MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...7 ?7

; Primary Registration District No&‘y_ﬁ)}
o 4420 EdgewQOq o st.

&E"\N 23 1936
1. PLACE OF DEATH

St.lonis. .

Beorge. F. . Tufts

2. FULL NAME

Do not use thls space.

40917

®) Besidence, No,..... 4420....Edge\‘100d ..................... B, crmenrmesenrnns

place of abode)

Length of reddence in city or town where death occurred mos.

8.

Ward.

(It nonresident, giva ¢ty ot town and State)

ds. How long in U. S., if of forelgn birth? yra. mos. da.

PERSONIAL‘;AND STATIS';I'IC'A-L. PARTICULARS

MEDICAL CERTIFICATE CF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 12/10/1955 .19

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
s : DIVORCED (wriis the word)
- male white married
SA. IF M}?ﬁgﬁu‘;mgm OR DIVORCED ’ .
0 .
(OR) WIFE OF J'l.llia .

22, 1 HEREBY CERTIFY, That I sattended decessed from

= 15 A PERMANENT RECGORD

'Julv -30th 1880

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

Q_?. AGE YEARS © -MONTHS Days If LESS than 1

. : day, ........... Shra.

# 55 .. 4 . 10 ) [ min.
8. Trade, profession, or particular !

kind of work done, as lpin.ner.

sawyer, bookkecper, etc :Tavern PI‘ o=

9. Industry or business in which prietor
work was done, -gs ‘silk- mill, gse 1f
saw mill, bank, ete
10. Date doceased lant worked at- 11. Total I:ima( earn)
this oeccupation (month and © apentin r.gu
year).......... oecupation ........................

-
&

BIRTHPLACE (CITY OR TOWN)

~B)

St Loils; ML~

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

s
1

3

F

18. BURIAL. CREMATION, OR REMOVAL

(STATE OR COUNTRY)
g 13.name W413Yam F. Tufts,
& |14 BIRTHPLACE (ciTy or mwn‘\t known )
. {STATE OR COUNTRY) 0 . s
u .
& | 15. MAIDEN NAME i
6 16. BIRTHPLACE (CITY GR TOWN), " ot
b3 (STATE OR COUNTRY) i 7
17. INFORMANT . MI"S .Julla Tufts
(ADDRESS} 4420 EA £ .

mace___Friedens DATE 12/13 ., 3

N.B.—Eve
CAUSE O

Other contributory causes of importance:
gcrease, with screw-driver,pliers

Ilastsawh

to have occurred on the date stated above, atS;SQtBM
The principal canse of death and related causes of importance were aa foliows:

aliveon,

in
or

AL

and hammer at the edge of the |open
Jhood,where he apparently was ai-
—_

Name of operation..
‘What test confirmed dgoxsqﬁe‘f‘ ..... S v"@x};here an autopay?

28. 1f death was due to external causes ( ence), fill in also the following:

o e o et LA Lo
T e

20. FILED{%....C/..Z...: |9—3f

Registrar.

Accident, suicide, or homicide?.................. %Dﬂu of INUry ...ccoevnvereinnenn L 19,
‘Where did injury occur?
wn, county, and State)
Specify whether injury occurred e, or in public place.
Manner of Injury.
Nature of injury.
:%4. ‘Was disease or injury in any way related to occupation of di I S i
ltso, . L L3
(st — , M. D. |




justing the carburator{screw driver in his hand)
overcome by monoxide fumes from his running car,
Wag found by hls wife when she ‘returned home,
smelling the fumes of thils gas thru the house.
Upon calling several times to him and recelving
no answer and trying to locate the origln

of 'the fupeés thru the house, went Into the
basement.’to look in the garage .and found him
lying in the' open'door-way of the car.

Shs immediately called a neighbor for help;

thé fire~department was summoned, and after

the pull-motor was used for some time unsuccessfully,
- ‘was pronounced -dead my Dr. Albert Wall, :
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