A_R 5_1937 MISSOURI STATE BOARD OF HEALTH Do ot uso this spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. - - p c
1. PLACE OF DEATH : -
o . = 'f) Regisiration Distriet No.............o 7 91 Filo No 8 3 G {)

"” Primary Regisiration District No......... 58 003‘\‘\ Registered Nnﬂ_a ........

~LCOUIS, MO. .. IBolation Hospltal )

i

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

................. Ward)
2. FULL NAME Jegilre?tte McDowell, 5 ‘ i
(2} Resid No. 1 P i cker St , SO St., a’Ward ........................................................................................
. {(Usual place of abode) ' (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mos. ds. How long in U. 8., 1f of foreign birih? Frs. mosd. ds.
PERSCNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLUR OR RACE | 5. B oL e AR e oty O || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) (oe. 2 1937
k] M + 7
Female White ingle 2. . I HEREBY CERT|[FY, hat I attended deceased from
SA. IF HARRIED. WIDOWED, OR DIVORCED . ﬁ Ite... 2213 PSS 1987
(OR) WIFE oF. : Liadt saw h.8¥2.. alive on... S . Y 1977 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) “ Mavy,21 1938]| to have occurred on the date etfted above, at. M F m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dﬂ!’- . P Vf - . Date of onset
8mo. 10 daw. BV R EE LSS [2.-18-2L,
8, Trade, profession, or particular .

kind of work dobe, as Eplnner,
eawycr, bookkeeper, atc

9. Industry or business in which
work was done, ns sjlk mill,

g4
OCCUPATION

saw mill, bank, etc .
10. Date deceased last worked st 11. Total time (years)
this oecupation (month and spent n t! l
FORLY 1ovrcvrrrrrs mrrervassistssenss e resstsnt e rs s e octupaton. .. e
12. BIRTHPLACE (CITY OR TDWN).....................§.§..I'........I.:!Q.u.i.!-.s._.;,.M,Q....,...:...Q;_r"""" """"""""
(STATE OR COUNTRY) — - o
N . : I
Bl name  AAlEsn!icDowsll} 4 )
T L ﬁll K t N N;n.ma of opera.hun_.........h..u...l.'l...‘ ~ Date of
: 14, BIRTHPLACE (CITY OR TOWN) ouisyv e enLue test confirmed dingnosin?.c-‘dn.u...‘. ...... ‘Was there an nutopsy?..-.]ll......
b (STATE OR COUNTRY) -
T 23. If death was due to external causes (vlolence), fill in also the following:
ST
W | 15, MAIDEN NAME Ella Holmes Accident, suieide, or hehicide? Date of infury....oooere... 19
= ‘Where did i UL T L o e cerrssersshess e b s b e b b LE £ A e me TR E A E S S A b £ R A AP ERR PSSR RE R AR bbb st bumtaas
g 16. BIRTHPLACE (CITY OR TOWN) Denver 2 oo ere rhury % (Specify city or town, eounty, and State)
(STATE OR COUNTRY) L Specify whether injury tndusiry, in home, or in public place.
17. INFORMANT..... B..Buttenutha X
(ADDRESS} {fgoiagtion Hon ﬂ‘n‘l tal Manner of injury........ N
18. BURIAL, CREMATION, OR REMOVﬁL Nature of injury,
B i N
MCLBi-g—nM—"—Qfm bATEEﬁ_b_._'?_thhw.llﬁf 24. Whas disease or injury io any way rel: to oceupation of decezsed?................
19, UNDERTAXER ”ackeg—Helderle |, 1t 80, specity £ ks .
{ADDRESS) Pyvena Sorg v 1

(Signed)...........

W wttrem_g G g gl gt
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