N. B.—Ever%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 OCCUPATION is very important.

segn S PP MISSOUR1 STATE BOARD OF HEALTH Do not uxe (his xpace.
A‘g[;' i 8 583& BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH
1. PLACE OF DEATH 791 p 8 P Y
-
County..., 1 . Flle No. ~
Township............ Registered No............... g 1.
h cur... Staliouls, - 5699
2. ruLL NAME...... €0 J.CaTNeY. A0
(®) Resldencs, No...... 200DA. Mullanphy St.s., oV Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death ocearred yra. mos. ds.  Howlongin U. 8., If of forelgn I:Im yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS g EDICAL C FiILATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, M W . 7
CE | ® Biveorces toriie theorsy O || 21_oaTE OF %ﬂ* (MONTH. DAY. AND v%z /06— 1w
[4 ——
_Male White Single 22 1 HEREBY CERTM. That I'attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF , 12 . to i L
(oR) WIFE oF Ilastsawh aliveon, » 19, Death i said
6. DATE OF BIRTH (MonTH, oav.ano YeaR J 2 NATY 20, 1887 || to have occurred on the date stated abave, at.... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || Tho principal cause of death and related causes of lmporhnoe weto s follows:
- 4oy, e Ars. Deaie of onset
39 ol 5 20 B ceevcrcneaeas min.
8. Trade, profestion, or particular .
E gngg:'mkkﬂ::;_“?:gmu' Tile Setter Help SR ot o 20 £ A A A et > oot SR
El o ros AR
E nwork wg: dont::ea-; 1;}lkwmill. ”
35 Baw MU, Bonk, Ee.......ccoieicieecececcnemeenrvrvr e ne semeres s ser smem e saabe bt r e s s as s b1 ]
91 10. Date deceased last worked ot 11. Total time (years)
8 this cccupation (month and upent int
751 ) D p tion
12. BIRTHPLACE (CITY oarown) Bt Lonis Missouri |
(STATE OR COUNTR
5 |1.name Peter Carney
E St.Louls Name of operation. ...siisssissdiscs s DD Ol cosimmersananmssrsans
<« | 14, BIRTHPLACE (CITY OR TOWN, £ ] ‘What test firmed di
oy (STATEOR coﬂfwnv) ) con Was there an antopry?. W
r ” || 23. If death was due to
E 15. MAIDEN NAME Bessj,e -G&M Accldent, suicids, or ho /7“0 / 19...-?-.’*.6
© | 15, BIRTHPLACE (ciTv o TOWN)... St.Louis. ................................... Where did injury occur?
=z {STATE OR COUNTRY) Specify whether injury g
17. INFORMANT ... &2 / M".&am@ ______
{ADDRESS) 2335 e
18. BURIAL, CREMATION, OR REMOVAL
race_ LalVATY. _____oeJuly 13,19@6
19. UNDERTAKER.
{ADDRESS)
i 7T

20. F1 %L_liigggq_l
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