i

IﬂN ENT RECORD

-

®a PeR
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

IiN REERVED FUR DINLINWG

L =

- 0 4931

1. PLACE OF QEATH
County... =¥ . ......&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begisiratlon Disirict Ne.

‘ Registration District No............ 1003

Da oot ose this space.

~ 17 . -
- Sy T -
RIS

mere....... 3905 3
Registered No.......... 12528

791

Oty Bl o ~.De Paul Hospital st. Ward)
. Mo,
2. FULL NAME.ZA.cvatoct ,Aﬂ .................... A7, - ‘5’ e essnieon ot
{a) Resldence, No.. Sty e W el Ward. MM ' M
(Usual place of abhode) "ﬁ- (It no dent, give city or tnwnja.nd State
Length of residence in city or town where denth occurred —— yra. — mos, — ds. low long In U. 8., if of foreign birth? rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SEX . S. SINGLE, MARRIED, WIDOWED, OR .
3.8 A OO R RACE | 5. B o oD 21. DATE OF DEATH (montH.oav.anoverd)  / 2/ 2 &0 1w 3 /

2.

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

——

L

information should be careful!

v

lain terms, so that it may be prepetly’classified. Exact statement of OCCUPATION is very important.

np

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) @_MAW s, 193
7. AGE YEARS MONTHS DAYS 1If LESS than 1
day, e hra.
— —_— -_— [ SV min.
8, Trade, profession, or particylar
kind of work done, k
gl adaumidnemee o, g7 o)
!E 9. Industry .or business in which /cjt?”?/’l
o work was done, as silk mill, :
= saw mill, bank, gt
21 10. Date decensed last worked at I1. Total time (yesrs)
Q this occcupation (month and spent in thi
L% 5 DO [ PRUOR........cfre i
12. BIRTHPLACE (CITY OR mwmi...._%: . P rcra {
(STATE OR COUNTRY) .- - oy g
A\~
i [omne Qoo sl iy
7
" / 4
< { 14. BIRTI /C:E (cné'on TOW’N)M%
W (5TAPEOR COUNTRY) a/
x e .
':i:' 15. MAIDEN NAM
E b
O | 16, BIRTHPLACE (cITY OR TOWHN).... £ - -
z (STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS

L — g
17. INFORMANT,

r%item of

-

CAUSE OF DEATH

N.B.,—Eve

(ADDRESSY 7 4~ 2774 "7 . O £ ¥
OVAL
D

8. BURIAL, CREMATION, OR_REM BE
MW AﬁM.llﬁ
U Yz

A

15. UNDERTAKER.Z,

aFe TN, &
IM-3-28-35

A

2 1 REBY CERTIFY, That I attended deceased from
£ 2D BT ARV A T 2, J19JE
Ilastdawh wttveorr ,19....... Deathissaid

P=
tulmvnomu'redon_thadnte“’lbove,nt/ﬂs_m .
cipal couse of & causea of importghce wera as follows:

* e Date of onset

ame of operation
‘What test confirmed diagnosis?...........ccccourrerememnn. Was there an autopsy?

23. If death was due to external causes (violence), fill in also the following: -

——

Aceident, mricide, or homicide?....... ...
(8_ecify city or town, county, and State)
8pecify whether Injary occurred in indusiry, in hote, or in public place.

‘Where did injury occur?

Manner of injury.

Nature of injury.

———

pation of &

P

(hooress) 73 7 H L Kagig (nr . 2l I Ggecill ol sigoet) £ AL L TR Lt

o idie kT '
2, FILEI\679"T!@\’21s§9 7 Y L4 e (Addm)/,(/?&l
= — [ 7 [d




g ) - - -t
el . - B
e o, .. Ce ,
o . N ‘ - -
Ve
. - [
L. g . - .
" _L u”- * ~
. . I . -
L. e . -
- S .- - Cemmml e
- B £ i
Tolelar o oL - ' A .-
1 . - A ..
e [ Ty IR
Wt . - . b ‘e
A - L4 ol LR ‘-t
v
i . b .. e e e ..
ot . . C .
. . - o
e ' ¥ PRSI

«
L..
i
D .
.

Yo, e
a7
oL
T
te =2 .
.
e Y eia

R . U L ' B
: i [ o I e ) .
n -~ - .lf' - - - - ————
. - .
. . 0 ! '
\ R .
T, L1} ! i
; p L7 e oo | ] 4
- b TTw T T e T s
. = - - - - - m e me s e —— e -
[N .-
$ - :
1 . -
. - ° RTICR L. el
- - + :, ' -
. - ‘ 1 -
Y i \ R ot S M R - - .
- - ' o LML TS ' -
¢ , . i P P A R N .
- L 2 ' - - - - - - -
i T o . - . - . - —— 3T - p A
4 - t, . - . . -
. L - - N ‘ . [ i .
- ' B t - E T .
-, ! v . £
.. . o . W . -
. . .
o v . M
Iy -
- o' . -— - . - - -
m‘
- [ . N - - -~
N . . 0 . - -
S ‘ .- ) - - -7 . - -
o . o
1

e 4, . *
'
L * b i

'

!

'

'

F

i
.
. -
LN o .
.. 1
P -~
- .
- by
D L ¢
S
. - ] . . LI :
LR e
- " -
RN 9 3 .
. e - - -
.
4 ..
' .
- .
,



