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OCCUPATION?
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Al J I é}pj MISSOURI STATE BOARD OF HEALTH Do ot uso this spac.
. - BUREAU OF VITAL STATISTICS
%; CERTIFICATE OF DEATH
1. PLACE OF DEATH ' ?@i ¢
10892
County......occe voierms Reglstration District No................... o et File No
e R
Township............ Primary Registration District Nol@@@ Reg‘!stered Nowiiiens 3‘1&)‘] .......
aty St. Louis Now.. b Ao BOWANL AVE. .t 25t Ward)
2. FULL NAME Fmma F, rﬁicha@l
(a) Residence, No 4474 Rowan Ave = WY SO Ward
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In cliy or town where death oceurred yTe. mos. ds. How long In 1). 8., i of forelgn birth? ¥yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS M‘EDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. AN R tro the word) || .21, DATE OF DEATH (woNTH.DAY. aND YeAR) Matvch 27~ 37 1§
Temale Vhite Single 222 1 HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, QR DIVORCED — o
HUSBAND OF Qj_ng le 3 /Z/? 195.7... to. 3 D_'/q .......... 19.3..
(oR) WIFE oF : Llastsaw b€/ aiiveon. ... 3.7 2. 7 1837, Deathiseaid
6. DATE OF BIRTH (MoNTH. DAY, s YEARY Nov I3 ~ TBS58 to hava occurred on the date stated above, at. /2. /Z4Fn.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importance were as followa:
Dale of onsei
bl 78 4 18 %23 T by
17 8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, eto, At Home

9. Industry or business in which
work wna done, as silk mill,
saw mill, bank, ete

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

whnils I"I.ﬂllrr, Wil URrAbiNGa IR A 1o A I"h1V'IANhNI nEvYnw

10. Date deceased last worl{hed n& 11. Total tini:e ears)
;ﬁ)gﬁ?ﬂ.ﬁon (month an !PG\'!. n th Otber contribuiory causes of imp:mnce:
12, BIRTHPLACE (CITY OR TOWN) 2t,. Lonin 2 el il
(STATE OR COUNTRY} Mssourl
% | 13. NAME Uinkrowr Michael ~~ fime
E o ; Name of operation ..o timerrerei o ettt s seesgeasas sesens Date of....——mr..
< | 14. BIRTHPLACE (ciTY oR TOWN). L. Louis, What test confirmed diagnosis?. 7Was there an antopsy?. 5.,
b {STATE OR COUNTRY) TAISESoUTrs. -
T 23. I{ death was due to external causes (vlolence), 81l in also the following:
% 15. MAIDEN NAME Unknomn Accident, sufeide, or homieide?.... ta of injury.......ceerepd B,
[ ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) CETITTY (Specily ¢ity or town, county, and State)
(STATE OR COUNIRY) J Specify whether injury occurred in Industry, in home, or {n public place.
. INFORMANT. .. oo oo o el g L s Wt _— — | T
(mnggss%l() {“0 - j:ﬁﬁi & ——‘T:LIIB. Fark. N Ilj.lﬁmza of injury T,
. BURIAL, CREMATION, OR REMOVAL Nature of injury....... o

v
LA lakevood 24, Was disesse or injury in any way related to occupstion of dmsedfzw.
UNDERTAKER... 11 8o, epecify.

(ADDRESS) (Sigoed).

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF
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