MISSOURI STATE BOARD OF HEALTH Do not use thia space.

' . BUREAU OF VITAL STATISTICS
ﬂUG 18 193@ CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@ﬂ- 29193

-t
2
[
H
g8
7 B County L1 L O .
u}
= E Township - Registered No, ﬁg}?ﬁ
1/} 3 - .
5‘5 ay. St .Touls Mo...Ciky. . Hospital F2,. fraom st. Ward)
EE 2. FULL NAME o LIRS H g T OIS L0 et
A
o {a) Resldence, No.......... 2240 Adems . St BB W e
. g {Usual place of abode) (It noaresident, give city or town and State)
E 8 Length of residence in city or town where death occurred ¥yra. mea. ds.  How long in U, S., if of foreign birth? yra. mos. ds.
HQ
E"s PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
et
=] N
“ E 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR | 31, DATE OF DEATH (woNTH. DAY Ay YEAR) 9 ULY 10, 44 90
. $ N Ind 3 1 CL8IT (I L cenuance
8 g Llale Colored Single 2 VP HEREBY CERTIEY: Tht T otor” decessed from
° W SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to
28 HUSBAND of L 19 B - O 19
o B (OR) WIFE oF Ilastsawh alive on ., 19 Death Issaid
é‘m §. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unknown to have oecurred ou the date stated above, at. 3. 40.m. P
= ?; 7. BGCE YEARS MONTHS DAYS It LESS than 1 || The principal canse of death and related causes of importance wera_os follows;
g % < * 7 5 Date of onset
. % B. Tr;id!ft.i p;ufeskic:in, or particular
< z of work done, a8 er, Taharar e - .
SE o sawyer, bookisceper, ete Laborer . Cchronic livocarditis :
e £ 9 Industry or business in which
=o'E o work was done, as silk mitt,
:- =1 =] saw mill, bank, etc
=4 U | 10. Date deceased last worked at 11. Total time (years)
& = 0 this occupation (month and spent in this Other contribatery causes of importance: /
@ o Year) . pation
g8
o 12. BIRTHPLACE (CITY OR TOWN) chio
-] E {STATEORCOUNTRY) “°77 7 e
i~ T k71 [ | POR
B §i | 13. NAME Unkno _
ﬁ S 'J_: Name of operation,
a § < | 14. BIRTHPLACE (CITY OR TOWN) IInknpwn What test confirmed diagnosis?...
k=B h- { STATE OR COUNTRY)
=8 T 23, II death was due to external causes (violence), fill In also the following:
E 5 4 | 15, MAIDEN NAME Iinknovin Accident, suicide, or homicide?............. . Date of Injury........oo...... W10
S B k .|} Where didi accur? -
g Q | 16. BIRTHPLACE (CITY OR TOWN) Unknawn njury Specify eity oF town, county, and State)
B jur] (STATE OR COUNTRY) Specify whether injury ocenrred in industry, in home, or in publie place.
g4 17. wrormanr. Hargld i, SQchulz, "
2 g (ADORESS) LEOULY - LUIDHRE . Manner of injury V
i 16. BURIAL, CREMATION, OR, REMOVAL Nature of injury
£ Pather Diokson 7/28 0| >
Q;g PLACE. DATE / f;”"‘ 24. Wan diseasa or injury-in any ww o
5] o B‘é t)g a_. I\ If 8o, specify......... A
5 19. UNDERTAKER...z4. ». S ey -7 B . & - X W— S y ¥
[ (ADDRESS) 26 % i A Z (Signed)L= tA ot
=e ) FILED) 93% / " ad 3
L FILED gy ... Q...1 el A Z dresa} ... oo L2
2 tn_ 28 1 ey Registrar,
27







