‘ ' Q MISSOURI STATE BOARD OF HEALTH Do not use this space.
}MAYg 7 1 f” BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAGE O;JDEATH 79 1 | i-l LO

g
i3
]
I8
Q
SE ]
W Py COBMET v vcrvrr weeereee e eressimerasecrssssnrrnemesias Fiestvsreeny Registration District No... File No.... JURSOR . ¢ 1Y, "0
i)
g E Tuwnshlg Primary Registration Distriet No... 1003 Registered No... 4'&98
& B City.... Touis (No... 3839.. Page. Bl!'d.o e —
wn
9 EE 2. ruLL Name. Blizebeth Kane.....on a.Z/ ..................
x th {a) Residence, N03559P&83 .Bl?d ......................... St s Ward. ,
[ . {Usual plau of abode) (If nonresident, give ety or town and State)
E 5 8 Length of residence In ciy or town where death accurred yea. mes. ds.  Howlongin U. 8., if of foreign birth? yra. mog. da.
HQO
E"S PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
o g 3. SEX 4. COLOR OR RACE | 5. SuiCLE. MARR e, W O0ea) " || 21. DATE OF DEATH (ONTH, DAY, AND endPTil20, 3937
g ‘si' Fem&le White Widowed- t 1 attended deceased from
2% B I SRAND OF o I ORCED BOWI=l/a %0 P00 RV ;)
o 5 omwireoF Thomas Kane : iveon.. ST L ,19:37. Deathia
'gm 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) DEC @ 18, 18856 to have occutred on the date Stated abave, a3 OPM m.
g '3' 7. AGE' YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importanee were o3 follows:
B o - . Ay, cennees brs. ! Dale of onaci
0% o) 51 4 2 i
q g h OF womemciriaraan min.
.8 # | 8, Trade, prof . articular
iho || 7| TEREY BRins At Home
:Q'E & 0 sawyer, bookkeeper, ete...
&D-Q\ : 9. Industry or business in wh,u:h
'8 work was done, as silk mill
:ﬂ-% % saw mill, bank, ete .
=.g § 10. Date daceased last worked at 11. Total time (yearm)  [|7777 777"
5 B this occupatmn (month and spent in this
§ a VERE) crvr e e occupation....
e / 12. BIRTHPLACE (CITY 0ft TOWN) St I:O'lliE
g g / (STATE OR COUNTRY) Mo S | [P
'?,' 2 / E 3. naME Wi ahs gl Craft
..g -
a E 'i 14. BIRTHPLACE (CITY OR TOWN) Ste Louis,,
23 b ( STATE OR COUNTRY) AOs
-
E "=
89 i | 15, MAIDEN NAME liary Duvalt
o8 = i oceur
ds Q | 16. BIRTHPLACE (cITY OR Towsg Ste Louis 5 Whers id fnury oseu? {Specify Gty of town, county, and State)
b= E (STATE OR COUNTRY) o) U 8 || gpeecify whether injury cccurred in indusiry, in home, or in publle place.
e 3%53 oraB{oama on ot .
17. INFORMANT. .
2 (ADDRESS) ‘Page  BLVi MAEREE O TBUIY oot
E’E 18, BURIAL, CREMATION, OR REMOVAL - Nature of injury....... . .
‘?z mcw%_ BATEAq-p_r_j_-J-%_z__s_’-lﬂ—é— 24. Was disease or injury in nny way related to occupation of de&lsed‘l ................
: 0 19. UNDERTAKER.C!,A.@{..Le..2.‘....‘..N..ﬁN..E.....,ijg,..o S A2 .
me RESS) /. &) 7
43




"
'
* = 3
.
- ) ’
. R . ey
s
* . .
- 4 = "
N .
L] . -
- - . N
) « - .
. b '
.
N - - L) © e
P N +
. . .
i M - . .
- : . s
. . - .
. .
" + r . - -t
- ot . '
R . - - [
. GO L v
. - . e
. « ) 4 4 ’
. .t a s’" . b ..
- [ = . ~ .
o - » .
i . + < .
. . . .
B P . 3 .
. - - Aad R . (-
' LI -
T4 . oy
».
- -
B . [
-
. .
L * .
i
i
oy
-
s
.
PR
-y *
.
s .
IS ‘ b
..
. oy
o
.
LI
+




