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ery item ol information showld He carelully supplied. AGE should be stateq LAALILY, PHYSIUCIANDS should stete
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exa_ct statement of OCCUPATION is very important.
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MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this upaeo. .

1. PLACE OF DEATH

Township.....coo s -

ary...9b.... Louis,. Mo.
2. ruLy name.. dohn MeBride.

18271
Flle Nod.s 1’1'? .......

Reglatered No.......oos Do
St

(a) Resldencs, No5800 Ars enal St,

...... St., wth..... Ward. .
(Usual plnce of abode} s it¥ Thfi rmary . (If nonresident, give city o town and State)
Length of residence in city or town where o8, da. How long in U. 8., If of foreign birth? ¥, os. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SEX 4. COLOR OR RACE | 5. ﬁ?ﬁgﬁ}&"}ﬁﬂ (VIDOWED.OR || 21. DATE OF DEATH (wonTH.DAv. AND vEAR) 1EBY 2, g 97
1. 2
Male White dowed 2 1 HEREBY CERTIFY That 1 nttmdsd deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED Ag, 22, 19 ‘l ay 2 N 193
HUSBAND oF o B S Ea=h i nl\lﬂ ....... 2 ....................................... 7 ..................
(oR) WIFE oF 4 Ilastsaw h lm alive on ‘ay h) Death is said
6. DATE, QF BIRTH (MONTH, DAY, AND YEAR) July 28 ’ 1870 ¢ to have occurred on the date stated above, at..§ ..... 4 ....... P M'
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death end related causes of {mpormnce were as follows:
I day, . ...hrs. Date of oasel
[1; 66 9 4 [ ] JR— min.
8. Trl‘::?a('l p{ofea?;t:f, or parﬂmm;lnr I_Ii
4 nd of work done, as spinner, 153 ]
C_) sawyer, bookkeeper, ete. nEr e
E 9. Indusf or business in which
E nwortiym done, as silk mill, C Qal }.{ine
=] saw mill, bauk.etl: .......
Y | 10. Date deccased last worked at 11, Total time (years) || = f sttt oA
8 this occupsation (month nnd spentin
. Year). ... Sy tion
12. BIRTHPLACE (ciy or Town)... arter:r 1lle, S
(STATE OR COUNTRY) Tiig.
g 13, NAME John McBride,
e || Nixfeof operationS.. 22t MLt oyt Ditetet T O
= 1 ‘
< | 14. BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY) 7 £
T L ise o 23. If death was due to external causcs (ﬂnlme).ﬂlinﬂmthefoﬂoﬂnz
i | 15. MAIDEN NAME oul : Aceident, sulcide, or hotnleldel. e Date of Infury....ocerre... 19
& ; id niurs oocur?
g 16. BIRTHPLACE (CITY OR TOWN). o Where did injury (Specily eity of town, connty, and State)
(STATE OR COUNTRY) — d Specify whether injury occurred in Indunstry, in home, or in public place.
J.G.Sullivan,
17, INFORMANT.... -
(ADDRESS) 5800 Arsensal ot. Manner of injury
18. BURIAL, cnmz‘r:ou. OR REMOVAL Nataro of injury.
DATEE.’I ;MI’“I ‘L"'"""""“ 19 24. Was disease or injury in any way related to oecupation of deceazed?................
19, UNDERTAKER... é)/ WL’/’U G I 80, specify pi&/
{ADDRESS) (1_ (Signed) LMD
. T I Y AR s, ,ﬂ

Registrar.







