S

MISSOURI STATE BOARD OF HEALTH Do not nse this spacs. )

2 42
35 A%” BUREAU OF VITAL STATISTICS
4] n
é g . G &5 1935 CERTIFICATE OF DEATH 2 9 3 8 6
] %g 1. PLACE OF DEATH } MY LT
) County......Ske. Louis . Registration District No.............co.. } j;l. ..... File No.
v . p g -
2 E Townattp. (A LA T, 'é z Primary Reglstration District No......&5...e%..44 . jﬁ Registered No ?—ﬁ 0
EE aty.Jefferson Barracks o Veterans Adminisiration.Facility. 8t N VY
1 B .
wnS . -
EE 2. FULL NAME Roy...HARTLEY
=1 g () Residence, No........ .Ro#la,Bval ................................... By cosiemsiiiissiinncinnnes Ward. Kirm'QQd\Q.MOO ;

. {Usual plaee of abode) (I nonresident, give city or town and State)
=3 Length of residence in city or iown where death occarred  UZLyrsKYl  moa.OWIL ds.  How longin U. S.,if of foreign birth? = yrs. =  mos. ™ da.
=0
E‘E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g g 3 SEX . |ACOLOROR A | 5. e thawaray °" || 21. DATE OF DEATH (MowTh, DAY, xpYEAR) _ July 18 L1336
85 . Male Yhite Divorced 2. 1 HEREBY CERTIFY, That I attended deceased from
@ SA. IF MARRIED, WIDOWED, OR DIVORCED . ...Febrnary.. 18 1936, to....... JN1Y.. 18 1636
2% weo . R nary. 18.. , 1998, to.nn Wy 18 1920
= 5‘ : (0R) WIFE oF Unav, Uastsawh. 100 attveon ... U1y 18 ,19..38 Death1s said
2., .6. DATE OF BIRTH (MonTH. DAY AnD YEAR) July 26, 1888 to have oceurred on the date stated above, nt...ﬁ.:.%Q....m. Pedle

- ;E 7. AGE " YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importancs were as follows:
¥ : - day, ..o hrs. . ] J
. %8 47 11 22 oo mio. || Hypertension, severe, with Cerebra
.G 8. Trade, profession, or particular ’ H.emﬂrr.hﬂ. e quﬁing
5 ‘ r i rhage,. sansin
ZE || |  sswyer, bookkooser, ster SE0OL HOTKOL. o
§g‘ K| 9 Industry or businem in which 7\ 6
[ 1k wae done, a8 » P | v LY o

o 5 e Tl bk, 640 Tnaveilable ... : AT

E': 81 . Date decensed last worked st 11. Total ﬁtnim ears) | o fk‘w """""

n -

Er || °] e pmie b LR D] Other conbibuiors csases o mparance:

g8 || None )

20 12. BIRTHPLACE (CITY OR TOWN) MeArthur

g g (STJ\TE OR COUNTRY) nhin e

. E 8 ; 13. NAME Henry Hartley I

U? . . ‘t‘ims ...... .x_ ..... B i,

p g & | 14, BIRTHPLACE Ty orTown)...... Inavailable T i vt Was tﬁgﬁ antopsyT....... N,

.g a bk ( STATE OR COUNTRY) v
- T . . 23, If death was due to external causea (violence), in also the following:

E'ﬂ 1 | 15. MAIDEN NAME Cynthia Fee Acrident, sufcide, or homicide? Date of fury....eoooovooee S8
G o . ;

dq 0 | 16. BIRTHPLACE (cITY or TowN)........ D0BYBI1ab)e . ... || Where didinjury ccour? sty dity ar townr connty . and States

s E Z (STATE OR COUNTRY)7 o Specity whether injury occurred in industry, in home, ot in publlc place.

§< 17. INFORMANT, . 427, Bttt 1.Clerk {|--

=[ (ADDRESS} i : Manner of injury

E‘E 13. BURIAL, CREMATION, OR REMOVAL Nature of infary

A NOW.. Lo : {

;?O LA ndQn,__OhiODATEaIIJ.ly 23 1 g 'Was disease or inj in any way related to occupation of deceased?..........oen.

3 T AL LAY O L3V Ba, ) 4
A8 |y owoeefuBFFLEISTER URDENTAKING & It a0, pucy /

e wooress) 7§74 So. Froadia : M B s éﬁ""Ealﬁg ﬁ&é%%%s‘ ______ M. D,
e cor . . ’
20. nm%r_ﬂ.‘.’__;_._a_m.. TNt N A0 & A W Foel 225 (Adderu:’...........................J.érf.:Brkg. ey




- - - .
- oL . .
. . . - i .-
' ' - S [N
- . reoL
.o . .
.
. . - .
- ) - K
s . L7 B
- . - . .
. . ' .
PR L .
!
.
. . . PR .. - .
= < P | - " S -
. ° - -
. Lo . Lt e e .
. LR H L -
: - o N - L
P - oo
. e .
‘ ' .- s . . -
! o P LIS - .
PR Wt !
i - e e e Ve
- ' T, . - - pet -
R T T o . B
- . - . 1 "
.o . P . .
i .
'
: A L. ..



