MISSOURI STATE BOARD OF HEALTH Do net ase it spuce. )/

BUREAU OF VITAL STATISTICS
8¢ 4 1933 CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘39{9528 .

St. Louis o 12> A
County......." s - 5 e Registration D No. . File No.
'rownshi,(f IR R A Primary Registration District No........ b ;"5"?5 Registered No. LLJ ?
ay.Jefferson.Barracks  @e....Veberans Administration. Facllity . s. Ward)
2. FULL NAME JONIL, Lao  BIETIER oo eeercemmrss s s e st 6tee e et e st
(a) Residence, Noworrn L0 Bash. Main............8t. § enseraseseessssmsrn s Ward, .. D.&S.th..hﬁssouri S
(Usual place of abode} (If nonresident, gi

ity or and 8
Length of residence In city or {own where death eccuxred un TS, k:nomos. wn ds. How long in T. 8., If of foreign birth? M yr8. ma mos.

v A

[a]
g
Wl
[+ 4
=
F 4
]
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
=
= 3. SEX 4. COLOR OR RACE | 5. 3',’,:3‘,;&“,;{*}?,“;52-&;“3&2- OF || 21. DATE OF DEATH (MoNTH, DAY, np vy October 27 13 06
L3 male white married 222 | HEREBY CERTIFY, Thet I attended deceased from
: SA. IF MARRIED. WIDOWED, OR CNORE o Buble Oetober. 24 ... 1836, 0. Qctober 27 14 36
- liFa Rose r i Ilastsaw h W0 ativeon.. QChOber 27 . 1936 Death ismaid
n 6. DATE OF BIRTH (monTi.oav.anovear)  April 15,1872 to have occurred on the date stated above, at.J. .10, m.B Ty
':E 7. AGE YEARS MGONTHS DAYs If LESS than 1 | The principal cause of death and related causes of importance were as follows:
] day, .\ brs. Dale of onset
& 64 6 12 or......omin, || _LObar Pneumonia, Left Upper unlom,
F3 8. Trﬁi:& p{ofeaiio&:. or particular
G 5_ un&.mnﬁiﬁ'u’,‘f&‘“ er Stone. Mason
z &' 9. Indust.l:y or gumnesa i:lk wEﬂc!]: .
a % ;o': mma.sba :llz'e;;.l B mmevailabhle i e -
x ‘é 10. Dute dooased lust worked_at 1. Total time Grears)  ||"
z pation (month an spent in Other contributory causes of im
s YW)%---X@&R’E---&EO ................. occupation.. 3 Q- y¥rs/ " nome 1
I 12. BIRTHPLACE (CITY OR TOWN) DeSoto
t (STATE OR COUNTRY) i N ‘“i ................
;_ g 13. NAME __unavailable L y pone
> i i P estations; phys exom D of
- E 14, BIRTHPLACE (CITY ORTOWN) tmav?.l lable : 'WE%!: confirmed dxagnom;,._’P y' ‘Was there an nntnpsy?.......HO.
z (STATE OR COUNTRY) nnavailahle I DoratoY ;
5 E il bl 23. If death was due to external causes {violence), fill in alsc tha following:
a 41 15. MAIDEN NAME unaval.la iiabl . Accident, suicide, or homicide? Date of iBjury....oooovovoreene. L19........
B unava € ‘Where did injury occur?
L Q | 16. BIRTHPLACE (CITY OR TOWN) (8. ecify eity or to
- wh, cotinty, and State)
E II z (STATE OR COUNTRY) mv:al lable Bpecify whether injury occurred in industry, in home, or in ;ml’:m: place.
2

" lNFORMANT..g..‘.._ L A Crana
{ADDRESS) A I.d 1inice]l 1 Mannet of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.

PLA —. DA ,1!3 «

-~

19. UNDERTAKER.LéQ ) e o Ls Carte R
(ADDRESS) .

20, FILEnOCet,‘L?- 133.6 T:é’_

Aoting -Ghief-Nedical-Qf Kiver
rson Harracks,Missourils

N. B.—Everi)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 O(i?yPATION is very important.
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