APR 9 MISSOURI STATE BOARD OF HEALTH Do oot use this space.
® & J 1937 BUREAU OF VITAL STATISTICS
.ga eV CERTIFICATE OF DEATH
%E- 1. PLACE OF DEATH .L U - 1 6
o
7] B COUMY o e e Registzation District No.........oo.ooevrn, -y File No......... .00 .:‘Tq)\, ATy
@na Township . R Primary Registration District No. Registered No. d?@ 90
a E 2 Gty o...DePaul, Hospital.} Q0. 3 ............... S S Ward)
o -
S EE 2. FULL NAME....... Marlia Peron f/
x g < (a) Resldence, No... ABR40. NBWherI'y B, f ........ Ward.
g (Usual placa of abode) {H nonresident, give city or town and State)
'Z- :' 8 Length of residence in city or town where death ocenrred yra. mos. ds. How long in U. 8., if of forelgn hirth? yes, mos, ds.
Ld
= _
= E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF'ICATE\ OF DEATH
T 2 g 3. SEX 4. COLOR OR RACE | 5. gﬁﬁkﬁ:&%’?&%ﬂ'tﬂ?ﬂ -OR 21. DATE OF DEATH (MONTH. DAY, ANDYEARR) @ — /K~ s
wl E -
a §§ _Female | Yhite Married 2, ! HEREBY CERTIFY, That I attended decessed frog
g o g a 5A. IF uﬁﬂglﬁ:&glgngn.oa DIVORCED -/ ') ...... , 193_.2. to 3 =~ 15 19,5
-g-. 2 o (OR} WIFE oF Henry Perou I last saw ..u' RTINS )? .................... .193..’.). Death is said
= 0n '§ F 6. DATE OF BIRTH (MONTH. DAY, ANDYEAR) J BYlg o0 1860 to hava occurred on the date stated sbove, nt...é....... .m.
€ I Ho 7. AGE YEARS MONTHS DATS If LESS than 1 |{ The principal cause of death and related causes of importance were aa followa:
A o s
x. g (] o ‘\: - 7?7 1 24 I3
a b= % ., 3. 'l‘rl::‘de‘.i p;of-:c:;:, or particular
3 z n ne, splnner. -
E 2 Y sawyer, bookkeoper, Gter .. DOULSBWOLK ...
w O de SJi & | o Tndustry or business in which
W 29 P work was done, aa ailk mill, Home
a =& \\Q ] saw mill, bank, ete. |
zZ a é‘_g § 10. Date deceased last worked at 11. Total time g R N 0 |
S:'zb ‘E - :t;ar)oewﬁ (igts?nd ;g:z;:nuon [T.d. f'@ || Other contributory causes of importance: |
<5 T3 Q. g !
o -
2 r o= I 12. BIRTHPLACE (CITY OR TOWN)......... St o..ouis,
- a8 (STATEORCOUNTRY) Mo g et s
g % ﬁ G [F . e e e et e AT S TR T T S b
” _§ %/ E . NAME ‘Ad am Greifza Name of 0Peration. ... i eies et e e Date of.............
- g E 4 < | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed di is? ... ¥ea there an autopay?.....
z &b 2| ] {STATEOR COUNTRY) Germany
E g 2 T hd 28, If death was due to externsl causes (riotence), fill In also the following:
E." E§ 4 | 15. MAIDEN NAME IInknown Accident, suicide, or homicide? Date of injury w19
k=A% [ Where dif IDJUTY 00CUTT...oov..cceororscernrrrs s rsesss s sssssss s ssss s ssara st s
u wg g 15. Bigﬂi'a‘,‘,cc%ﬁ‘,}{;ﬁ“ Tow) it b (Specily city or town, county, and State)
| - E nknown Specily whether injury occurred in industry, in bome, or in public pace.
g g 17. INFORMANT....... Eﬂn 30 7o ks U——| L B -
o] {ADDRESS) herry Manner of injary
tﬁ 18, BURIAL, CREMATION, OR REMOVAL Nature of injury
¥4
.3 ‘sg n.Act____G_E.lY,ﬁ.Irym._ e — “‘“E-—'a/ 20/“3 /- 24. Wus disease or injury in any way related to occupation of decensed?... LA
L -3
38 1 @ 13. UNDERTAKER. /{ e ‘5,/ A AL,
i - (ADDRESS)  /4c /£ N
-y ZU . /7
-4
.3 @ 20. Flngﬁim ....... (ol o |

|| Z




IS Ll
. e




