em ol irormation should be carefully supphied, AGE should be stated EXACTLY. PEYSICIANS should state
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3

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

APR 27 193/ MissouRi STATE BOARD OF HEALTH Do cot ose his pace.
B AP BUREAU OF VITAL STATISTICS /
) CERTIFICATE OF DEATH J
1. PLACE OF DEATH 'y .y
County...é..%.... Registration District No. 1 Kt 3 File No. ] 13 {) 1.5 {j
annsh{p..aaa: 8 Primary Registration District Noé?"jlgﬁ/ Registered No, ? L
City P o e aTeiE k) (N,.M't . St Rose Sanitar ium_ »/ 8t Ward)
2 FuLL name. bena Coren . T o .
() Besidence, No.s 1237 _Temple rl. - Ward. e
(Usual ptace of abode) ) (If nonresident, give ¢ity, or town and State)
Length of residence in elty or town where death oecurred yrs. mes, ds.  HowlongInU.8., If of forelgn birth? 1 / yra. tmos. ds.

PERSONAL AND STATISTICAL PARTICULARS ~

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
- . DIY)I}FED (torite the word)
Pemale | White Single
A, IF MARRIED, WIDOWED, OR DIVORCED N
HUSBAND oF . ’
{OR) WIFE OF omm—_———

6. DATE OF BIRTH (montH.oav. AnpvEsg) D, 29, 1910
7. AGE  YEARS MONTHS DAYS If LESS than 1
& day,
h ' « ) ped 2 6 1 2 7 ar
*< | 8, Trade, profession, or particul
z kined gfr(:rgﬁ(g;n‘:nl; unlnn:rr. cagshier ~o.
g rawyer, bookkeeper, ete.
E | 9, Industry or business in which .
5 work mm" aa,:a_'u axmu, Public Market
9| 10, Date deceassd tast worked at 11. Totel ime (years)
8 this occupation (month and spent in
year). ... occupation........cceeennnind

12. BIRTHPLACE (crry orTown)_ 3. 0.0 2O 1S

(STATE OR COUNTRY) 110, a
g 13. NAME Hick Corea
& | 10, BIRTHPLACE (crryorrowm__A.0.1
b {STATE OR COUNTRY) Itnlvu
[ N - d .
W | 15, MAIDEN NAME ary ilastrovannli
x -
O | 16. BIRTHPLACE (CITY OR TOWN) bruingl, yhvs
x (STATE OR co%rrmv) Ital J
17, inFormanT.. N.ig K Corea

(ADDRESS) 1407 Tenple Pl
18, BURIAL, CREMATION, OR REMOVAL o em .

PLACE Ca vary nm_HarcL_]____.u.'ﬂ'
. - r
15. UNDERTAKER Fotrpls. oviiccls

1155 K.

{ ADDRESS)

. Fll.l-:n?EbOLJ—? 1937

21. DATE OF DEATH (MONTH, DAY, AND YEAR)’ :‘)& > 6 .19 i
L

I I-?R EBY CE Rﬂl" YFt attended deceased {rom
% ..................................... ;.,19 W to....

Ilast saw thY aliveon Pa.... Z ................... . 19...&7Duthil d

to have oecurred on the date stated above, og 3

The principal cause of death and related causes of importance were as

)
________________ A
yﬂmm cnuacs of importance: G—

Name of operntion.é. Y D

‘What test eonfirmed diagndli

; Accident, suicide, or homicide?......... "
‘Where did injury occnr?.

(Specify city or town, county, and State)
Specily whether injury occurred in TRYUSITY, in home, or in publle place.

Manner of inj

Nature of in; AN,

o

24. Wan disdage®
" I 8o, ape







