sified. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly clas:

3

N.B.—Eve
CAUSE OF

i MISSOURI STATE BOARD OF HEALTH Do nt use this space.

OCT 5 1936 * BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH ?g 1 3 (‘.}_45

Reglstration District No 31T
Townshlp;. Prim: uﬂ!&s&nﬂon District No......... 1 0@3 Registered No q}?ﬁg
ity taviouls (No De Eospital . a1 Fard)
2. FULL NAME......... idlias Z01de . ... s o
@ Rosidence, No.7 258_Oreveling Dre Univeradty. City..was. /1 N ,
(Usual plnea of abode) (I!’ nunrez.dent, give city or town and State)
Length of residence In city or town where death occurred FIS. mos, ds. How long In U. 8., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. N M roriia the wardy O || 21._DATE OF DEATH (motith.pav. ano vear) Sopte 28, 1986 19
Pemale White _Married === 0 ||z 1 HEREBY CERTIFY That I attended decomsed from
A I M e WED- OR DIVORCED o R A L2 193 oto.... A 'Zs ............ ,1930
(R WITE oF Charles He Zelle 1 ia:tsa .. dliveon.... & f( WP . 193 /. Deathis said
6. DATE OF BIRTH (monTH. oav.annvesr) QOB e 39 1870 to have occurred on the date stited above, nt...ﬁ!....x... .
7. AGE YEARS MONTHS DAYS If LESS than & || The principal cause of death nnd related causes of importance were as follown:
) L F: J— hrs. Date of onsel
65 u 21 OF .ooveersrarnen min. o .

8. Tr;;i:& p;ufeaﬁc&n. or particular
of work done, as spi
eawyer, bookkeeper, etcw Woﬂ
9, Industry or business in which
work was done, an silkk mill
saw mill, bank, etc. . d/_

10, Date deceased last worked at 11, Total time
this occupation (month and spent in
year)........ occupation

© QCCUPATION

2. BIRTHPLACE {CITY OR TOWN) =1t )
(STATE OR COUNTRY} 1l1inolp

12.name Hemry He. Gibson
8t. louis

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} Yio.

23, If dcath was due to external causes (violence), fill in also the follo%!g:

msgoe::ei Accident, suicide, or homicide?.......ccniviisriinnn Duta of injury........cccceeun. .19

. nis ‘Whers did injury oeeur?

16. BIRTHPLACE (CITY OR TOWN) - no 5 (3 ecify city or town, county, and State)
(STATE OR COUNTRY) Specify whather injury occurred in industry, in home, or in public piace.

Charles E. Zelle

. INFORMANT, :
(wooressy 7235 Crevellng Drive Manver of Injury

1. BURIAL, CREMATION, OR REMOVAL Nature of injary

ruce B91lefontaine Cem. ,,;; Sept. 28, 1338
13. UNDERTAKER., %‘”‘\-7 in M

(ADDRESS)

15. MAIDEN NAME

MOTHER | FATHER

—
-~

24. Was disease or injury In any way related to oecupation of deceasad?........ccurures
1t 8o, specify. .

Address: LA ool
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