MISSOURI STATE BOARD OF HEALTH

SEP 1 5 ?935 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEAT

1. PLACE OF DEATH : 91

Do not uss this spacs.

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.

.
1

D

N.B.=Eve
CAUSE OF

25839
County........r..... Registration District No............... 1003 ............................... 8729 ,,,,,
..... Primary Registration District No. Registered No.
Cltyst ....... Lo .E.i.ﬂ.,g....MQ; we..American Ho spital st Ward)
2. FuLL name._ B&zel Harris
(#) Besidence, No 9465 Cabanne Ave,, S&, Louis. sWaldD .¢5
(U phcn of abode) (II nonresident, give city or town and State)
Length of restdence in ciiy or town where death ocenrred yrs. mea_ ds. How leng In 1. 8., If of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E"“’- SEX 4 C°L‘f’“ OR RACE | 8. B LE MARRIED. WICOWED-OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Aug, 21, 1938
emale White Married 73 HEREBY CERTIFY, %1 sttended deceased from
5A.IF MTeBAND on TED. OR °"'°"°“: | s Atey...... /7 ............ ,189¢, to M K/ . 193.‘-
(oR) WIFE OF Marvin Harris Ilostsaw b/ 2. alivaon....... a«yé’! .................. 19.!..( Death s said
6. DATE OF BIRTH (monTH, bav. anovEaY Ma rclia 18 . 1909 || to bave occurred on the date stated above, 9200 nP
7. AGE: YEARS MONTHS DAYS If LESS than 1 {| The principal canse of death and related causes of importanee werq as follows:
day, ..o hra. . Date of anset
27 5 3 [ R— min. fl
8. Trade, profession, or particular
k-4 kind of work done, as splaner,
Q sawyer, bookkeeper, ete....nennncenncne.
: 9, Industry or business in which
e el At.. Home
3 | 10. Dato deceased last worked at 11. Total time (years) s s
(s} this )Occuplﬁon {month and spent i in t Other contribuiory causes of importance: ‘
year)........ pation
Fisk
12. BIRTHPLACE (CITY OR TOWN) 3 ..
{STATE OR COE.IHTRY) Miggsourl
4 Davidaon |l - ”
?_ 13. aME Robertson Davidson Name of operationC.A Date of.. 7&
< | 14. BIRTHPLACE (CITY OR TOWN).... C.llic.a.ga...1»1.1.",.,._..,.,,.»..-.,. What test confirmed w t.hereanautopuy! -2t n
L (STATE OR COUNTRY) .
r 23. If death was due to external m:vriolme) fill in also the following:
i (15 MAIDEN NAME_ My Ttle Ma.rt in Accident, suicide, or homicide? Date of injury. sz, 19, T
[ iy s —_—
Q | 16. BIRTHPLACE (c1TY OR Town)...... B loo j| Wheredidinjury cccur? (Spaciiy dity oF town, county, and State)
(STATE OR COUNTRY) oW Specily whether injury occurred in indusiry, in home, or in pablic place.
17. INFORMANT_... Marvin E, Harris
Aooress |~ BAGS A BATTNE Ave, Manner of injary ...

18. BURIAL. ATION YA/ Nature of injury.. s
S a3l
e 4 24. Wea disease or ipj in any way related to

If o, specify...
(Signed)..£

19. UNDERTAKER. Z A
(ADDRESS)

(Addrm)zr 2. 4’ ...«

-
e Regisirar. i

Maf‘—"é 552 ”
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