MISSOURI STATE BOARD OF HEALTH
JUN 29 1937 UTCmnmcate or pearn

1. PLACE OF DEA'nuaﬁC %mud./ H ‘

Begistration District No 7? %

Primary Registration District No.....! 6 060 ........

Cuty.. JQAML/IZWMN 2047 Ada Ave, e
7
2 FuLL name,. Martha Haynes .

{a) Residence, No. 1820 warren St z at., Ward. y ................................. !
{Usual place of aboda) (If nonresident, give city or town and State}
Length of residence in city or town where death occurred yia. mos. da. How long In U. 8,, If of loreign birih? ¥yrs. mos. da.
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) May 1-37 19

F emale Whl t e ‘DWHCED {write 36 word)

arrie 22, E BY CERE FY t I attended deceased frgm
SA. IF MARRIED, WIDOWED, OR DIVORCED j
HUSBAND oF B | PRy S~ AU T / R / .......... , L 7

rwiFeor Guy Haynes 15 eath s nuid
HMarch 31-1884 3:140" “PH.

to have occurred on the date stated above, at....

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

7, AGE# YEARS MONTHS DAYS If LESS than 1 || The principal causg of deggiry are as follows:

o day, ... hra. Dale of onset

b ,?' 4 53 1 O L1 oo . 1 | R - X4 ’ o
I>"Y 8. Trade, profession, or particular /

4 kind of work done, as spinner,
g sawyer, bookkecper, etc e abaeeeirerieteiarne e reeeemsreasantrasnnec e nenar]
F 1 9, Industry or business in which ’
E wortil\;ywnl dona, as sllk mill, HOuS EWife
=] saw mill, bank, ete.
g1 19. Date deceased last worked at 11. Total time (years)
] this occupation (month and spent in t
Year) ... occupatiot......cccveerecnns

so that it may be properly classified. Exact statementof OCCUPATION is very important.

I BIRTHPLACE (CITY OR TOWN) a v
~ \L (STATE OR COUNTRY) GETRIANY
S | T
J Ot G [1nname_August Grutzner i
E Ge rman Name of operation -
A < { 14, BIRTHPLACE (CITY OR TOWN) y What test confirmed diagnosis ... ‘Was there an autopsy?.. M
A28 (STATE OR COUNTRY)
T U 23. If death was due to external diuses (vfolence), fill In also the I'ollowing':
I | 15. MAIDEN NAME nlmownG Accident, suicide, 0f BOMIGIO...vvresvsomcnens D20 of IJUrY.cssssssssnn S
[ ermany ‘Where did injury occur?
O | 15, BIRTHPLACE (CITY QR TOWN} :
s (STATE OR COURTRY) (Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public ptace.

7. INFORMANT....... QR Y. HA YIS 5 0 00 o0 At quoprim @] | 7717777ttt s s
(ADDRESS) y 1820 w‘arren St L Manner of injury.

8. BURIAL, CREMATION, OR REMOVAL Nature of injury

nace. St - Peters _ore_5=5-37

9. UNDERTAKER....)..... e Ya Wals
(ADDRESS)

. FILED. )H[, ..........

N.B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms,







