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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

3

N.B.—Eve
CAUSE OF

1. PLACE OF DEATH

AlE 2 5MISS

QOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH

County.. L. JOuls Registratton District No. Liz23 Flle No.
Township. 3 vt L2AC . Primary Registration District Now... 5. 5. F {3 | negsereavon..... c!‘ 7
aty.. S Mo @ Ao . Voterans Hospltal st o Ward)
2. FULL NAME......... BERT...JOLIAR ... {Gilbert)
(a) Rexidence, No.. 4466  Humt.... Awvenue.... st 1 creereeeesseoe s Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ya. mos. da. How long In U. S., {f of forelgn birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
M

4. COLOR OR RACE

w

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)

-Married

54, IF Minmtn.wmowzn. OR DIVORCED
HUSBAND oF

{OR) WIFE oF

Vivien ILollar

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) My 15,1889
DAYS If LESS than 1

7. AGE

YEARS MONTHS

day, ... hra.
47 2 11 L IAT— min.
8. Trade, profession, or particutar
kind of work done, as spinner, .
sawyer, bookkeepetr, ebiu......comreecrnrermicnnrcnirrinrens Ie:bnrer

OCCUPATION

9. Industry or business in which

work was done, as aflk mill,
saw mill, bank, ete.

10. Date deccased last worked at

this gccupation (month and
VEar) .oicieninn

.

Total time (yeara)
spent in this

tion

12. BIRTHPLACE (CITY OR TOWN).............
{STATE OR COUNTRY)}

.......St..;....c.hir....MU.;......................‘.....

14, BIRTHFLACE (CITY OR TOWN)

1. naME Pabtorason Lollar

{ STATE OR COUNTRY)

MO,

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN),

15. MAIDEN NAME 1"135‘“ kB angouel .

(STATE OR COUNTRY}

1
Ve

17, INFORMANT... NOBDItAl recoTas. ..o

21. DATE OF DEATH (MONTH, DAY, AND YEARL Ty 1% ¥y 25 .19 26

2. | HEREBY CERTIFY, That I attended decsassd from
uly... 28,1936 . . ...t duly. 25th,. 1936 ..
Ilastsawh.. AL aliveon suly. 2A.1938s..... Death is said

to have occurred on the date stated above, at..........Tm2b,
The principel causs of death and related causes of importance were &8 follows:

Dete of onset

Degenamtion,saver e.l ............. Unilc,
/

VA
Lo

Other contributory causes of importance:

............. Chronic. Glomerulo.nephritis. with........
Uraemic.manifestetions unlcy

Name of operation None Data of.
What test confirmed diagnosin?...... 12 boratiowns there an antopey?.... Yor

23. I death waa due to external canses (rlolence), fill in also the following:
Accident, suicide, or homicide? Date of infury............;omnnes, 2 19........
‘Whera did injury oecur?.

{8pecily eity or town, county, and State)
Specily whether injury octurred in industry, in home, or in public place.

Manner of injury
Nature of injury,

{ ADDRESS)
18. BURIAL, CREMATION, OR REMOV.
mmﬁfd@_ﬁi&é@.ﬁ o1 =29 19.9)
19. UNDERTAKER........Kriegshauserts. Morticians ...

(ADDRESS)

11 8o, :ped!y%
| (Signed).....c.... {3 g b w BAE

=%

24. Was disense or injury in any way gelated to occupation of deceased?...... . NO
A

.’.-..c..ai'o'.............................. v M. D.
povs ..H S. .. U. t....

20. FILED. Y% m2.:.7m.. 10ldb ___anm MMMP.
{
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