WRITE PLAINLY, WITH UNFADING INK---THIS IS A FERMANENT RECORD
N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver importaat.

100M-3-28-33

0CT5 ]93@ MISSOURI STATE BOARD OF HEALTH - Do not cse thin epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 3 5 7: {r;

Connty .o Registration District No. P . File No. g
Township Primary Registration District No...... 1003 Registered ngligb ..........
City St.Tlouis o 2219 Neosho 3t a Ward)
2. FuLL Name.Fllen. GC.Mace .
(3 Besidence, No..... 2219 _Nensho St St., .. j\‘?wm
{Usual place of abods) (If nonresident, give city or tuvwn and State)
Length of residence In city or town where death occurred yra. moa. da. How long in U. 8., if of foreign hirth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3{'32;2-&';;",‘52-&;"335‘;- oR 21, DATE OF DEATH (MonTH.pAv.AbD vEAR) Sept 8 1936 o
Females ihite =~ | Widow ! HEREBY CERTIFY, That I am?d deceased from
. 5A, IF MARRIED, WIDOWED, OR DIVOGRCED ’ i .
HUSBAND of J£%e . L. 1933, t.,&%)’ he 193£
(oR) WIFE oF Herbert Mace Ilastsaw B4, slive oM & . 1934 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) November 25 1871 || to bave cccurred on the date fistea above, at... A F.alim,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal gunse of denth and related causes of importance were us follows:
28Y, e -hra. - - Date of onset
64 9 13 [ L S min. . = s
2 8. Trla&i:a p{nl‘esi-;oél, or pa;'h;icuhr . i ¥
2t work done, as spinner, .
4] sawyer, bookkeeper, 6. ....sdbbi QIR oo e Fa
!E 9, Industry or business in which M‘.
o work was done, amsilk i, = e 3 &L
5 saw mill, bank, ate.........occenrens I E ‘;
§ 10. Date deceased last worked at 11. Totsl time (years) " > &
. ;lisr)occupatmn (month and lpenf lan“il Otyz‘mﬁibntory causes of importan! Vg
................ -1
12. BIRTHPLACE (CITY OR TOWN) N 4
(STATE OR COUNTRY) l!i 8 souri ................
4
i | 13. NAME Cornelius Lynch .
E Name of operation........ 7. .57 4
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dia; i £ v e
b (STATEOR coEINTRY) “fraiand : it 3 nutop:y?
5 . 28, 1f death was due to external causes {violence), fill in also the following:
& | 15. MAIDEN NAME Mary Fitzajimmons Accident, suieide, or homicide?.... D3te 0f IBJurFau.nsssmneses 19minnes
b . -
g |1 B ACE Gy T A L e
e relan Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT..... Mrs..Frank. S.Collins
(ADDRESS) 4219 Neoshpn St Manner of injury
18, BURIAL. CREMATION, OR REMOVAL Nature of injury N
C Sent 9 - 7/
FLACE alvery DATE Sent 11 1 “‘6_ 24, Was diseass opdnijury in any way related to occupation of deceaaed?ﬂo
19. UNDERTAKER........... L 88tz Brothers 1 80, specity § oo N - W/
(ADDRESS) 3029 ‘ﬁaf‘avsﬂ‘rﬁe Ave 2 p ; M.D
2. nL@Ep,__ 1 - ( ) //_W -
1 ﬂ 933' e Registrar.
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