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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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w91 1¥8022

County... Beginnﬁon District No.....cooo e 1003 File No
Townshlp.... 4___342
aw. S aint. Louis.. .. (New.. 7 Ward)
2. FuLL mame. B dnaMargaretPaJ.m ....................
(2) Resld st., J/L . Ward.
(Usual plnee of abods) ar num‘esident, give city or town and State)
Length of residence i elty or town where death occurred ¥TH. mos 3 da. How long In U, 8., I of forefgn birth? ¥r. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

White

3, SEX 5. SINGLE. MARRIED, WiDQWED, OR

Female

g
5A. IF MARRIED,WIDQWED,

OR-DTYORCED
(oRr) WIFE OF Ervin Palmer

5. DATE OF BIRTH (vonTh, oav, anp veany D€ Pbe 25 1901
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lain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

in p
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21, DATE OF DEATH (MONTH, DAY. AND YEAR) 5 |3 135
2 | HEREBY CERTIFY, That I attended decessed from
......... S8 TSGR Y i - T -~ ot
Ilastaaw b2\ aliveon o W boreetll, o wa 193¢ Death is said

to have cccurred on the date stated above, at..)...% ..... 2.m.

WRITE PLAINLY, WITH URFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH

3

R.B.—Eve
CAUSE OF

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as followa:
day, ..iv..BrB
33 7 17 [ ] — min.
8. Trade, profession, or particul
F4 kind of work done, as splnner.
2] sawyer, bookkceper, ote............. Shoeworker ......................
l<- 8. Industry or business in which
n work was done, as silk mill,
=] SAW I, BADK, @hCu...iicirisirei s ccesiesinsimessestnmbe s fameers dntatbartar s smsen s st nansaenssans |
§ 10. Data deceased last worked at 11. Total tini:nt ears)
ALIO/ [+ apentin
Yw)occx uﬁiT ngs ............ oecupAton. ..ocovirriririens]
12. BIRTHPLACE {CITY OR TOWN) Robert.sville,uo.
{STATE OR COUNTRY)
o N P PSPPSRI PR,
g 1. name James T.Ryan o 0 S
ame of operation W rEA O 580220 Date of m. TS T
'E 14, BIRTHPLACE (CITY QR TOWN) RObert Bvil 13 4 ‘What test confirmed diagnosis? {2 . Was there an ant.op:y‘l....‘;‘hﬂ-i“Q..
L { STATE OR COUNTRY) Mo (' 7 g
23, If death was dus to external causes (violence), fill in also the followiny:
14 -
i | 15. MAIDEN NAME Emma Claspill Accident, suicide, or homicideT..... = ... Date of injury...... . 19
b Where did injury occur?........ =70
O | 16. BIRTHPLACE (crr oR own)... Kentuek-_, Specily ciiy of town, county, and State)
{STATE OR COUNTRY) d Specily wheiber injury occurred in industry, in home, or in public place.
17. INFORMANT Iﬁe Lin Bey
(ADDRESS) st.Clair .uﬁ_._____. Maunner of injury
18, BURIAL, CREMATION, OR REMOVAL Natare of injury — .
MCLSI* 'C]'B‘ir“lﬂo"—‘— D’“EB&LLC_ 35 24, Was disease or injury in any way retated to oempaﬁ:‘f deceased?.. Y ier....
19. UNDERTAKER _ Wm Casey & Co 11 8o, specify _
(AGDRESS) ) laim (Signed) \Q Y7\ h)w-\. e e M. D
. . a0 4 CAQRIOS) v v v e W s el @JQ .
o, FLEDARY 3 4 49. ,
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