-MISSOURI STATE BOARD OF HEALTH Do not ase (his mpace.

AUE 18 1938 BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

1. PLACE OF DEATH 79 l 2 8 9 4 2
County........ Registration District No 1003 FAle No..overeones s ,?,711

Townshlp Primary Registration District No. Regl ed No.
Oity St.. Louts mo.. 2906 _Clara Ave, st. Ward)
2. FULL NAME Sarah J, Pait /
(o) Bestdenee, Mo 2006 C 1218 AVE., O/~
{Usual place of abode) {Il nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., If of [oreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R RACE | 5. B A e s o' O% | 21. DATE OF DEATH (monn.oav.amovear) J ULy 20th 15 36
Female Fhite Widowed 2 1 HEREBY CERTIFY, That I attended deceased from

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

2
E
3
]
-
2]
A
=
2
:
&
<
[
2
(=]
3
]
8
o A NMOOWED,OROIVORCED A S L, , 194 to Qe 9er  Iem 1934,
= (OR) WIFE oF Jagper Pait I1af saw b.AcY.... aliveon... ond. ? ,1932.6 Death is said
= . £
3 6. DATE OF BIRTH (MontH.oav. anoveam) Ot . 11th, 1842 |l to have occurred on the dath stated above, at. ¢4 b0 mfk « Mo
4 7. AGE YEARS MONTHS Days If LESS than 1 || The principal canse lM death and related caunes of importance were as follows:
g - W 7 Date of onsel
- 93 9 9 o
. 8. Trade, profession, or particular .
-] 2 kind of work done, as spluner, Home
= 9 sawyer, bookkeeper, 6. ...mr oo BSMIM st |
[ E'| 9. Industry or business in which
oy 3 Morc wes done, as sitemll, e id
: 3 saw mill, bank, ete P !
3 § 10. Date_decessed last worked at M. Total time (years) ~ [f=ee od B4
this oecupation (month and spent in Other contributory causes of importance: é L/

[ YOar)...... pation t :
o cvemreenverasadhea e porecgeenspracprrs i wen e
[+

12. BIRTHPLACE (CITY OR TOWN
2 (STATEOR co&m‘rnn ) Hisgourlt
o
g |13 Name Geroge Bradford N

= L

< | 14. BIRTHPLACE (CITY ORTOWN)....... o ey srassssmmssans ‘Was there an autopsy?....7 .....
8 w (STATEOR cofmm‘(} " Unknewn
':',' r 23. If death was due to external causes (violence), fill In also the following:
B 4 | 15. MAIDEN NAME Sarah King Accident, sulcide, or homielder........o..om.... Dats of IBJury....commsnnnn 9.
] ‘Where ¢id In occur?
| E 16. BIRTHPLACE (CITY OR TOWM).. L s v, ere did [njury {Specify sty or town, eounty, and State)
b (STATE OR COUNTRY) nENnewn /7 Bpecify whether Injury vecurred in Industry, in home, or in public place.
g 17, INFORMANT...... (,/_%"50’%".{ Cié'ara%%““ ;
= ADDRESS) - Manner of injury.
E‘EI 13. BURIAL, CREMATIDN, OR REMOVAL Nature of injury. .
;5: MELALM@‘—V Lha = “‘"‘hl;%ﬁm"af 24. Wan disease or injury in say way related to occapation of deceased?.. 250
I' g 19. UNDERTAKER ,K}\/ '—f-/"’”w ) An ...,(/ H o, ppecily. . )/;" P
E“ (ADDRESS) 1905 Un {Signed) CAmna M - M. D.

© (Address) Z LOY Ll ann s
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