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MANENT RECORD

WRITE PLAINLY, WITH UNFADING INK---TH IS IS A PER
K. B.—Every 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 OQCUPATION is very important.

‘Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. JuL14 1936

* 1. PLACE OF DEATH

CERTIFICATE OF DEATH
791

mene.. 03272

County Reglatration District No..........ccoccoineaeec -
. Township... Primary Reglstratlon District No 1 @@3 ed No........... 0 8 ........
. aw.Ste. Louis 3504 Alberts St - G..
{2 FULL NAME..... W dam Ra LA L o eee———eeeeeeeeeeeeeeee
y (a) Residence, No.. 0004 Alberta St, 8ty g B Y

(Usual place of abode)

Length of residence in city or town where death occurred yra. mos.

(If nonresident, give city or town and State}

da. How long In U. S., If of foreign birth? ¥TB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
T 'ORCED (writ the word)
Male White arried

5. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAN _ .

(OR} WIFE oF Helen B. Cardwell
6. DATE OF BIRTH (Monmv,oav. aNnverr) Hov, 7. 1867,
7. AGE YEARS MONTHS DAYS

69 6 27

8. Trade, profession, or particular

-

2. BIRTHPLACE (cITy orTown)... ST 80k 1 i
(STATE OR COUNTRY)

Robert Cardwell.

14. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) wng landg,
Elizabeth N .

16, BIRTHPLACE {CITY OR TOWN),
(STATE OR COUNTRY) England.
17. INFORMANT..............

{PORMAN '"'3504"{1*0:3@1-‘1:*&‘%%””“‘ -~

13. BURIAL, CREMATION. OR REMOYAL

13. NAME

15. MAIDEN NAME

MOTHER| FATHER

SS.mbBater and Paul Cemw_June 8 1986}

19. UNDERTAKER /4-5/ é_b(r’l&,;d c-lor éL éo

Z kind of wotk dons, as spizner,
g sn:ygr,ﬁo kkeeper, ete................. Maﬁhiniﬁt ...........................
E | 9. Industry or business in_which -
g work was done, as silk MIW/&
5| saw milt, bank, etc
9| 10. Dato deceased last worked at 11. Total time (yours)
8 this oecupation (month and spent in
year) ... ocenpation.......c.oemeeeeend]

{ADDRESS) , /2848 Mer

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR) ?«4@{— L 1838

2. I HEREBY CERTIFY, T&/I attended deceased from

19,y to ey 19
"Tlasteawh........... P o 19 Deatliissald
to have occurred on the date stated above, at.//z—"?m
The principal canse of denth and related causes of importance were a3 follows:

Daie of onset

Name of operation
‘What test eonfirmed diagnosis?

23, If death was due to external causes (violence), fill in also the following:
Accident, suieide, or homicide?............... Vbno of fnjury ... + 190
Where did injury occur?

- (Specily ¢ity or town, county, and State)
Bpecify whether infury occurred {n industry, in home, or in public place.

Manner of injury.
Nature of injury

24. Was disense or injury in
If no, specily

Registrar.
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