M APR 27 [337 MISSOURI STATE BOARD OF HEALTH Do uot use this space. P 1/
a BUREAU OF VITAL STATISTICS
§E Toree CERTIFICATE OF DEATH :
B8 0o
. H C
'gg 1|=v|.:=cr-:o:=m~:m-rT . 797 ]-541(_’;
4 .E" B ty..........s..t..n.._..H.Q..U.l.ﬁ ....................... Registratlon District No., Filo No.....
w g;é:%z:ﬂp--..m. 1T AT A Primary Registration District NnéO}} ....... P Registered No...... 7? .....................
2 Eé ary... L e s Amzr= ™. 0204 5%, Louls Ave. ‘? st. Ward)
O
) =
3 Eg 2. FULL NAME......... Mathilda.louise Fox /4
: (a) Residence, No..... 0204 Kensington Aveg,. Ward.
A g (Usual ptace of abode) {II nonresident, give city or town and State)
._-_ B 8 Length of residence in cliy or town where death oceurred ¥yTa. mos, da. How long In U. 8., If of foreign birth? ¥ro. mos. da.
i
E g% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= b
y g 3. SEX 4 COLOR OR RACE | 5. B e o oary O | 21. DATE OF DEATH (monti.oav,ano vean) March 26th L1837
J b
. g.‘i Pemsle White Widowed 2, | HEREBY CERTIFY, That I attended deceased from
1] g SA. IF MARRIED, WIDOWED, OR DIVORCED 19 to 19
e HOSBAND O TO-ORDIVORCED st BT ST L 19......
: 8 (OR) WIFE oF Lawrence Fox Tlasteswh............ aliveon..... e esapat oo .1 % Death insaid
El 5. DATE OF BIRTH (MONTH, DAY.AND YEAR) T | e 02 71874 |} to bave ocourred on the dsto stated above, at 1.0+ 30 P . M.
L 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were aa follows:
[Z P day, ... hra.
3% { 'h_; L, 62 9 4 (7 J—— min.
-a \|~"8. Trade, profession, or particular
w3 g Fd kind of work done, aa spinner, H ome
g - ] sawyer, bookkeeper, et .. it S A T e ]
a E | 9 Industry or business in which
g? E 2 Inevorkﬂmg:b;i::;i; :lk'mfll. d\ o7
w0 o, u] saw " b B o
e 3 | 10. Date deceased tast worked at 1. Total time (years) ||~ \
E [ 8 occupatiocn (month and spent in t
g g yw) )2 tHon
= 12. BIRTHPLACE (CITY OR TOW o ¥
a2y / (s'u'n:onco%.lmv) " Sy LEUTE G,
= x J
g E; 3i ¥ 13. NAME Unknown Name of operation W ............ Date of..... =
g8 E E " B'c?f'é‘#éﬁ%"{v‘i" mmﬁinkn [e)'iiel What test confirmed diagnoain® _ '_ )l as fhere an autopay 1Y ¥1.a....
] 33! - 23. If death was dus to Caunes (vieleged) Tl in also the foltowing:
a.g W | 15. MAIDEN NAME Unknown Accident, snicide, or homicide? Date of injury..........cc.ooon.. L9
- I ‘Where did injury occur?
Ha 0 | 16. BIRTHPLACE (CITY OR TOWH), (3pecify =ity or town, county, snd State)
- E z {STATE OR COUNTRY) nknown Specify whether injury occurred in Indusary, in home, or o public place.
g 17. wrormant_ Harold Fox
£3 (ooress) T PATUTN T Tnion BIivd, Manner of infury ok
zﬁ 18. BURIAL, CREMATION, CR REMOVAL Nature of injury. Q
L3 Lo B
] < raceS L t—e—r’—/ﬁlg@mmm mﬁﬂamh“zgﬂ_"a{ 24. Was disesss or injury In any way. relnt!ad to occupation of deceased!................
18 - 2 ol A ¥ o N
. 19. UNDERTAKER /Y. AL £l
a {ADDRESS) 1905 TUnion Blvd ; T and L I T @D.
ko - WM J . .
2. e 22 7 13/ A0 R ol o AT LA Lot







