iportant.

inipo

BUREAU OF VITAL STATISTICS
L CERTIFICATE OF DEATH

? - 96, MISSOURI STATE BOARD OF HEALTH
Y\ ToaA

1. PLACE OF DEATH

Registration IMstriet Noo.iericeveicecreenes 79 i
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‘)lvij[}l}

WHRITE FRLAINLY, Wi VirAWiia inie-==1 Ao o A FEREANANRNE nieuonls
N. B.-—Every 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 veryi

dLE gl X7044

COUNEY .ot e e evr v e eraeresraessnsresserserrararrn ese File No.....oveereesvciiasnnnnn "
Toewnship.... Primary Registration District No‘%.@@s Registered No 952"‘;}.’
Clty.... St .Louia Mo... Mo tsolation Hospital ZWe Bl e, Ward)

(a) Residence, No.......
(Usual place of -hode)

Length of residence in city or town where death occurred ¥TB.

S -

da. How long in U. 8., 1f of foreign birth?

(If nonresident, give city or town and Stata)

¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE QOF DEATH

21. DATE OF DEATH (MONTH,DAY.ANDYEAR) S o0/, /74 . 192L.

3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DIVORCED {twwrite the word)
Male White Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan.28.1928
7. AGE YEARS MONTHS DAYS [ 1f LESS thon 1

17

8. Trade, profession, or parhn?

F4 kind of work done, aa spinner,

o sawyer, bookkecper, ete.................

E 9. Industry or business in which

o work waa done, as silk mill,

- saw mill, bank, ete

U1 10. Date deceased last worked at 1. Total time (years)

4] this occupation (meonth and - spent i this
year occupation

12. BIRTHPLACE (CITY OR TOWN) Missouri

(STATE OR COUNTRY)

22, I HEREBY CERTIFY, That I attended deceased from
v B fr b f Mt 198 L 00, S 2oAe L. 195G
Ilast saw h..£.%7... aliveon.. JE/J/ N A S 19-!..‘.. Death is said

to have oceurred on the date stated above, at&..f‘.‘fﬂ...m.
The principal cause of denth and related causes of importance were as follows:

w7 J/}ona, Pé:uv ngedd.
4 > 7,/

Daie of onget

.fc,/.z...

28, I death was due to ex [ causes (vlolcnce). fill in also the [ollowﬁg.
Accident, suicide, or homiclde?... N...cc.o.ovvvve. Date of injury........occuce...... , 19

Where did injury occur?.
(Bpecily city or town, county, and State)
8pecify whether injury ceccurred in inl , in home, or in public place.

14
W | 13. NAME Joseph Stahl
& 114 mimTHeLACE (©ITY orTOWN).......... ATV Wigconsin.
L (STATE OR COUNTRY) )
"
o5 maenvaMe  Alice Alsop
|_
0 | 15. BIRTHPLACE (ciTY ORTOWN)..... ... St.Louls, Mo, ]
z (STATE OR COUNTRY)
17. INFORMANT L.,Lane
{ADDRESS) 1
18. BURIAL, CREMATION, OR REMOVAL -
ruckialyary. Cem,., 50D ... 16./T6 o

Manner of injury........
Nature of injury,

Xz

Ii uo,npeclfy
{Signed)....... J=
(Address)SZ.p.
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