AGE should be stated EXACTLY. PHYSICIANS should state
sified. Exactstatement of QCCUPATION is very importact.

WRITE PLAINLY, WITH UNFADING [NA«-=THIS IS A PERMANENT REVUHRD

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

i
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CAUSE OF

N.B.—Eve

A1 X704

0CT5 1938 MISSOURI STATE BOARD OF HEALTH (% not use this spacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . . : 791 4 8 9 1 (}

COUDLY v oo oo e sssss s enesss et s Reglstration District No.... N File No....oooorvrerene o o
Township.... Primary Registration Distriet No............. 1008 Registered No . ‘3@
ay.8t,. . Louis, ko ... .. e Eaul, Zospitsl St. Ward)
2. ruLt NamE..... {8331 0orn ) BARLeY et M ..............................
() Residence, No. 2023 Amhurst, Universdty ClEy ward 0T 8 e
(Ul hca of abods) (If nonresident, give city or town and State)
Length of redden.ce In ¢city or town where death oecurred yre. mos, ds. How long In 1. 8., If of foreign birth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE/féF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDGWED.OR || 51 pufE OF DEATH (MONTH, DAY, AND YQW J Rrca
Female White — %/ H R_E.BY CERTIIFY, nded deceased from
SA. [F MARRIED, WIDOWED, OR DIVORCED et __W
HUSBARD oF e e W Wl e 1
(oR} WIFE OF Tt eaw h,zd/l.live Ocisermrressesssresesssrsnsstantesesg sevsions veeenoe Death is manid
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) _ Sapt . th.1936 | tohave on the date stated sbove, a
1. AGE YEARS MONTHS “DaYs 1] nusa of dea d related ca of mportnnca were a8 follows:
1
8. Trade, profession, or particular
z kind of work done, as sploner,
0 aawyer, baokkeeper, etc....
: 9. Industry or business in which
'y work was dune. as silk mill,
8 10. Date dm.sed Iut worked at 11. Total time (years}
[+] this occupation (month and apent in this
yenr)............ oetBPAOD....cvrie e
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) St. louis Mo,
x
ulwwme Alexander Finley
% | 14. BIRTHPLACE (ctvy or Tow)
Ly (STATE CR COUNTRY) EBNEUs
T 23, If death was due to external causes (violence), till in also the following:
% is.mapeN NaME__ Ruth Hettekoven Accident, sufeide, or homicide?...... Data of Injury........ccoouneun.. S LI
= .
g. 16, BIRTHPLACE (CITY OR TOWN).... Where did Injury occur? (Specify city or town, county, and State)
(STATE OR COUNTRY) A8nsasg Specify whether injuty occurred in Industry, in home, or in pubfie piace.
17. INFORMANT ... ?23 ey Uni yersity..Ccipb
{ADDRESS) Z [ 3] n@e ﬁ‘{ filey ¥ Yianner of Infury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
ngeemorial Pagk mum [a_a___ | ——
19, UNDERTAK 11 s0, apecify......
{ADDRESS)
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