J ) -
‘A[}% 5 Tt{jh\ MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@i

COnDUY....cvrins e e sterarr et e s pnesssasas cer s emss s Registration Distriet No....oooovociivririnn,

Do not use this space.

. |

Exact statement of OCCUPATION is very important.

- - CT‘E? nﬁada ileg-rNN .;ng Registered No........., ,rg.q:_,,.._};g ........
Cu....... S t. Louis, (Nowoom M0 st Ward)
B. 16002 Baby McCutchan ]
2, FULL MAME.oooooooroeosoersioe s ;
{® Begkdence, No. 2127 Madison St IO Ward,
{Usual plnco of abods) {If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred e, mod. ds. How long In U, 8., if of foreign birth? ¥T8. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A oL OR OR RACE | 5. S A otre tas ey O~ |{ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/5/3% 19
Und white single 1 /a Y CERTIFY, That J atfended doceased from
SA.IF R|IED, WIDOWED, O VO
! "':USBANDO ED.ORDIVORCED O O 2 0 3. ....... 19,
(OR) WIFE oF Iasteawh.... £ hliveon. ... 21, A9 Desth ia said
5. DATE OF BIRTH (mon,oav,anoveay Febd 5, 1937 to have occytrad on the date stated above, .t‘.:i..p._....m.

S -

ted eauses of importahice were as follows

AGE should be stated EXACTLY. PHYSICIANS should state

200

tem of information should be carefully supplied.
EATH in plain terms, 6o that it may be properly classified.

i

35

7. AGE YEARS MONTHS Days If LESS than 1 || The pringil: of death %—’_\ :
day, ..o hrs. : Diate of onset
tiliborn [T S— min. || A /\/K// M
8. Trade, profemion, or particular
5 21,'3::.'“& dooe, ‘:ﬂ"’ ) AT pemm————————— s
E| 9 Industry or business fn which [}
o work was done, a8 Bk Mill, e e et s s ettt n e e s ar TR sh s ne st e etans e rrssn s ean e eanass
2 saw mill, bank, etc.
Y1 10. Date decoased last worked at 11, Total time {years) |}
8 ;t;l:r)occupution (month and spent ig_m_ Other contributory causes of importance:
12. BIRTHPLACE (ciTY or Town)...... 3.0 o...LOUL S, . Mi8son 1
{STATE OR COUNTRY)
Bl aame Clarence Mo@utehan 00
".E - Name of operaticn Data of
p—— | . j 71 Y. recasreemsrn s WS there an autopsy?........
: [ TR B:mr?acc% l(lﬂ:’: ga m’“"‘M‘i‘nna'S'O‘ta""""'""" t test confirmed diagnosia ‘Was there an autopsy?................
z 23. If death was due to external causes (violence), fill in also the following:
4 | 15, MAIDEN NAME Virginia Gregory . 11 Accident, mmicide, or bomicldeX......ocnroverccnn. Dat0 Of IOJEFY.rrooeree. A9
k . ! ere did {OJUry OECUr?. .o perrmeecearesnssressasensen
g 18, B%ﬂr&c&ggsﬂ mm..st.-Louisi.uMms.ﬁt [!T (Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT HOS. Info. M.H Yent o
(ADDRESS) r‘itv qj)S‘DitBl Npl .l Manner of infury...."
18. BURI " NBLUPE OF IDJUTY ..ottt eacessmseneacsr oo pasna e s eesssnensemecamrtains

15. UNDERTAKER....
(annazss)

K.B.—Eve
CAUSE OF

, éa,' ;:‘i/"%'ﬁ R T




f
'
f
+
ta ' - v,
.,
‘- At . . . .
v . .
- . o
. . .
~
i . ' " -
. . - . *
. b LRI .
. . ¥ ' ¢
v
3 ¢ L]
{ LY
N -
* 3 .or .
: . 1 1
Lt ' - ¢
, .
e 4
. Lo I o +
o . . .
P
. LA . .oor - ‘
L o - - N K o .
P T ‘ B . . N - .-
! ' .
“ W . N .
i .
+ .
¢ -
i "
V . 2
. + .
.
.
t
. .
. - v




