item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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EATH in plain terms, so that it may

MAR 5-1937 MisSOURI STATE BOARD OF HEALTH Do not us tis space.
. BUREAU OF VITAL STATISTICS l
e CERTIFICATE OF DEATH
LA 1
1. PLACE OF DEATH 5 >,
County & ,d Registration Dstrict No, 79 1 File No. 8 2 b 4
Towaship........ ol Primary Registratlon District No............ 1%@3 Registered No............1L.. r;;-‘ ﬁ_@; ......
ay.....oks Louis No... 4212 Fiora Blvde o Ward)

2. FULL NAME Joseph A. Dewes

4212 Flora Blvd.

. g
] [ Ward, o

(z) Resldence, No. St.
(Usual place of ahode) ’ L {if nonresident, give city or town and State)
Length of residence in clty or town where death accurred yrs. mos, ds. ow long n U. 8., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER+]FICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,’&g&ﬁ‘};’?ﬁ?gfﬁgﬁg'm 21. DATE OF DEATH (MONTH, DAY, ARD mm—%ﬁl ) 1032
iale White Marrie_d 2 _ | HEREBY CERTIFY, That attended decessed i
SA. IF MARRIED, WiDOWED, OR DIVORCED ﬁ & g Dfm
HUSBAND of B SSCT A, : lﬁg 2.0 1 (7 192/
{OR) WIFE oF Nellie Dewes 1last snw héam_ aliveon G €197/, Deatnisshia
6. DATE OF BIRTH (MoNTH.DAv. ANDYEAR) | May 28 1874 to have occurred on the date stated above, st.‘r*‘rém
7. AGE YEARS MONTHS DAYS if LESS than 1 prin
day, ...........
52 a 9 [+] ORI
8. Tx-la‘;:le‘,i p‘rofenski?. ar pasrgcuiar
ne, &3 nHer,
5 ugrygr.ﬁkkge;ﬂ, ete... Cashier
: 9. Industry or business in which
5 work vas, dope, an dik =il Werner Saw Hill. .~
3 1 10. Date deceased last worked st 11. Total time (year)
8 this occupation {month and spent in
year) ... [ pation
12. BIRTHPLACE (crry ortowny... S e _Lionis,
(STATE OR COUNTRY)
& | 12 namE Alex Dewes
z .
% | 14 BIRTHPLACE (crrvorvown)..Ote _Louis,
k (STATE OR COUNTRY) i
14
Y | 15. MAIDEN NAME Unknown Accident, miride, or homieideT ... v merurisseerss DH8 Of BFUF voverrsreonecer 9.
[ '
§ | 15. BIRTHPLACE (ci7y onvown).._.. JAKOWD Where did infury occur iy e R
3 {STATE OR COUNTRY) Dnkhown . . ¥ €ity ot town, county, an )
Specity whether injury occurred in Industry, In home, or in public place.
7. INFORMANT.........._._.HQI.]-.J.-.% QQ;'G%
{ADDRESS) 4212 hm lxﬂ. Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natare of injury.
«_Calvary Comat re_Fabe 9, 1537
LA Calv a DA 193] 24. Waas di or injury in any way related to oocupation of deceased?................
19. UNDERTAKER Um. J. Bobert L o /
(ADDRESS) 1905 S, Gp
2. F@ " MG :9...-..C /4
—-g‘ g?:’/ = Registrar,

&
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