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1. PLACE OF DEATH

P}
36 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.:&@@g .

Do not use this space.

791 FIEED

M ....... T770

Primary Registration District No...............
cny....St.Louis Mo, .. .Barnes Hospital Ward)
2. ruLL Name...Marthe Looper
(a) Resid . No. 3802 Cook Ave. y , Ward. .
(Usual piace of abode) 7 {If nonresident, give city or town and State)
Lengih of residence In eity or town where death occurred ‘yr8. ds. How long In U. 9., If of forelgn birth? yTE. mosa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

{ADDRESS)

3. SEX ‘”l A cg'-"'i”" ’“‘c:lE 5. g','\‘fgmﬁgf“,, ‘&”,‘.,,‘%Eztw;":frﬁ‘," OR |i 21. DATE OF DEATH (MoNTH, DAY, anp veary October 25th 436
Fema @ clore r 22, 1 HEREBY CERTIFY, That I attended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED 10 - 1% - 1936 ¢, 10 - 25th 35
RS YRE oF Oliver Looper r 10 - 25th LT
(OR) WIFE OF : Nastzaw b 2L aliveon L1925 Death is said
6. DATE OF BIRTH (MOKTH,DAY.AXDYEAR) 8 = 16 = 1890 || to have occurred on the date stated above, at.. 120 30nA J M.
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cnuse of death and related causes of importance wore a3 foliows:
Pl [ ) JOpee— of
46 2 9 el RYPERTENSIVE HE A RTD.SEA”E‘ T
- 8. Tr:g:a p‘ro!enakican, or particular H . aw 1 fe
of work done, unpl.nnel'.
Q sawyer, bookkeeper, etc. ous UR E M lh
B | 5. Indosty or business In which
o work was done, as sllk mill,
= saw mill, bank, etc
310, Date decessed last worked st T1. Total timo (years) &
a -
° yw)mw on {(month &n mpation. .................. Other contributory canses of importance: P
12. BIRTHPLACE (CITY OR TO . AR | N ¥ oo
(STATEORCO(UNTRY) WN) "‘L'ennessee ..... SE\ CQND AR Y kNE M'A 1 z
g1l e a o Heeeseinaia
u | 13. NAME Ben Moody
£ t L Name of operation R
: 14, BIRTHPLACE (CITY OR TOWN). : What test confirmed diagnoads?.............ccoceecvrceene, ‘Wea there an antopsy?.. £L0.....
b { STATE OR COUNTRY) ignnaasaan
T 23. If death was due to external causes (vlolence), fill in also the following:
Wl maen nave  Mary Winrow Accident, sulcide, or homicide? Data of Infuryu.correereem 9
'6' ‘Where did injury occur?
5 16. B'ETrHTZIBACc%(% C;ﬂ TOWN) o (Specify city or town, county, and State)
Z (STATE OR Specify whether injury occrurred In indaniry, in home, or in public place.
17. INFORMANT J# fm ¥ =

N. B.—Emrﬁitem 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.

18. BURIAL, CREMATION. OR REMOVAL

Manner of injury.
Nature of injury.

mce Seminole, Okla‘;‘m;__,lojz&_____.:ﬁf

19. UNDERTAKER.........\ WA AP A W A A et seesecemsanesplinomms
7

{ADDRESS)

24. Wes discane or inJury In any way related to occupation of deceased?............c..
1f 8o, ppecify.
(Signed)......n%







