. MISSOURI STATE BOARD OF HEALTH Ds not ase this space.
Lo BUREAU OF VITAL STATISTICS
. - 3 ‘936 CERTIFICATE OF DEATH
1. PLABEEDEATH ‘?@ﬂ_ 4 9 2 66
. [}
County...cvvrrecrrirens Registration Distrdet No. ... RPN - < YU, FHle O rrircccinics e ergeregoge o e s vere
Township Primary Bedstqﬂon Disrtrict Nﬂ@ﬁs; ........... t l?]e-zlstered No........ M311
cnySt.I.aOLllsg ..... ]‘10, (No....... S t L] LO‘;‘U.S I‘Laternlty Hospi Ld St. Ward)
2. FULL NAME.......... Pine. Infant i
() Residénce, No.. 2D 16_(GroOver Avenue s.....e...wa. -
(Usual piace of abods) (If nonresident, give ¢ity or town and State)
Length of residence in ¢ity or town where death ocenrred yT8. moa, ds. How long In U, 8., If of forelgn birth? yra. tos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
3. SEX | 4 cm.oa‘ °R.R"‘CE S e oardy " || 21. DATE OF DEATH (monTh, DAY, AN YEAR) OCF . 31,1 9316,
Undetermined-ljhite 2. 1t HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WiDOWED, OR DIVORCED 19 o ' 19
HUSBAND of . 2 19...e.... . y19......
{OR) WIFE OF ' Ilastsawh sliveon : J19.ns Death ia zaid
6. DATE OF BIRTH (monTh.Dav.anoyean) Ochb, 31, 1836 to have occurred on’the date stated abovs, at. 85,20, & o M o :
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of impartance were a8 follows:
Abortion . |- 12 wegks 3230 e OB Dato of onse! .

VA

8. Trade, profession, or particular
krind of work done, as spinner,
sawyer, boskkeepet, ete

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete........ccveneee

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

OCCUPATION

butory causes of importanee:

. BIRTHPLACE (CITY OR TOWN)...... 3 Gm LQULS , 170, :

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important,

12
(STATEOR COUNTRY) i smermmtd et B i
m o s e T e ennaanan
i {13. NAME ine eorre I
E P - G P £ + . . Name of operation Data of
< | 14. BIRTHPLACE (CITY OR TOWN).... 12 .. Touis PRREIN O Y | What test confirmed diagnosis? Wan there an autopayT................
L (STATE OR COUNTRY) ;
x A . 23, 1f death was due to external causes (viclence), fill in also the following:
4 |15 matpEN Name Cash, XS ther Laye Accident, suicide, or BOMICIAEY.......r.r.rrree Date of {0Ury....coooroee. J19.....
E s - id injury oceur? :
g 15. BIRTHPLACE (ciTY or Town)..._. 2808138, L0 ... Whers did injury {Epeciiy ety or town, county. nod Stats)
(STATE OR COUNTRY) Specify whether injury occurted In industry, in home, or in puble place.
17, nFormanixeorge T, Pine et —— - :
(ooaess) 251 6H GFOVET AVE, Maznner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
i A.Wubdheue or injury in any way reiated to occupation of deceased?............... .
If =0, sprecify. A
(Signed)......

(Addren)’frs'oo e
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