0CT5 1936

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

353730

Do not use this space,

County.....ccvnrrvrrrnans Registration District No. Flle N;.
‘Township Primary Registration District N°1003 Registered N09:$5®
cur St,. Louls we....Central Hogp. st W
2. FULL NAME Anna Easterday "
() Besidemco, No.. 4215, DoGthOVED. ... Gl 8t f D Ward
(Umzal place of abede) (I nonresident, give city or town and State)
Lengih of residence in city or town where death oceatrred . ~ moa. da. How long In U. 8., If of focelgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

Femald

4. COLOR OR RACE | S. SINGLE. MARRIED, WIDOWED, OR

¥hite Married

IVORCED (torile the word)

2). DATE OF DEATH (MONTH, DAY, AND YEAR) Sep'b s 9th,

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB.

ND OF

Gwwireor Ben Easterday

2, Ad's’}:EigBYlgseT!.l;‘(. ----- T;é tPI attended dm

6. DATE OF BIRTH (Month,oav.anpyesr) J &N, 18t, 1884

7. AGE YEARS MONTHS DAYS If LESS than L
dny, ..........hrs.
5 2 8 [ L — min,
8. Trade, fesaion, particular
kined g;omrkﬁn:umer. House work

Careinbmao.f.theu S rus.’ .................... 4

6 n\ryu',
E | 3. Industry business In_which - b
5 9 I“wnrk w:; done, as mk‘mﬂl. W
=} saw mill, bank, etc.
§ 10. Date doceased last worked at 11, Total time (ihw/
this occupation (month and lpmt mt
FRAEY o rvrrrmrrrrrsemesseasesmenc et amesssnes sosasaneen
BIRTHPLAGE (CITY ORTOWN) 5t, James
(STATE OR COUNTRY) Oe
13. NAME bharles Fitzenreider
4. BIRTHPLACE (CITY OR TO! TS i ragrsssism s esese
{STATEOR cosnrm'n 0. GeYrminy

Ilutuwher aliveon sept. ’

to havo occurred on the date stated above, ag-/ll _ﬁm

The prh:dpal couse of death and related uunen of lmpomnce were a8 follows:

-

3
o~

.................... AUE .
12 4
; .......... f ..................... H ys ter.ect.om: ................................ - fa 1.3 6
ame of operation...........cccounniees B.l.o.ps.y ............... Date of............. N o

‘What test confirmed di i ‘Was there an autopsy?

MOTHER | FATHER

15. MAIDEN NAME .

Mary Dahmer

23. If death was due to external causes (vlolence), fill in also the following:

Accident, suicide, or homicide........ccceveveeece.eee.. Data ol injury..............

16, BIRTHPLACE (CITY OR TOWN)......
(STATE OR COUNTRY)

.............§$...A.....J-AQM1..3.,,......Ma..-...

WWHRITE FLAINLT, Wil UNNrALING INAY== i o0 A FeRAMANREINTD LW Tne

17. INFORMANT...

. Ben S5, Eagterday

{ADDRESS) q-15 Beethoven ot.

18. BURIAL, CREMATION, OR REMOVAL

e New St, MarcusS,r. Sept. 124hy 30

19. UNDERTAKER ....oo e William Schumacher

(ADDRESS)

T3013 Herame

N. B.—Evergtem 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 very important.

‘Where did {njury occur?

Specify whether injury occurred in Industry, in home, or in pablic place.

Manner of injury.

(8. .:ecify city or town, county, and State)

Nature of injury.

ndl‘.suuorin]uryinany wZntedwoen}uuon of deceased?...
If »o, specify....

W
(Sigoasd... %etropontan BIag;

{Address)...
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