L]

Tnm‘r RECORD

-
A PER

WRITE PLAIN LrWITH v ADING INK---THIS®s
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2=19-3p
I X7204

P )

il 28 193,

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space. /

J

1. PLACE OF DEAT
.+ County.. 2+ S
Township. " o
!
o Clty. L e S ) L e ot 3

2, FULL NAME

Registratlon District No.
Primary Registration District No

............ St.. Louis Co. Hos

{8} Residence, No...
{Usual placs of lboda)

Length of residence in city or town where death occurred é Oyrs. mos.

ds. How long in U. 8., If of foreign birth? yea.

mos. da,

PERSONAL AND STATISTICAL PARTICULARS

1, SEX 5. SINGLE. MARRIED. WIDOWED, OR

DIVORCED (w0rile the wurg)

4. COLOR OR RACE

1 vihi%e
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF é ‘T_A/”m/
(OR} WIFE oF S
6. DATE OF BIRTH (MONTH, DAY. AND YEAR} Oc;f'," 3, /P2,
7. AGE YEARS MONTHS Days If LESS than 1
1 day, .......hra.
??} 3 / & [ L — min.

8. Trads, profession, or particular
kind of work done, &3 spinner,
sawyer, bookkeeper, atc § ¢ SRR O Y. }

9. Industry or businesa in which /M (12‘; i
Lechens Rope Co,,

work was doae, as silk mill,
aaw mill, bank, ete.
1. Total time (mnrs)
spent in t!

10. Data deceased last worked at
this occupation (month and
year}. QOCUDALION. ovvarrrirrrme e

OCCUPATION

2, BIRTHPLACE (CITY OR TOWN)...

MEDICAL CERTIFICATE OF DEATH
21, DATE OF DEATH (MONTH, DAY, AND YEAR)

VY,
22, 1 HEREBY CERTIFY, That I

atteaded deceased from
............................... //f ,19.. 3 ,m // o f nea 1937
/ >'/ 19 .»3/7 Death is said

/
to have occurred on the dato stated above, at. 32357 m.
The principal cause of denth and related causes ol importance were as follows:
Rate of o

///:z.ny.a)

W=7

Ilastsaw h..l...':m.. alive on £

(STATE OR COUNTRY)
14
u | 13. NAME Carl Keﬁ%v - .
'I_ Name of operation...... : Date of
< [ 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dingnosial.................ooeeeee.n, Wan there un sutopsy?. ‘m’é’
L ( STATE OR COUNTRY)
T ' 1? 23. If death was due to external causes (violence), flll in also the following:
& | 15. MAIDEN NAME Don Know Accident, suicide, or homicide? Dat of [Qi4rF oo 19,
s ‘Where did injury occur?
g 16. BIRTHPLACE (crr'r on TOWN)... & 4 {! £ (Specify city or town, county, and State)
(STATE OR COUNTR . i Specify whether injury oeceurred in industry, in home, or in public place.
17. INFORMANT _...... eﬂowfn-“m
{ADDRESS) or iS aant . Mo, Manner of injury
l! BURIAL. CREMATION, OR OVAL Nature of injury

2 byt waJ}Lu D C%IM.WBS/SR,




(]
- Y . L .
.-
N
. -
i
o«
.
. .
*
. . .
-

. .

. L d -
.




