MISSOURI STATE BOARD OF HEALTH Do not use thia space.
g E BUREAU OF VITAL STATISTICS
] 1 CERTIFICATE OF DEATH
3% JUN 291937
°.§ 1. PLACE OF DEAT 2 l 3 8 ()
% e Connty....Sta Louds Registration District Noo.o.. ... Hazs. . e No.......... D L QO
5 E © Townswp.CBrondelet Primary Reglstratian Distriet No... .2 4. . B JrseredNo.... 202 .
UE City... St. loulis, Mo, (Ne..... P OStHO.Bpltal e 3T TR Ward)
#O . 4
E: 2. FULL NAME.. S0 OV ORI BB A IMON oo s erearass st stsbeee e stb e 8 e et ettt et o et ettt et
p.é (a) Residence, No.. 120 EB 8L Arlee St,, St o LOR18 COURLIHS MOm e s
. (Usual place of abode) (If nonresident, give ¢ity or town and State)
: 8 Length of residence in city or town whers death occurrod yea. mon. ds.  How long In U. 8., if of forefgn birth? yrs. mos. de.
] == -
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
] '
=1
W g 3. SEX 4 COLOR OR RACE | 3. I e e ety " 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Yay 12 1337
g; Femnle White Married 2 | HEREBY CERTIFY, That I sttended deceased from
E 2 A I e o WED. OF DIVORCED MY A2 193T 0 NBY A2 1937
=8 (0R) WIFE oF Virgil Rainey Tlasteaw O.L..... sliveon... MBYd e ,19..37 Death is said
Ela 6. DATE OF BIRTH (MoNTH, DAY, ARDYEAR) J @ [ — | AP L {] to have occurred on the date stated above, ath. 305, Pm.
= -?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related causes of importance wara ns followa;
g | S day, ... hrs, Date of ogaet
28 | 32 11 0 Jorumm min. || Eclampsia 5/12/37
. 3 4 ) a. de‘, prnlminn' or p‘rﬂml‘r B te r s e Eae MR REE M EE SRR YL AR EE PO AN RS hen e ad AR R am A E s b aE nnn B TR
B (| B ekl HOBSEWALe o ft AT
&§ 1 g [\ U A B
28 % g sk mil.  Qwn houge .. [ XY
Z3 B 1 10. Date decensed last worked at f1. Total time (yemrs) ||
% E‘ , . 8 ;{:r)omyticré?nliyﬂ ;ﬁ;a[gonh ............ [‘. Other contributory uul’u of importance:
§E ] 2. BINTHPLACE (errron Towm Bollview et et b ek R S e A48 8RR 18 £ bRt s e s paa e
a g (“ATE oR COUNTRY) M 1“ ouri ---------------------------
= .
- e [ I | Peepmopyen gt s L e beraa s raan
3e _ g g Lorce
. ,§ ‘E_ g:l 13. NAME James Hatrldge Name of opunﬁon..ﬂﬁp.j.z.d del ivel‘yby Date ulgyiz;_a?
2 % | 4. BIRTHPLACE (crrv orToWN) Bellview . . i 'l What test confirmed dingnosin?.... NOR@ Was there an sutopsy?....NO....
ek w (STATE OR COUNTRY) Misgsouri )
g5 T 23. If death was due to externa! causes (riclence), fill in also the following:
a 4 W | 15, MAIDEN NAME Alice McClain Accldent, suicide, or homiclde?.... ... .eoomsio, Date of iRJUTY....ooeeerernn T
S & k uaker Where did injury occur? -
dq Q [ 6. BIRTHPLACE (ciTY oR TOWN)...... ﬁ;‘ {Spocify city or town, county, and State)
B <] (STAYE OR COUNTRY) ggour i Specily whether injury occurred in indnsiry, in home, or in public place.
8BS 17, inFormanT_ Virgil Rainey
o
£y (ADDRESS) 12 ag Manner of injury.
Eﬁ 12. BURIAL, CREMATION, OR REMOvAL,  County, gsouri, i Natareofinjury
ﬁ:g MCEI-?—O—I—]'-E—O—Q’—MLO—. mtma’__li - 187 24 Was ted to occupstion of deceased?..............
5] C Hoffmelster U2 L a0 1f 30, specily. A v rrrarasrs seasre s SRR
: 19. UNDERT e DOLIRIOABLOT Ugadelief0,.....
e oy 814 S, Broadway SignedPe. .8 e. BrAckeY,. Mb Jok,.. Madical..Comps.
=e . FiLep, YA LD 02T o7 T ax (aasreay J@L fOrson Barracks, Missouri...







