i ___ MISSOURI STATE BOARD OF HEALTH Do not ume ths spaco.
T o . BUREAU OF VITAL STATISTICS
FEB 18 193_6 CERTIFICATE OF DEATH =
1. PLACE OF DEATH
County.. X OOKLLD Eegistration District No Z 7 7 Flle No.

Townskip........cvrsine Primary Registration District Nogaﬂ?/é ............... Registered No. 15\
- St Ward)

2. FuLL NAME.... ATline Kasgel

r. (N
® Read .. 438 Pront Street W&W Al
{Usual place of abode) 4 s {If nonresident, give city or town and State)

LA e e

2
28
o
o3
o
EE:
W@
Ze
25
-
[l
i
E : 8 Length of residence kn city or town where death occurred 2 yra. 0 mo9, 13 ds. How long in U. S., if of forelgn birth? yra. mon. ds.
]
, HO .
E E"S PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
. -
. =]
i g é 3. SEX 4. COLOR OR RACE | 5. 3‘,‘:,3':,%&‘3‘,’,?&;“3};‘;5‘,’- oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %ﬁL LT~ . 198 &
@
- i3 Femmle White . chifd 2_ | HEREBY CERTIF%/T t 1 attended doceased from
(" T 5A. IF MARRIED, WIDOWED, OR DIVORCED .
, 2 g HUSBAND OF rild f""‘— ? 74 L [ q L1994
! o8 (OR) WIFE oF c Tast saw heBer2d aliveon......, //? ........ 1984 Death I said
! 8 . 6. DATE OF BIRTH (MoNTH. DAY, npvEAR) January 6th, 1934 j| to have occurred on the ve, st Fi S SHE,
) = -Es: 7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were as follows:
B day, ... hrs.
0% 2 0 18 e '
; . % 8. Trade, profession, or particular
: o, 4 kind of werk done, as spinner cm 14
y 2 E ] BAWYET, DOOKKBBDPET, L0 . oriiroereerierrsmarssrssesssrontas sossasssrsessmsesasssmssarss smtuneessd
S [ busi in which
r 9.8' < 9, Industry or business in w
- work was done, as silk mill,
) E a g gaw mill, bank, ete. Child
] 8 8 10. Date deceased isst worked at 11, Totnl time
] E e <] this occupation (month and spent 1& t.
S ] FOREY (ot st rneire s s occupation,
) = g
o 12. BIRTHPLACE (ciTy orTowny, WBBhington,
-1 g (STATE OR COUNTRY) 2
. =
" Z g & AME ch Kasel . -
ny .§ = I "N Ar Name of operation = Date of
! g E E 14, BIRTHPLACE (ciTY on rom, Sbe Lovude, ...} Whattest confirmed diagnossXB AZcA-L Was there an autopay?. £C0..
I & (STATE OR COUNTR
s 28 28. If death was dus to erternal causes {vlolence), fill in also the following:
EHEE
g8 Y (15, MaDEN NAME MY 1dTed Flake Accident, suicide, o7 homlcide?. ... Date of infury.......coo... 19,
- 532 Where did i ? -
I Hg § 16. BIRTHPLACE (CITY on'rowu)wava..hingtﬁgésoufi ere did fnjury ocour (Spacify city o town, eounty, and State)
. So (STATE OR COUNTRY) - b Specily whether injury occurred [n industry, in heme, or in public place.
P ch Kasel
s B3 17. INFORMANT.... AT Ch Eagel = |
" S {ADURESS) 438 Front St., Waa}dl_lgton, MGl Manner of injury.

D

18, BYBIAL, CREMATION, OR REMOVAL - N finj
Sk batholfc Genstery Ten. 21 L e—
;,I; o —NACE__Hnabhinotan_—Mos DA eI 24. Was disease or injury in any way related to occupation of deceased?.. <
- 0 19, UNDERTAKER............ 040 & CO., .. netpnan || 11804 8Dl
; E {ADDRESS) : jfa n {Signed)............ PME...

(Address) .08

2. F1 LED/%(‘&T ....... 19056‘




.
.
'
1
' R -
-
A
4




