d $ JUNS 1836 MISSOURI STATE BOARD OF HEALTH e et are i e
. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH e R
1. PLacE oF pEATH 291 20955
County.....oeeeeererecnennne Registration District No.........cc.ccriveemnenns - Flle No......ccocomrrrrivarssninnne e o1 spamg s
TR
Townshlp......ocovvrnnne Primary Registration District Nloos Registered No 53‘[ Gb
ar... St.. Louis Mo...3L...Anthony..Hosp S S Ward)
2. FULL NAME...e.. WarrenDs.vid.Hue; SRR B 1 R
() Besidenco, No...... 223080, 3T7th, Street /& o
{Usual place of abode) 4 (1! nonresident, give city or town and State)
Length of realdence In eity or town where death occnrred e, moa. ds. How long In U. 8., if of foreign birth? yri. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. s;!x . ) cm;;}:: :ACE S e WInOWED-OR |1 21. DATE OF DEATH (MonTH.DAv. AN ¥EAR) _ MAY 13th. .1936
ale e Single Z | HEREBY,CERTIFY, That I attended, d
3 seensod from
5A.IF MARRIED. WIDOWED. OR DIVORCED DUy J/?ZL 193-4. m% /7 s 19,%

USBAND of &7 . £
I {OR) WIFE oF Ilastmwh.d.gﬁuuon ..... hfdﬂ./}’#‘gs‘éz Death i said

6. DATE OF BIRTH (mowth,oav.mo v May 8th, 1936 to have cocurred on the date stated atove, at./ {20/

7. AGE YEARS MONTHS DAYS If LESS than 1 |] TR cipal caitse of death and refated causes of {mportance were as follows:
[T Spp—" hrs. Date of onset
- —-—— 5 OF (orrsiamnarasns min. | e © M é:/ ) )

FADING INK---THIS 1S A PEARMANENT RECORD

N. B.—Ever{)item 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 CCCUPATION is very important.

8. Trade, fession, articular
z Id::d g; t::mrk'::ir::mcl: .li spinner, 45&—7
o eawyer, bookkeeper, etc . _ //
E | 9 Industry or business in which [ 7
E nwork w:: done.e:!s sﬂkwm.tll. [ v
o] gaw mill, bank, etc ™ {
31 10. Date deceasod last worked at 11. Total time (years) i |
8 this occupation (month and spent in t| .
yoar) o] priy Other coutributory canses of importance; l ;
T " 12. BIRTHPLACE (CITY OR TOWN) #2t, Louis : A
t {STATE OR COUNTRY) -~ M o PO | T ;
; ﬁ 13, NAME Charles J Hug Jr R eeverans manassnparny
- ’I_ Name of operation 2 XA i V4 of
= % | 14 BiRTHPLACE (Y orTowm. D b LOULS — What test confirmed diagnobin? et htin . OPEY Y. e
z b (STATE OR COUNTRY) WS,
5 [ Irma R Da 23. If death was dus to external 443(: (violence), Al in n.llgthn following:
d B | 15. MAIDEN NAME ) y Accident, suicids, or homicide?.......o..oornn..... Dte of IRJUTY e 19
bk St 1o Where did injury oecur?
= ] R T — . ecily tity o own, cointy, ad State)
- n at . Specify whether Injury occurred in Industry, in home, or in public place.
§ 7. nFormant 2V OANL 1<l M’g ; V
(ooress) B2 BB ST AR TS EREET Manner of injury
18. BURIAL, CR;MA' ON, O EMOYAL U, ! t - Nature of injury
CE r .
" PLA DA 1 LS 324. Was disesss or Injury in any way refated to occupation of deceased? ...

CAUSE OF

m LAAA C/AM-’ s i PR N £
19. UNDERTAKER. M%%Af%ﬁﬁemm?ér—mrféer | Ifw$/f/,'“m .,/.. Aede- LA gz,f;
2. FILEPE AV 4G -4 A - uWW (Addrom)........ 6.2 .. 525 .

“Registrar,

/4
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