APR 11 1936-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH ‘“ I .3 3 j ﬁ

1. PLACE OF DEATH

791

County................ Eegisiratlon District No. File Ni P -grw
Tow - Primury Registration District No.... 3. @@3 Reglstered No SO0
t Louis 150 {Ne. 2903 }nlverSlt'V 31“ e sssrssertenean sesmattsitsesed Bl svnerssetistenen Ward)
2. FULL NAME ................ ary. 3yrne -
(8} Residence, No 2309 University St., 10 ...... AT SO
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence In ¢ity or town where deaih occurred ¥TH. mos, ds. Howlongin U.S., 1r' of foreign birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. D.IYS-RCED ﬁl_ﬂrﬂs the word)
Temale hite
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

u
(OR) WIFE oF

6. DATE OF BIRTH (MoxTy,oay, axovean)) U1y 28,1861

7. AGE YEARS MONTHS DAYS If LESS than 1

74 8 2 e
8. Trade, profession, or particular - .

3 ¥ind of work done, as spinner, Hy gey0TK

E | 9 Industry or business in Jhich

€| jork was done, as sl mill, 4t Tome

] 10. Date deceased last worked at 11, Totsal time (years)

8 ;h;sr)occupation (month and :pent iﬂtﬁin

2. BIRTHPLACE (ciTy or Town)._ U s OUL 8

(STATE OR COUNTRY) 110 e
3. name Patrick 3yrne
14. BIRTHPLACE (CITY OR TOWN).... . - o
(STATEORCOI(.I?ITRY) 1reltahd

15. MAIDEN NaME Julia Tl Cormick

16. BIRTHPLACE (CITY OR TOWN)......T.

MOTHER| FATHER

a e )
(STATE OR COUNTRY) AT

17. INFORMANT ...
(ADDRESS}

b Nature of injury...................

19 UNDERTAKER
(ADDRESS)

N B.—Everg)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 statement of OCCUPATIOXN is very important.

21. DATE OF DEATH (Momu.mv.mnmﬂ)W 3D .19 34

2 I HEREBY CERTIFY, That I attended deceased from

,?)*IM::«A ..... Lfo ,10.34 0. doatd, ... 3.=3e.. .13
Ilastsaw h...&-7... aliveon..

Mazed . ?—L ..... ,10.30 Death izsaia

to have occurred on the date stated above, nt.vz ......
The principal eause of death and related causes of importaneo were as follows:

At Baoaddat- (orplham ). (3055

Eiu
20 A

Y NS
-

Name of cperation Date of.
‘What test confirmed diagnasis? {®* !1;.4,‘_‘,.‘,} ‘Waa there an autopsy?... h d ]

23. If death was due to external czuses (vlolence), fill in also the following:
Accident, suicide, or homicide?...........ooeoer.... Date of injury........ccccruemeee L 19,
Where did injury occur?

(Specify city or town, county, and Sf:l‘.ltcﬂ)
Specily whether injury occurred in Industry, in home, or in public place.

Manter of Injury.

24. Was diseane or injury in any way related to occupation of dawuod?”i

o
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