i v
{ Wy 1335 MISSOURI STATE BOARD OF HEALTH Do not use thia space.
8 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH s »
—a-% 1. PLACE OF DEATH : .
E .
5 COUBLF oo e Reglstration District N01®.@@ File No....... QI
w'e Township Primary Rogistration Iﬁma No.....L ............................ Registered No ® >
E E é ay.. St.Louls..... (Ne .DePaul Hosp itale oo 8t Ward)
3] . ) K
8 “H?E ||, 2 FuLe mamME........ Gelia. . M. Deﬁmond,é
& E< (#) Resldence, No...... 5420, . St.. . Lonis AvC. g, &2 .. L
] g (Usual place of abode) (If nonresident, give city or town and State)
; p.: o Length of residence In clty or town where death occarred yT8. mos. da. Howlong In U, 8., if of forcign birth? ¥rs. mod. da,
Y}
W
E g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E 2 g i o3 SEX 4 LR R RACE | 5 B A e aomre- 9% || 21. DATE OF DEATH (MoNTH.DAY. ANDYEAR) Qo . 4 / 25 .19
. 28 .| Femeile | White Married 2 | HEREBY CERTIEY, That I sttegded deceased from
< g g 5A. IF MARRIED, WIDOWED, OR DIVORCED ‘_{ 1932 y 19
% HUSBAND oF [ | SO o N E— L1972 wld Tl 1972
i : E (ERWIFEoF T ygh Desmond Ilast saw B2 X" alivoon.......<. A‘f C/ ,19 2 2. Deathissaid
» B4 6. DATE OF BIRTH (MonTH.oav. anp veas) SEPT e 6, T899, |l to have occurred on the date stated above, at3a 1.0 5 e Ma
T _‘% < 7./AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related eauses of Importance were as follows:
hl m 2 4.-” dﬁ". ............ krs.
i 0% £ ‘\LD 56 - ——— 28 OF 1vveerennnnare min.
§ 4% //gf ) 'I‘mg!ea pfrofﬂsi(:!no. or particular .
= o= § o ok gone, aamtnner, _Housewife
g '&"3 : 9. Industry or business in which
Z af 'y work was done, as silk mill,
a B 3 BT MUIL, BANK, B8 rrcrr v orsrererirerreesrmrer et ssssssssrsmssesaes e
< [ § 10. Date dos i [B.!'t worked at 11. Tetal time 08") B P TTTOTUUUPOT ¢ S SR
-k E'ﬂ this occupation (month and spent in
g & E‘ et T pation
T §_,___. 12. BIRTHPLACE (CITY GR TOWN)
= 8% / (STATE OR COUNTRY} Mlssourl
> 95 4 . [T8) tiettneenes
2 35 B (15 namve Fredrick Trentman N i S
: '§ E" { E " B,( ET’“TZ%%&% ac.g ‘gﬂ Tow) LG TR What test confirmed dlagnosis?.... ...... Was there an autopay?....
i A N
E '3 & Jl T N 23. If death won due to externat causes (violence), fil} in also the following:
9 Es W | 15. MAIDEN NAMET th Spaunhorst Accident, suicide, or homicldeT..........oooorrrooc. Date of injury..oooc..... 18,
r 2R o 16. BIRTHPLACE (CIYTY OR TOWN) Where did injury ! S dty of to dg
g %g L i (STATE OR COUNTRY) MIsSSOUT L Specily whether injury occurred h(: ll::t;:ti::ry. {nuiom:?;:olznptzl;l::ph::e)
g ge 17. wrorMant. H ugh G, DesmonG...ced
PP aooress) SASH S, Louis Ave, N Manner of injury
E‘Q 18, BURIAL, SREMATI?N;‘OR REMOVAL Nature of injury
53 ISRV A=Y mrelct, 2. 1930,
et L
15 19. UNDERTAKER ... :I.ﬁ M. Gl "‘.K.zﬂ..,..“.".,.,,.m.m..-..._
-} 3 (ADDRESS) B =)
A 8] J.




Dr, H.F. Bergna}n'f;- ‘
‘3720 Washington Ave.,
"2 to 3 P.M.  Jef, 6204,




