REWVURD

T

S5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBANDOF A 9a1 to.. gt A /.‘3 .............. " 193.&'-"‘
(OR) WIFE oF Tiestaaw bAa. .. allveon... - #Ab /3,3 ...... ,18.3J "Death I siid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) me to have occurred on the date stated above, at/"'ﬂl»m

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of impartance were M

[ 1.5 S kra. ) . . Date of onset
77 OF oo min. th.rm&/&q‘ &&4—1\.‘.4__ 4 7%
" sssrieessreees A
8. Tredo, profession, or particular -, — ) || 7 W T il f 1—)
7 e S 7P -

9. Industry or business in which

. MISSOURI STATE BOARD OF HEALTH Do not use this space.
- 3 BUREAU OF VITAL STATISTICS
8 0CT 2 3 1935 CERTIFICATE OF DEATH 1 30958
% ® l) vJ v
F 1. PLACE OF DEATH 3 :
| County..., Registration District No &@l@ Fllo No.....occcommer e
2]
g Townahl%... 2 e Prlzuy:eﬁm_ﬂon DAESLEECE Nouvuusiivenrrenoreseeeroersnen Reglstered No 1?;?48
= Ciy W . {No e M St. Ward)
7% 2 NAM Mz Cplrvvrtfvine /’eya—«/
. FULL E K o
E {a) Residence, No b 400 Wtirmsn st St., ,/ Ward. ...
. (Usual place of abode) (It nonrenident, give city ar town and State)
:“ Length of residence In ¢ity or town where death occurred re. mon. . How long In U. 8., If of foreign birth? yis. mos. ds.
=
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o ;SEX 4. COLOR OR RACE | 5. gﬂgkﬂg% Rorice the oar ' || 21. DATE.OF DEATH (MONTH.DAY. AND YEAR)  ede Fr /42 19 3
:-; W&- 2. | HEREBY CERTIFY, Thal J attended deceased from
»
M=}
=
[~
o
C
e
[&]
<

FAWVINAGA HIsR==«10002 19 A FERIVIANEN )
y be properly classified. Exact statement of OCCUPATION is very important,

QCCUPATION

o
@
=
&
k d sk mfll, 0 e e
2 L R .. Tt
E 10. Date d 1 lust worked at 1. Total time (years) | =i y
this)occupstion (month and ‘7/ spent 1? this
o year)......... oecupation......oceiriain e . .
i N A ﬁ‘ L2
- . 12. BIRTHPLACE (CITY OR TOWN) M A
33 Y (STATE OR COUNTRY) 4 YLy
= v .
. B 8'//@ /ﬁ 13, NAME /M @W
g '
o ﬁ e % | 14. BIRTHPLACE (CITY OR TOWN) //J i 7. What test confirmed diagnosis?....... £-Ce/h
ek / b { STATEOR COUNTRY) Sl A e 2K
g S - = X W 23. I death wan due to external causes (vlolence), fill in also the following:
g4 4 | 15. MAIDEN NAME Accident, suleide, or homicide?..........oo.oerreernrr, Date of ijury......owerrruuens 19..f...
S & / ‘Where did injury occur?
:g g '2' 18. Blmpla':fc%( T;S}TDNN By . (Bpecify city or town, county, and State) 7
e (STATE L2V \ Specily whether injury occurred in indusiry, in heme, or in public place.
55 17. INFORMANT M - %’VL’L,/
= (ADDRESS) o Yoo W Manner of injary

i

g 18. BURIAL, m |{_Nature of injury

‘SO PLACE ¥ z = DATE M 4 7 - "“-i" 24. Was disense or injury in any way related to occupation of dm:ed"il‘

l.% 19 UNDERTAKERVK. W Q ¥ Z@o If so, speciiy .

:E " (ADDRESS) A U/ i } Y o SOrrn ey (Signed) D,
(3] 2. FILE5. 0. 461931, 9_____9/ - o e AP o - (Addrem) -

27




$ ]

—




