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should be stated EXACTLY. PHYSICIANS should state

y supplied.
so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE

UL 14 1936

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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BOARD OF HEALTH

County Registration District No-.......ococvnmsevinsnicsnsnans, File No.
Townshlp................... Primary Registration District No.. 003 ....... Begistered No................ 61.@3
... Stelouis, Mo, wo.......CEtY Hospital st. Ward)
2. ruLL name... Cora Nanoy Repoy },. V) )
(2) Resldenee, No.......... st., 8 ,[Wnrd Dqﬁo%lhssouri ........................
(Usual place of abode) (il nonresiden give city or town and State)
Length of residence in city or town where death occmrred ¥r&. mos. ds. How long in U. 8., if of foreign birth? ¥ra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Female Yihite wrie the word)
LW
SA.IF MAGElBEADNglmeD OR DIVORCED
OF
(0R) WIFE OF Burrell Reppy

6. DATE OF BIRTH (monTH, pav. axovesp) March 20th, 1871

21. DATE OF DEATH (MONTH, DAY, AND YEAR} _June 13th, .136
2 ) HEREBY CERTIFY, That T sttended deceased from

19 to L 19.....
Ilastsawh......... Blive 0n.corrr “ L9 Death isuaid

to have occurred’ on the date stated above, at.ﬁ..2.35...£ Mo

19. UNDERTAKER

(aporess) 429 N, Eaalid’
/

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and related causes of importance were &s follows:
65 2 23 day, .. Jhre. Date of onset
. OF e mia. || Coneussion. of Brain . wlith haerd ..
. 8. 'l;rln:f:d E{gﬁﬁnzfmlgﬂousework merhﬂgg{reQeived.infﬁlL
0 sawyer, bookkeeper, etc down stairs at:4269 Connecticut
: 4. Industry or business in which
o work was done, as silk mitl, .St.,., + "
] ‘saw mill, bank, etc. \ & y
U | 10. Date decensed last worked at 1L, Total time (yeara) [~ R RS
0 ;h;r)?ccupation (month and spent igm Other centribatory causes of Importance: \ \\ E} J
....... p . \
oo Jogloreen, founty, v
2~ ACCIDENE .
13. NAME Zeno IaRose
E Name of operation Date of
£ | 14 BiRTHPLACE (v orTowy. Ste e Genevieve, What test confirmed dingnotia®........................... Was there an aummw
W (STATE OR COUNTRY) Missgouri
T . 23. If death was due to extern: uses.friolep€e), il in also the £§
| 15. MAIDEN namgiorgaret Bonoe Accldent, suicide, or homlclde?. Date of injury 19..‘1.(
'_ - .
a vi Where did injury oceur?.... s A N N o A, T AT
YRy T e S o o, i G
Specify whether injuryyed_in In , in home, oyin public place.
SN 7 TR/ S N | Bibi— D ety
(ADDRESS aota, Miggouri ./ Manner of injury
18. BURIAL. CREMATION, OR REMOVAL 27 Natare of injury.
Pucie_ﬂj&lﬁ_. }100
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