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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

MISSOURI. STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
JUL 1 19% CERTIFICATE OF DEATH oA
1. PLACE OF DEAT% 791 24747

(o207 Registration District No................... 1 003

‘Towashlp.... Primary Registration Distret No..................0. ...
City...... (No....... igaaBulWBr
2. FuLL name.... ROSina Lliguer
(a) Residence, No... 4922 Bllﬂer .................................. By i gloresresenns Ward. ,
(Usual place of nbode) {If nonreaident, give city or town a
Length of residence In ¢city or town where death occurred yru. mos. dal How long In U, 8., If of foreign birth? ¥r6. mos.
PERSONAIL AND STATISTICAL PARTICULARS fo) Q KI e(ﬂa
3. SEX 4 COLOR OR RACE | 5. B e the oy O || 21. DATE OF DEATH (MonTH. DAY, AND YEA®  TUDE 1O 19358
F. W, Vidom 2. 1| HEREBY CERTIFY, That I attended deceased Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED 18
HUSBAND oF Jip £ F— + bo PN £ IO
omwWirEof Philip Liquer Ilastaawh....... BHYE B oeoeeeere et ... Death iasaid

6. DATE OF BIRTH (MONTH, DAY, AND YEARY A1 AZ . Qj;h N 1870 to have occurred on the date stated above, atlo ..... 119 M.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
p [ S brs. Date of ooset
65 12| 10 el mo. || Strangulation,..due.. to_.‘..hanginé
8. Trade, profession, or particular by rope tQ transm t re si-
kind of work done, us splnner, - 9. e L
5 sawyer, I::)okk:eper, et!:: ............. HQUSQWQIK ............................ /
£ ! o Industry or business In which
«
rk was done, as silk mill,
g saw mill, bank, ate a7
8 10. Date deceased last worked at 11. Total time (yearn)
8 this oecupation (month and spent in
WREATY oo e s ereemepameecasasemee esraoserense smsenss snsen occupation......cocueveneereenad
12. BIRTHPLACE (crry or Town).... St e LONIS 5 MOeonf|
(STATEORCOUNTRY) L
m .....................................
uuf . NA [Ty i
E 13. NAME meselma“" Namse of operation e temreemeer e rera senrnen |
< {14, BIRTHPLACE (crry orTown).. == Unk . What test eonfirmed dingnoais?..... . Was there an autopey?.........
h { STATE OR COUNTRY) |
r 23. If denth wes due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME_ TInk REEST Kicide, orﬁﬁmglf ..................... Date of injary.5,/1 9., 1938
[ ‘Where did i oceurt...... Lo JLOWLRR 4. IO aeciiiinens
© | 16. BIRTHPLACE (cirv or Toww).... [ThK o ere did injury ;,,J;?,&%,%“ ggw and State)
z (STATE OR COUNTRY)

Spoufﬁvhether injury cccurred In Indastry, in home, or in public place.

17. INFORMANT --Hanry.. &e%glmannmm [ | _
(ADDRESS) Manner of hﬂﬂlmn

P
18. BURIAL, CREMATION. OR REMOVAL Nature of inj ) (1/

mcuS&mE@iqu_QemMmﬁlaﬁfﬁﬁm.1nﬂ 24, t¥as dinedge ar fa

19. UNDERTAKER... A ... I 0, specif
{ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stz

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

. T
PB 1-24-33

4 Registrar.
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