auG 9 1935 MISSOURI STATE
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CERTIFICATE OF DEATH

Do not use this space.

244965

BOARD OF HEALTH

1, PLACE OF DEATH 7@1
County Registration District No................ WP W o ¥ 4 > SN Flle Now...oicenneins ST
Township........conns - Primary Registratlon District anooa ..... Registered No......... 641 ﬂﬂ— ..........
o2t Louis ... Bethesda Hogpital . St Ward)
2. FULL NAME i TaY e f= 0 s I Do vy T g e QU 0 = T V1 < OO OSSO
o Residenso, No.. 1010 SOUN BHN. 8ha Sty B2l Wark
(Usual place of abode) - (If nonresident, give city or town and State)
Length of residence in city or town where death occurred lise mos. ds, How long In U. 8., If of forelgn birth? yre. mos. -ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
ale whit Infant
SA. IF MARRIED, WIDOWED, OR DIVORCED
SBAND oF

{OR) WIFE oF

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR)

June 22, 19356

21. DATE OF DEATH (MonTH, pav, axo yEarJ U1y 28, 1935w

22, 1 HEREBY CERTIFY, t I attended deceased {rom
BT 18 0o YR B S ST Ty 18,
T 185t 82% bocmeart.. AliVO 0B e AL T X L1909 Death is said
to have occurred on the date stated above, ntlg;m AI':

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as lollows:
day, o hre. Date of ansel
O l %é [T S min 7/72»3
- 8. 'l‘r;;iea p{ofeﬂll;(:;l, or pnrticu.lu
D WOr. one, A8 B nner, P A 1LY o T TR PR s e G ERLEF ot R | STE ELETTILCIEL ] (LRt A bbb
] nawygr, bookkeeper, eti::. ........................... Infant
| o 1od o businoms fn which
E work was done, as gk mill, M G e S R e
=] gaw mill, bank, ete........cocciiiirinemecenee
9 | 10. Date deccased Iast worked at 11, Total tlme (yenr) |77 g g
] 8 this occupatien (month and spent in this
QALY c1evveee rrm serssvsbasasnassrmsmss e sanemere i e occupation.......
12. BIRTHPLACE {CITY ORTOWN) Sh 0 LOUE S| Y AT
(STATE OR COUNTRY) Misgollri . N g s
. P T | R ..
] W | 13. NAME W
/ F:-: Cha r-le b0 St er Name of operation..........4" T b, WOTRRURURIURR b 1. {11 SO
<« | 14. BIRTHPLACE (CITY OR TOWN) Al 1 envi 1:1__9 What test confirmed dizgnosia? [Pidaadldm....... ‘Was there an auwpsyL)d .....
b { STATE OR COUNTRY) Misgouri i
x 25, If death was due to external causea (violence), fill in alse thq following:
‘:i:’ 15. MAIDEN NAME Jes Sle '-\TEEWPI 1 Accident, suicide, or homicide? Date of injury
| Where did injury cceur?
O | 16. BIRTHPLACE (ciTv oR Town) ere € inhury
(STATE OR COUNTRY) Ifissourl Specify wheiker injury occurred in industry, in home, or in public place.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

/.
i7. IN(FORMANT%

ADDRESS) / @ £ 0 <D Gu sl

18. BURIAL, CREMATION, OR REMOVAL
FLA

13, UNDERTAKER -0 o
e I

2a k. ‘QATE_JJlly__ZLJLﬁ
77 -

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
F

CAUSE O

20. MFLHDESJHS'S 19..... - Z ;

Manner of injury
Nature of injury

324. Was disesse or injury in any way related to occupation of deceased?.‘:io
’

1f so, specify. z

(Signed).... A .

{Address}........

Regisirar.

100M-11-24-33







