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K. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statementof OCCUPATION is very important.

’

DEC 3igyg MISSOURI STATE BOARD OF HEALTH Do ot ase this apace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 42 Y50
1. PLACE OF DEATH . 791
Connty............ . Registration District Now............, 003 File No.ill:ﬁ_asi ‘

Township........... Primary Registratlon District No, Registered No.
ay.St.Louls, Mo.. ®..630. 5. Kingshlghway. Blvd.... st Ward)
ST AV IS MATERITY 170 SA
2. ruLt name.....McGlynn,.. Infant
Residence, No......08...Country.. Dru Sy Y ((‘wm -Ba wvill I11
@ (Usu:lu;‘lwe :! abode} Go try -Glub Dr )t a ngt;ﬁdgt, glve s&f or town and State)
Length of residence In city or town where death occurred ¥yr8. mos. ds. How long in U. 3., if of foreign birth? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ‘
3. 3EX 4. COLOR OR RACE | 5. BINGLE. MR, omey *" || 21 DATE OF DEATH (wonTH.oAv. ANDYEAR) Ny p mar Ja°R /3 1936
Male White SlaLOLE 2 1/HyE Y CERTIFY, That J a deceased from
A, 1F MARRIED, WiDOWED, OR DIVORCED ' % .- / / / %
HUSBAND oF £ 19520, y , 197
(oR) WIFE oF : Tlastsaw htlt, aive ot o B 195.... Deathiasaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1lal3s35 to have occurred on the date stated above, lt/d .

7. AGE YEARS MONTHS DAYS i than 1 || The principal canse of desth and related causes of importance were as follows:
day. § ...... Jrs. Date of onsel .
or. S2WJ.. min. |

8. Trade, profession, or particular

z kind of work done, as spinner, /V

] sawyer, bookkeeper, ete. .14

E | 9, Industry or business in which

E nwork w:; done, ns glk'mﬂl.

=] saw t{li, bank, atc.

3 | 10, Date deceased last werked at 11. Total time (years)

8 this oecupation (month and spent in

year)....... Ho:
12. BIRTHPLACE {CITY OR TOWN),
(STATE OR COUNTRY)

;4

u | 13. NAME [} ynn, i!QSQDh Barnard I

!I- 1 P“Ic Gl Name of operation Date of }

% P mirrriace @rvortow. Ba St Lonia, T1V . || What test confirmed diagnosis?.......cvvromcrianee Was thero a0 8ULOPSY .

o { STATE OR COUNTRY) - |

T 28, If death was dus to external causes (violence), fill In also the following: ‘

g i5. MAIDEN NAME “ J an an ’ Metta Accident, suicide, or homicide.......oomvnmrmecsainnee Date of Infory. coescnainey 1% |

Q | 6. BIRTHPLACE (crry o rown.... St Louls,. Mos.....|| oo did sy ccmnr? (Spacity Gty o tawn, county. and State)

(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.

11, 1nForMANT S 23 E. P 1 R, M= ﬂz.yuu

(ADDRESS) BELLEWLLE [ Manzer of injury
18. BURIAL, CREMATION, OR REMOVAL 4 Nature of injury
. g oe Niv i w8
MCEMLH_ de DA A 24. Was disense or lninry\zmy
I{ »o, specify N
(SIENOD).....orsssrerrecdn . A
(Addrem)... A 2 oo 21







