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1. PLACE OF DEATH 48

County......St...Louis Registration District No. ’ ’ ’0)- > File No.

Township.... Primary Registratlon District Ne......{g. 2L D . [ Registered No.... 3 33 ....................

ay....Jefferson. Barrack s me... Yoterans Adxninistration. Feeility st Ward)
2. FULL NAME.......... Or1E.  TEAVER oo .

(a) Residence, No... Lﬂba‘nﬂn, Missouri... OO OSOURS  J PUORU UOR OO .
(Usual plnce of a.hode) (I nnn.rwdent, give city or town and State)

Leagth of residence In city or town where desth ocmrred HN yra. KN mos. OWIds.  Howlengin U.S.,If of forelgn birth? ~ yrs. = mos. = da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4 c°":\";:‘f:* A | 3 o the mord) .|/ 21. DATE OF DEATH (MonTH.DAY, sxp vEAR) September 20  .1935
ite

Male Widowerd 2. | HEREBY CERTIFY, That I attended deceased from
BA. IF MARRIED. WIDOWED, OR Dui'onczn T = August.i3l,. 1995, ta Septembg{‘_. 20 1999
(OR) WIFE oF Uneveilable Ilastaaw b 100, aliveon.. Sept@mbe xr.. -'“' S 15..35 Deathisesid

6. DATE OF BIRTH (MoNTH, Ay, o vEAm November 8, 1894 to have occurred on the date stated above, ath .5 208 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cacee of death and related causss of importance were ns follows:
daY, ..o hre. Date of ooset
40 10 12 Jor..emts. || Meningitis, luetic UNk.

8. 'I'l'lz::%iac,l p;ofmi‘ic:;:, or pnrh;;u!u
nd of work done, as spinner, .
sawyer, bookkceper, ete.............. Inevailable.

9. Industry or business in which

o e pope s il mill,  Unaveilehle. [T

10. Date deceased last wotked at 11. Total time Ei:ﬂ)
this occupstion (month and spent in
year).......... R0 CT-T o JUUIRROT oceupation.... . JJNAY..,

OCCUPATION

S
e

. BIRTHPLACE (CITY OR TOWN) Lebsanon,
(STATE OR COUNTRY} Mo,

"%

<,

ioe

13. NAME Eing Teaver

~

14, BIRTHPLACE (CITY OR TOWN) Unavailable
{STATE OR COUNTRY) J. :Lca 1r| 1:,
28. 1f death was due to external causod (vlolence), fill in also the following:

15, MAIDEN NAME Nora 7 Accident, micide, or homicide?....couwvervrcesesssrecnnes Data of injury

.

¢

MOTHER | FATHER

16. BIRTHPLACE (cnv&mwm ............ X ; TR Vol KN — (Bpecify city of town, county. and Statey
(STATE OR COUNTRY Specify whether injury occurred in industry, in home, or in public place.

. om

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.

Manoper of injury.

18. BURIAL, C| ‘ | Nuture of injury
PLACE £ r—% ol et U | 24, 'Was diseaso or in
T 4
13, UNDERTAKER....?.L.W‘A—'&'J VYA It o, apecily
. (ADDRESS) T &7 ¢ of (Signed) si.C
: 20, FILEng,&y 2h..19.3)7. (Address) VXN







