em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

. 1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

—pe

MISSOURI STATE

SEP 29 1936

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

Do not ase this spacs.

4325
vl 5

1. PLACE OF DEATH *
County. St Louis RBegistration District No.. 1123 Flle No.
Townsnip. GO OOAG O Primary Registration District No.. 0.2 5 05 Registered No....... 5.3, LIL
o MQa . (o..Skation Hospital st Ward)
eft. Brs.,
2. FULL NAME WALYiam Ha EEPE LY oo smss s esss et meseeessoso
(a) Residence, Nou'WilliQWSp.ringS.MOASt., ............................ WArd., e e e
{Usual place of abode} (If nonresident, give city or town and State)
Length of residence in city or town where denth occurred e, mos, ds. How long In U, 8., I of fareign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g',ﬁg%g“(?ﬂﬂ:g}m?ﬁ?‘ OR 21. DATE OF DEATH (MONTH, DAY, AND YEARY Antpust 21 ., 19386
Male Yhite Married 2, 1 HEREBY CERTIFY, That I attended deceased from
A I Ry DOWED, OR DIVORCED Avgast 18 L1908 . Auguat 2L ... ,19.26

(OR) WIFE OF Minnis Murrell Iasteawh. i aliveon. August. 21 . ... , 1936 Death in paid
6. DATE OF BIRTH (MonTH,oav.axovear) June 10 1886 to have occurred on the date stated above, at. 2.3 90 Pm.
7. AGE YEARS MONTHS DAYS If LESS than @ || The principal cause of death and related causes of importance were a8 follows:
day, o hrs. . . . Daio of onset
6 2 1) [ — min || _Cholaecystitis,. chronic, waith ol o
z B e e I éﬁ%ﬁnﬁfmu. .cholelithiasis. Undt.
Q sawyer, bookkeeper, ete...........neeeee EQrQEtQI .............................
B | ¢ Industry or business in which
o waork was dune, as silk mill, CCC
=] saw mill, bank, ete
§ 10. Date deceuedula::é wnrktid .:1 1. Total time (years) /
on on spent in Other contributory cai f importanca:
Rugust 1d,1936.. & g”1‘ =6/32 oy canses of importance
year) ¥ 1d, 19 i R i Myocarditis, scute. 8-21-3
12 BIRTHPLACE (CITY OR TOWN).......... K14 L LOW, . SPrings.....ee ] i s a7
IRTHPLACE (ciTv o Misgouré. Heat, ill defined effects of. B=21=36.
o T
kl .
E 13. RAME ¥illiam Murrell Name of opm-ntion......GhQ.lﬁQ{ﬂ.tﬁ.QtQW .......
< | 14. BIRTHPLACE (crrv or Town) Inimovm. What test confirmed diagnosia?. (2. LI03.66.) . Was there an nutopey?.... NO..
o (STATE OR COUNTRY)
I: 23, 1! death was duse to external causes (violence), fill in also the following:
& | 15. MAIDEN NAME Mandy Poe Accident, suleide, or homicide?.......cccissscecernn. Datte of BOJULY....ooveeeeeereennr 219
= . cyi:
Q | 16. BIRTHPLACE (ciTY 0R rows)... Mountain View,. .. ..._..] Where did injury oceur?. pacily eity or town, eounty, and State)
(STATE OR COUNTRY} Migsonrd Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT Holen_Henry

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

mﬁmmw.uﬁ B

18, uNanAxﬁﬁ;frIOfffneis.ter_.U.&I..,Co,._._____

{ADDRESS)

20. FILED.

12

Manner of injury.
Nature of injury.

4. Was diseass or injury in any w:ay related to oceupation of deceassd?..............

1f no, specify.........cccv... o . R
(simed)%f/ FE0n, 165« Lt JMod=Rosm. D,
(Addrem).....Jefferson Barracks, HMoa..o.
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