N

APR 9 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thia space.

@1 10805

County............ Registration District No. File No....vvineecemninanas L E
Township Primary Registration Distrlet No........... ﬂ%& Registcred No 3‘3?9
ay......St.Louis wo....04 Ly . Hospital 4 st Ward)

2. FULL NAME

Usual place of abode)
Length of reddenca in cfty or town where death ocenrred

(a) Besldenco N 4045 Rusgell Blvd. . Stey e / 7 .........

yTo.

(If nonresident, give city or town and State)
How long in U. 8., if of foreign birth? re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

L CERT|FICATE
P s

?1. DATE OF DBATH (MONTH, DAY, AND veAR) MA T, 58th. L1837

22, | HEREBY CERTIFY, That I attended deceased from

. AGE should be stated EIX.ACTLY. PHYSICIANS should state

229

TN

A

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

N.B.—Every

R o e S

Ilastsaw h alive on P st

,19...

to have pccurred on the date stated ahové ISP::'M .
The principal cause of death and related causes of importance were as follows:

3. 8EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
M DIVORCED (wrile tho word)
ale White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(CR) WIFE oF
6. DATE OF BIRTH (soNTH, pAY.AND YEAR) JUNE, 17 =1920 ,
7. AGE YEARS MONTHS DAYS If LESS than 1
18 9 9 -

8. Trl:ide& p;ufmlu;ﬂ:. ar partl;;lr.}lnr
F4 nd of work done, as spinner,
g sawyer, bookkeeper, ete............. High'scho
F | 9, Industry or business in which
E work was done, a8 silk mill,
=] saw mill, bank, atc.
8 | 10. Date deceassd last worked at 11, Total time (
[s] this gccupation (month and

year) ...

12. BIRTHPLACE {CITY OR TOWN) i

(STATE OR COUNTRY) wl.0uig, Mo,
14
U | 13. NAME Raymond Offilil
'..
< | 14, BIRTHPLACE (CITY OR TOWN).. T.3-7-3 "
b  STATE OR COUNTRY) ItTinois
g 1s. manen Name W1 1ma Hef'fert
i-
O | 15, BIRTHPLACE (CITY OR TOWK)... T4,
z (STATE OR COUNTRY) T1linols

1. wrormant_ W ilma. Meffept

(ooress) ANAR Russall B'l':rd

18. BURIAL, CREMATION, OR REMOVAL

PLACE_SLJ-EE_QL_...‘ ark _ ox M&.I‘. S0th, w3

23. If death was duo to ex
Accident, suicide, or homicide? »
‘Where did injury occur?......... %k o L e

Specify whether injury o?r

Manner of injury

Nature of injury....coveeeeereees

19, UNDERTAKER. ARG KA =

(ADDRESS)

i T
24, Waa du‘a%a
so, npec;fyf.
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