” UG 1 8 1938

~ MISSOURI STATE BOARD OF HEALTH 1 (Do not cao this space.
U6 28 WRE BUREAU OF VITAL STATISTICS ' 930
: CERTIFICATE OF DEATH 2‘)3 j3; ﬁ_)
1. PLACE OF DEATH 91 At
County.... Registration District No...............= . F5 J. Flle No
Township Primary Registration District Nolﬁ@s ..... Registered No. R'i g]q
2. FULL NAME Gaorge Santen
(8) Restdence, No. ..o 2612.South. 135N, s s P Ward, -
(Usual place of abode) (If nonresident, give city or town and State)
Lengih of residence in eity or town where death occurred yra. mos. ds, How long in U. 8., if of foreign birth? yra. mon, ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3 5EX A OO R RACE 4 . B e e e omes:OR || 21. DATE OF DEATH (MonTH.oAY. AND YEAR) _ July 30. AB6
Hale White Single 2. I H

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

EBY CERTIFY I attended deceased from
e R0 19,0 ﬂ-‘-& 290, ....1034
Q 24

(OR) WIFE oF- Single Ilast saw h. M., aliveon 19.34z Deathissaid
6, DATE OF BIRTH (MONTH, DAY. AND YEAR) May 12, 1888 to have oceurred on the date stated &ova. QZ-”Dﬁ'
7. AGE YEARS MONTHS DAYs If LESS than 1 @ principal cause of death and r i were a3 follows:
- ‘ Deie of onset
48 2 18 \ANMMABIAY . A o -
B Trade rotemionor el YT N
r4 of work done, as spinner,
o sawyer, bookkeeper, otc. Roofer 5
& | 5. Tndustry or busines (a which [ | E——
< " /
work was done, as silk mill, T T | E e
5 saw mill, bank, ote Own Business ] EV’
§ 10. Data deceasod lust, worked st 1. Total time (yeam) | Cl
tl ot onth an Epent in .
ye:') pn o (m v occupation.........ccminens) Other {ributory canses of importance:

- e
2. BIRTHPLACE (crry orTow).....Sha. Lovig,
(STATE OR COUNTRY) Higgouri |- o §

-

€ ome  Horman Samten. || o
.' |=. - " Name ol opmtion..ﬂ 3
: " < | 14. BIRTHPLACE (CiTY OR TOWN) St, Louis, What test confirmed diagnosis?. :
™ { STATE OR COUNTRY)} Mipgouri | j - 7
5 _ 23. X death was due to external causes (violence), fill in also the following:
4 [ 15. maiDen kaMe Cathering Seivers Aceid teide, or bomiciden....cu.reoneerrrerr. D8 O IGUTY e eeeersrrarrsy 1
& | 16. mirTHPLACE {CITY OR TOWN) 3t. Louis, Where did Infury oceur? {Specify city or town, county, and State)
z (STATE OR COUNTRY) Migaourd Specity whether infury occurred in Indastry, in home, or in public place.
17. INFORMANT... _....Jr8. Cathering Santen . _ |
{ADDRESS) Manner of injury.
18. BURIAL. CREMATION, OR REMOVAL Naturs of injury

maceSe. Jp: Pofigr & Paul oae_August 1, @6
. UNDERTAKER................%6.5313-..3.8¥,er1: ”

(ADDRESS)

—

24. Wan disease or injory

N. B.—Ever{’item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.

8

_Registrar. |




. - - -
B . . .
. f . . )
1 * - . . - . . .
» -
L. . - S . R
- . L) - - . .
- * -
+ - - - - .
Y ‘
L - - - . . .o L
: ’ ’ v - * . . -
- - - LR .3
N . N . ’ . : .
, - . . vt e . P
| - - = - P o T . - -
LT Yo ‘ . L. -4 [N E [ .
-- - . - - ST e, o . [P .
. . - .
Y : "o . . - .
) .
- - - P - - - . - - - . '
- o i - . .. - . .
. -~ . - - -
' - ’ ' . o TR - - T R . )
' . .- e 7 o M i . .
. e . o v, - - - . B
f
* Yo. : ’ - - e .- - . -
. e .
+ . B > . R - i .
. T . i . 1 .- . e e e s R
N ) st L _
L .7 . - e . .
. - -~ - .
" . . P N
i e . . B
o , .. . L . I . f — T O I . f -3 o .
. S " - - - - - oo a . .
. "_ ‘LE D Y - T * ' ¥ LU 4 REE RN AR
. W - - A - - Ll 1 oo M ) . M- -
N .» . . .
'S s , - . . L . n
Mo e, - oo ety A
- - - . . - .- . - - Lo
. o . : g . HE ba ot . :
i H )
N - - - - - - Ky
. . . T R R . e
fro s m - - ) L . o . o =
. - - . -. - . - - . .
ot - - - - - ~ - - - -
. - s ot L s . M ) L ] PR n T T
o s P . ’ S o T R e . -
“a ' PRI T Ve e 1 . . R T
‘ ! P . - , . o e, LI ST
- L . - . -
LR . IR R S .
T . ' . . . .- . o
. ' ©T . '
. - - - L . e . oo - . . - . -
: P . - . . - e - - , e e es
v e .
- .~ . . - . .
' - . - . .
. " - 4 = ' N - )
- . e ..
) : A - - - - .
* .
ia . . - -




