that it may be properly classified. Exact statement of OCCUPATION is very important.
400

SN

YRR

W

tem of information!should be carefully supplied. AGE should be stated !XACTLY. PHYSICIANS should state

i

CAUSE OF DEATH in plain terms, 50

N. B.—Every

APR 8 125

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

791 | ... 103

County........... e Begistration District No....ooeceivecicniline | UG NOw i S0 TS l
Township Primary Registration District Nolw Regisiered No.
City (No....... DE PAUlr HOSELTAL - S Ward)
v
2. FULL NAME....BABRY. BESIER , /
(a) Resid 14.25. 0LARA AVE st., (l Ward.
(Usual plaee o! abode) (1! nonresident, glve city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long in U. S.,1if of forelgn birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5‘,’:,3;2;3};‘,“,‘55 t‘ﬂ“:g.ﬁ‘; or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) w3 ™ /-(_5 — . 1937

MALE WHITE

CHILD

SA. IF MARRIED WIDOWED. OR DIVORCED  »=

IFY, t I ded decensed fr;
W 2 fomes

o T Denth ia said

I hst‘saw h..A-‘.f.‘.-.-.-nhve on

MARs 15 ) 1937 to hav occurrad on the date stated above, at., JdF

HUSBA
(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS
0 0]

DAYS If LESS than 1 || The pringipal canse of death and related ca of importance were a8 follows:
0 day, ... hrs. Dale of onsel
L min I O

8. Trade, profession, or particular

z kind of work done, as spinner,
] sawyer, bookkeeper, etc \
E | 9. Industry or businees in which B T a3 iy, I B A
= Workwan done, as sk mbl, | e e v e
=1 saw mill, bank, ete
21 10- Date deceased last worked at 11, Total timo (FRATE) |
8 this oocupauon {month and spent in
FOAT) v occupation.....siamnaiea

12. BIRTHPLACGE (CITY OR TOWN) ST LOULS,; HO

(STAT-E OoR COUNTRY) ....................
P | [ ——
% 13. NAME | 'I\‘\HPFN(‘.F RECMERE Name of operation -
£ | 4. BIRTHPLACE (crrortowm S Lo 2O LSy 1O What test confirmed dis
k. ( STATE OR COUNTRY)
© 23. If death was due to cxternal causes (violence), fill in also the following:
W | 15. MAIDEN NAME MARY AMBROSE J| Accident, suicids, or BomICIdET.. o eeereeeeeeracnes D888 6 IFUYeeeerssresreeesy 1o
[ Where did i oecur?
g 16. BIRTHPLACE {CITY OR TOWN) ! LL INOLS ere did infury (3pecily city or town, county, and State)

(STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in public place.

17. INFORMANT. L AV/RENCE BESHMER

onass ~1425 CLARA AVE “Mannes of injury.
18. BURIAL. CREMC‘{;ON'.?(%?! REMOVAL Natu.re of injury. Loy iiiys
- * 7<)
PLACE CA /;\ c gu ETE PDYYEM‘“"'“AQ*’*"P dme ar injury in any way, to occupation of dmé

19. UNDERTAKER. a=r 012
(ADDRESS) ,_

» M. D.

T Regisirar.

-







