-
[ d

. BIRTHPLACE T PN | e - -
IRTHPLACE (CITY ORTOWN. ... S 6y 0N G- ldpconri W

[ . Y / R 3 S, Y / At | SN
i | 13. NAME w LoD o - .

E Name of operation Date of
a < | 14, BIRTHPLACE (CITY OR TOWN) 0 What test confirmed diagnouis?........ #6234 Was there an autopsy?. 4% ..
) L {STATEOR COUNTRY) 1 AASATET :
i z 23. Il death was due to externsl causes (violence), fill in also the following:
B W | 15, MAIDEN NAME mt-, /v[uAMLMJ—-, Accident, suicide, or homieide?..........coooovcccerrn.. Date of injury.................. 19,
= E ‘Where did injury occur?

9 | 16. BIRTHPLACE ciTY 08 WWM/“WA (Spacify city or town, eounty, and State)

{STATE OR COUNTRY} Specily whether injury occtitred in Industry, in home, or in public place.

. - MISSOURI STATE BOARD OF HEALTH |~ Do not use this space.
-4 BUREAU OF VITAL STATISTICS
T A .
*Ea AUG 18 1536 CERTIFICATE OF DEATH 79 1 2849 3 &
g
= B 1. PLACE OF DEATH -
(=] .
] E, COUDLY....ooomreccrrererers Registration District Now......o.coonnn.... 1003 File No. ﬁﬁ
0o .
>4 Townshlp............... Prlma.% eﬂﬁ‘lﬂnnw ................................ Registered No................ ?i e
gé’ ciy... St.. Louls mo......LLLY pital {6, T st. Ward)
15 B. 5172 - Sophie 0Oliver
Eg 2, FULL NAME........o... F-
A (2) Residence, No 2622 (Ossage st., J ........... 8
N g (Usual place of abode} =~ (I nonresident, give city or town and State}
E 8 Length of residence in city or town where death ocenrred yra. mos. ds. How long in U. 8., if of foreign birth? ¥r8. Hmos. da,
HO
E"a . PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o) g 3. SEX 4 C°'-°R. OR RACE | 5. g;f,g_;ggﬂ(;f;ﬁg-ggx:;g?- O || 21, DATE OF DEATH (wowtv, oav.anoveany 7/ 12 /56 .19
£E female white widowed 2. 75 EBY CERTIFY, Tt I'gs Qd/!wgsed from
W ﬁ SA. IF Mggglsnl glnowzo OR DIVOR 7 7 ?T
Et{ s (Lf\'i' ?ﬂ/ﬁ]\‘]cb OL' V-ER ..........................
- g (OR) WIFE oF Ilast maw hh.e X aliveon... 7 /12./.36 ............. 00. 19....a Death in naid
aH 6. DATE OF BIRTH (month.pav.anoyean)  9ept. 19,/ J ¥ || o nave occurred on the date stated sbove, at..2.%. O O )
= .E: 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prlzdpﬂ eause of death and related causes of importance were as follows:
= dny, ..........hrs. d - Date of onset
0% 6d ?ﬂ o win || (B4 Cxentreen O JdoeHiign ~ |
% 8. Trade, profesxion, or particular : U
- z kind of work done, as spinner, hwk  Hee
35 o sawyer, bookkeeper, etc ' ;
&& '; 9, Industry or business in which ,
o8 o work was done, as silk mill, ]
©w a =] saw mill, bank, ete.. ..o, " /}/I l/
;;'g 3] 10. Date deceased lnst worked at 11. Totat tin}e ( ms) .................... L U2
B o 8 this occupation (month and spent in Other contributory causes of importance: / '
R year)............ . OCCUPALION......cuciiimiarriienn
Y P)
-]
o5
==
3
3o
owu
o
5
B
i)
B
P
=
B
-Q

" (ADDRESS)  jes 4 N Manner of injury
18, aumagifnﬁ iontf EEMOVRLE f E ?] / ‘?6 NOLUTE Of KJULF ..o emrmessrsssssssssssstocs ot essesscececeneneecscceecossresseeseseseereees
PLAS DATE /13—. 24. Was diseaze or injury in any way related to eccupation of deceased?......

Mu-n. w Cr- 1 o, apecity
l9 UNDmTAKER ........ b Sigaed) Z; ” Z : D,

20, FILED...-__.._..................o...b. & DO, (Addresa)... éb‘/:

i [ Regisirar.




- P - »




