Mo rJ) 1@3@
HAH" 8 1936

1 'PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

91
1003 ..

28022

County......cooorverrmiisri . Registration District No -
Townshlp... Primary Registration Distriet No........ooorvinimnimsrenssnasens Reglstered No h?ﬁ@
city St.. Louis .. Akexian Bros. Hospital st Ward)
2. Fue name....GALy. . Pallen
(a) Residence, No... 6 l** Louis iana L] at.. I Ward. ..
{Usual place of abode) (If nonresident, give city or town and State)
Length of resldence in city or town where death occurred TS, du. How long In U. 8., If of foreign birth? yrs. mos. das.

. PER-SONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

D

CAUSE OF

EATH in plain terms,

N.B.—Eve

3. SEX 4. COLOR OR RACE |[ 5. gnlr‘}glﬁ&mgﬁ:.t\gn:;g.oa 21, DATE OF DEATH (moxTH, oav. o vear)  T=2=36 .
Male White Widowe 2. I HERE CERTIFY, attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED - -
HUSBAND of ( l t ) m1 Pall en . 3 ..... ey , 19 .‘, to..... L 2 193..C
(oR) WIFE oF ate nng YaLlien || jistsfh s siveon... lm R g‘/ ..... ,19.2.4 Death tnsatd
6. DATE OF BIRTH (monTH.oav.a0vesd) NOV e 17. 1869 || to have occurred on the date stated above, at. 8598 o P « Mo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importance were aa follows:
Date of onset
66 7 15 $.=8e=0¢
8. Trade, profession, or particular ’
§| mnamedenZmer newspaper. wWork )
: 9. Industry or business in which . e
& e iaepe o 4k il and election Boal i
3 [ 10. Date deceased last worked at 11. Total time (years)
Q this occupatlon (month and spent in this
year)... . oeeupation. ...eerenes.]
12. BIRTHPLACE (ciTY orTown)........ S he.. DOVI 8,
{STATE OR COUNTRY) If.I
r
u | 13 NAME all
'I_ Guty 'P en Name of operation..«" Date of ... .
< | 14. BIRTHPLAGE (CITY ORTOWN) ) What test confirmed disgnoais? & 7 7 . Was there an sutopey?, M
L (STATE OR COUNTRY) Uynknown e
o - 23. If death waa duo to external causes (viclence), 611 in also
i | 15 MaIDEN Name _Unknoam Aceldent, suicide, or homieide?
= oecur?
g 16. BIRTHPLACE (CITY OR TOWN). ¥ Where did lnjury (SpaedY city or town, county, and State)
(STATE OR COUNTRY) nknown Specify whether injury industry, in home, or im public place.
17. INFORMANT e L
(ADDRESS) ([ Mann Jury
18. BURIAL, CREMATION, OR REMOVAL ¢ of injury.

e Bellefontaine

D""E"""l—"ﬁ_a—e'—”. = M [ g Wudueauartn;m-ym-nywayrdatedtompamaofdmud? W
if no, specity..,.

9. UNDERTAK
(ADDRESS)

gl 39938

_Registrar.” |







