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1. PLACE OF DEATH
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Connty ... Registration District No......._.... 1 003 Flle No
Townsh) Primary Reglstration Disirlet No... . Beglstered No.....c..oueee 5&99
8 cur.. Steloulis, Mo, (No.....3247_Cote Br 111iante Avenue a Ward)
Q
8 2. FULL NAME Floyd J. BaBB
&« (a) Residencs, No..5247 Cote Brilliante Avernue .. [, . Ward
- (Usaal place of abode) (II nonreaident, give city or town and Stats)
Z Length of residence In city or town where death occurred yra. moa, ds. Howlong in U, 8., If of forelgn birth? yra. mos, ds.
Ll
E PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
z 3. 5":’; 4. c:;.;r; :R RACE | 5. g}’@g‘;‘g{g“,ﬁgﬂ;@ﬁ‘)" OR 1l 21. DATE OF DEATH (monTh, oav.anp viamy  May 2T8h, 1386 _
o Mele s Married 1 HER Y CERTIFY That T attended from
o
w 23 || Mmoo BFRE o ARG  0Xe 0 My S .. 1030

SA. IF MARRIED, WIDOWED, OR DIVORCED a c
HUSBAND OF Ioi Bass et et w to. L ICEAA...
{OR} WIFE of 5 vass llut h. \m alive on.. 9. [Reed

........... 193‘ Death ineaid
to have cecurred on the date stated above, nté[f'-' %N

6. DATE OF BIRTH (Monn,pav. o vear) Aprdl 16th, 1893

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impormee wera as follows:
day, e hra.
43 1 11 [ — min. Lr o, o~ M‘!M

8. Trade, profession, or particular

kind of k done, = ro gia ¥ AW Blar S m
5 savyer, bookkcensr. st Biitomobile. Salesman....| S e e Y /
Bl oo 1od in which #
S work was done, a3 d!k'm.ﬂl. . l é ]
= saw mill, bank, ete. I 1 l
31 10. Date decensed last worked at 1. Total time (yearsy [ {7
3 occupation (month and spent in this Other contributory e of impor#m
year)........ occupation .

12. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Miasourl

15, BIRTH?LACE (CITY OR TOWN)
(STATEOR COUNTRY)

(8, ecily city or town, county, and State)
Specily whether injury oceurred In indostry, in home, or in public place.

& (13 name Efton Bags Mm———
- T Data of

% | 14. BIRTHPLACE (crrv or Tom) . Was there an autopsy?.0D....

W | 7 (STATE OR COUNTRY) Hisyourt Py

[ 23. If death was dus to external causes (riclence), 6l in nlso the following:

& | 15. MAIDEN navedJennie Dryden Accident, suicide, or homieidel....urimsrninmone Date of Ifury...cceecvererey A

5 ‘Where did injury oceur?

3

Miasourl

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

7. m:-'oamu'r%é
(ADDRESS) 7T Cot
18. BURIAL, cm-:mnon OR REMOVAL

19, UNDERTAKER......
(ADDRESS)

Manner of injury.
Nature of injury.

24, Wutiheaseorinjminmym elnpld

to occupation of deceased?................

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF
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