AUG 1 8 1936 MISSOURI STATE

1. PLACE GF DEATH

Township 3
. Ste Louis, Missoigi

BUREAU OF VITAL STATISTICS -

791

CERTIFICATE OF DEATH

Registration District No,
Primary Registration District No....

City Heepital 10el

Do not nse thin space.
229492

Flle No......comniniieinnn. 3 T
S {57

St. Ward) '

BOARD OF HEALTH

B. 8818

2. FULL NAME

.. Marie Fourithis

zuzl place of abode)

Length of residence in city or town where death occurred ¥TH.

® l?‘o}aldence.No..: ................. li....ﬂﬂ.llt.h...lﬁ.th ..... Strect.. ..1.:5Wnd :

mos. -

(If nonresident, give city or town and State)

ds. How long in TJ. 8., if of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

female | vh i%e

SA, IF MARRIED, WIDOWED, OR D}VORCED
. HUSBAND oF -
-, (oR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {write the ward)

W- -

7/24736

I HEREBY, CERTIFY, That I attended deceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
23

o Z 2L P70

6. DATE OF BIRTH (uom,gAY. AND YEAR)

7/37/36 .../ 24/ 36
Tlasteawb....J @lve on..'],,/,g,a,, /3_5 _________________

,to have occurred on the date stated above, at.......dee. . m,
causes of importance yefe as follows:

Death in said

7. AGE YEARS MONTHS U Davs If LESS than 1 || The principal canse of death and rela
day, ... ‘hrs. .
60 é 0 / o OF .oovarriiisans min
8. Trade, profession; or particular ,
z kind of work done, as spinner, hW k R e AL
- o sawyer, bookkeeper, ete. .
F | 3 Industry or business In which
E work was done, ay sflk mill,” M" -1l
=1 saw mill, bank, ete.
o 10. Date deceased last worked at 11, Total time (ﬁf:n) :
8 this occupation (month and apent in thi tributory canaes of impo.
b= O ORV GCCUPALION. .o irrincrinranns ]
12, BIRTHPLACE (CITY OR TOWN)...... £ YIS ol {0 e omor i rrsesreess omeemsss st et toenssseto
(STATE OR COUNTRY) A | T 4 OO
4 Y/ AV U U | PR P, S S o S o o e, SRR SUOIVUI U
& [ 13. NAME M ,@a /5 %4—1
E ¥ £ Name of operation Date of
E 14, BI(RTHPLACE [(d1a4 (;R TOWN) - ‘What test confirmed di in? . Was there an autopsy?................
STATEORCOUNTRY) = = o i-{ 7 &
z / ~ 23. If death waa due to external eauses (violence), fill in also the following:
Y | 15. MAIDEN NAME 7 M Accident, sufcide, or homicide?.........ccocomecrrsmmrrnn Date of njury.......ooeococeveene 1 1 J—
= ‘Where did injury occur?.
O | 16. BIRTHPLACE (CITY OR TOWN}.../ oot ot i injury e
s {STATE OR COUNTRY) (8_ ecify city or town, county, and State)

tem of informeation should be carefilly supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1. mFonmnrH.QfBa.
(aDoRESS) (V41 7
18. BURIAL, C

PLAS

oanital

Y
FEVAL

i

3

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

ATION, OR

19. UNDERTAKER /£ #7L0"
{ADDRESS)

N.B.—Eve

n£94,.J,lH..Kﬁ.glli:.mmm..mm, -

Specify whether injury oeturred in industry, in home, or in pablic place,

Manner of injury

m,szé_?_«_z_.idz’

Nature of injury......,,
24. Was di njury in any say related patign of deceased?.........c.ce.s
1f se, specity / ) i A

(Signedy... Yo
tAddressy__. G}
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