WA 51938

L%

1. PLACE OF DE?

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not wse this space.

20656

léna: Fré.iicis*

2. FULL NAME

:;::MN& ........... 4830

St. Ward)

727

(8) Resid

’7
/ sﬁwécﬂ&_J ....... St. Louls, Mo.

Neo
(Usual place of abode)

Length of residence In cliy or town where death occurred yra. moa.

(II nonresident, give city or town and State)
ds. How long in U. 8., If of loreign birth? yrs. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEAT)I
= 2z

3. SEX 4. COLOR OR RACE

—

Diyar: (write the word)

5. SINGLE, MARRIED, WIDOWED, OR

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e P
: {OR) WIFE oF 7¢l oy ~

6. DATE OF BIRTH (M%H. DAY. AND YEAR) /&7"' ~ é"/

7. AGE YEARS ) MONTHS DAYS

=7 s 2~

If LESS than 1

....hrs.

8. Trade, profezsion, or particular

I

z kind of work done, as spinner, .
[ sawyer, bookkeeper, atc
k| 9, Industry or business in which . 7]
E work was done, as silk mill, :
=] =aw mill, bank, ote AW -
'Sl 10. Date doceased last worked at 1. Tota! time (years)
this occupation (month and tin
year)......., oceupation.
12. BIRTHPLACE (CITY OR TOWN)........—,

(STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

15. MAIDEN NAME

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

& ///56 19

to have occurred on the date nta above, '.5
The princ of death and relatad ca:

_________ e el

&kl'ﬁ.nce were s follows:

Dd.oel onset

AY
/ l’ﬁrg ! ‘\

MOTHER | FATHER

Na %
16. BIRTHPLACE (CITY OR TOWN)....
{STATE OR COUNTRY)

WHRITE PLAINL

e .,.4,(//,4/5/

i/ v
EYd
Name of operaticn Data of
What teat confirmed di is? ‘Was there an nutopuy?ygg ......
23. 1f death wan due to externs! causes (violence), fill in also the following:
Accident, suicide, or homicide?..........ciinirinnee Date of injury.................... 219,
)?n:m did injury cecur?

(Speclly city or town, county, and Stats)

Specily whether injury occurred in indusiry, in home, or in public place.

V. s AL >,

18. BURIAL, CREMATION. OR REMOVAL /7
mm_@QL‘ézﬂtﬂ— DATE /5/3 / w3l

M Mancer of infury.
Nature of injury

K. B.—Everg)item of information should be carefully supplied, AGE should i:e stated EXACTLY, PHYSICIANS chould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

e np o

24. Wan disease or igjury in any way related to
If no, specily.. &

(Signed). {7 sl
»

0. Fl

Y-~3.19%8 S

(Addrem)............







