy || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) 5 S22/ 3 5.1
@é : %nyb -
‘/%'/ OV 2. 1| HEREBY CERTIFY, That I attended doceased from

SAfnrmnmzn winoweD, on% /&' //; A it S 5 /2 5 19,
(om WIFE oF ] (2p e Ilnst saw hino auvenn Lyl ,7//'3 53 18 Death fsapfd

6. DATE OF BIRTH (MONTH, DAY, AND YEA /MQ’ -/ ﬁ 26 to have oceurrod on the date tated above, at..f.....=./%m.
7. AGE YEARS © Monts |7/ Dars If LESS than 1 || The principal canse of death and related eauses of importnnce were as follows;

Date of ousei
2 9 ) / e oo /q/y /1-()""’(-]‘8/“’ /(2“7‘1.6‘4'??’“?11! ...................
8. Trade, profeasion, or putlcular Cz) r [ 29 -
kind gf work done, assploner, % A, Fo2 s || e /nﬁﬂdm I R R )
aawyer, beokkeeper, ete......... <otk

9. Industry or business in which
work was dona u silk mill,

perly classified. Exactstatementof OCCUPATION is very

o A

OCCUBATION

saw mill, bank
10, Dat,a dmed lm worl . " Total ﬁme&?ﬂ) ....................
yw) ation (mo ﬁ pzmiﬁ >y spent in /( Other contribatory causes of impor;n_ca
""" = o 207 L el DR it A
. BIRTHPLACE @
f 2 (nrrzoncoﬁﬂg'? FToN. / /A ’% lﬂ—v&&_ﬁm ........ &l /%:/ﬁ’.mr ..............

plain terms, so that it ay be pro

4
u 13. NAME Date of
A [+ ) R
z .
7. | & | miEripuace crvon TOWN)... T ALt zpqlﬂ ................ ... Wasthere an autopay;;%aa
r ,(_/Z,:p W (viotence), fill In atso the following:
& | 15. MAIDEN NAME 2 « Date of {0fary......oomrr. LT
£ -
Q | 16. BIRTHPLACE (CITY OR TOWN)........ e | A NCTR Y R N AT S naeideci OF town. connty. and Statey T
g s or town, county, and State)
. z {STATE OR COUNTRY) heme, or in poblic place.

17. INFORMANT.. J’i’. Y -4 ‘ég.-gs, ——

(ADDRESS} -
18. BURIAL, CR| ]O , OR REMOYA

EATH

h i : s
;) %‘ of injur¥.

D

) z? ) :
;f: PLA! Z, AN e . ,;f"'..L ﬂ“ 7 in any way related to pation of 4 4 ?’LTJ
iy Y7 S, y >
B | oo gecey s " o/ P 7S
S 20. FILED. 15 azf’_ wh //'y“ M \Jl \w\ (Adam7( S'f‘z ’Cﬂmrﬂ 2{_ Y el
Mmrdr ‘l_jf

[z g



This patient was cared for in St. Louis
Couhty by Dr, John Poe also Chester Poe in
Wellston, St.Louis County, whlle in St.
" Louls County Hospiltal wes under the -
supervision of Dr,Goodrich and Dr.Deppe.
Owing to the general circumstances and '
peculiasrities of this patient, he was brought
from Illinois across to the state of '
Missouri and to the County Hosplital,
unable to determine fmme diate cause of
death. Therefore, 1t was necessary to
) make furtherinvestigation as to the
Secondary cirocumstances that brought on
the-peculiarities of this man's symptoms,
which terminated in his demise .
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