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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE DEA
Counlyogt Touis ............................. " Registration District No........c . { ................. Fite No
Township..... NETRINE G- eeenereccemcaenne Primary Registration Distriet No.. 957/ Registered No
City . (No -y St. Ward)
2. FULL NAME.:....John..Brick..0lson
~I4I7. . N.. . Newstead TSR Ward.
@ Ba?ﬁn;ﬂ:[nm}aﬁlq N o NGW Bt@&d - (I nonresident, give city or town and State)
Length of residence in city or town where death oceurred TS, tros, ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERS‘QNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 47 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED. OR | 21, DATE OF DEATH (MONTH. DAY, AD YEAR) 7/22/1935
Male “White - Divorced 2. 1t HEREBY CERTIFY, That I attended deceased from
BA. IF MARRIED, WIDOWED, OR DIYORCED - o 18 0 15
HUSBAND OF - . : + > 19.....
(OR) WIFE OF Je_ssie Ilzsteawh LY N T Death 18 said
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov. 2. 1897 to bave occurred on the date stated above, st .. B0
7. AGE YEARS * MONTHS DAYS it LESS tkan 1 || The principal cause of death and reln@ catnes of importance were as follows:
A L 20 |dm-bw| Felo Dg Ce, sellf destruction ==
5. Trgdo, profosion, or particular by henging self by neck ,to rope
E gﬁﬁ.ﬂﬁﬁ&?ﬂ:ﬁﬁi ........ Chanffeur. |l . f rom rafters inn barn ,out onf arm
E N EEPER, BLE Lo AR e A SR R R A R B b i R AL g B BEL AR PR
Y I s e Pub s ...%E_.._Al lenton, Mo, St.Louis Countly,
5 s il bk, e B w Jﬁif';, ;.F.vi-?e ------------------ istory of being 111,suffering.
. - [v]
§ | 10- Dago, doceased lust worked a¢ e FERBEOBAL Rinkirianble and due [to
year)............ I 9 30 + occapation.......... I@ ...... d d ) \
_ N T espondency..and.. 1llness;alad
12 BIRTHPLACE (CITY oR TOWN) et | P belng unempleyed..,was.given.
P Eriok .2s reagon for this aet.
g 12 NAME — rick Olson Name of operation...........QVER ..-_" F
% | 14 BIRTHPLACE (c1TY or TOWi) Sweden What test confirmed disgrosis?. C.O20. 281 b el @ wptopym Q...
h- ( STATE OR COUNTRY) - Y
l! " 23. If death was duae to external causes # ence), 1l in also the following:
i | 15, MAIDEN NAME Catherine Eagleton Accident, suicids, or homicide?............... 8. DEte of JTTY..rrr.. 19
E 16. BIRTHPLACE (ciTy on*row'u) Where did injury ccur? - {Specit Wiown d State
z : (STATE OR COUNTRY) Irej and Specity whether injury _' & ¥ . ' e, :::alznptz!;ﬁ‘:phca. )
17, inFormant_ Henry Olson ' :
(ADDRESS) T 5& Manner of Injury......c.e.....
1. BURIAL, CREMATION, OR REMOVAL Natare of injury. b
MCLMBMOM«&L—P&;I‘-I{———- “ATLJHJ—?—-—-Q-&-;W-“&L: way related to occupation of | SR
19, Uﬂngle'ucullen&-Kell}’ AT T N iy P N ? ! ,f




"Was eﬁﬁioyed as farm-hand three dasys on this
particular farm when farm owner found him
hanging foom rafters in barn.

Secondary cause Strangulation cauged by
rope nooss around necks




