‘* SUL 8- 1937

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Do not nse this space,

N.B.—Every item of information should be carefully sum—)lied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF%EATH in plain terms, so that it may‘be properly clagsified. Exactstatement of OCCUPATION is very important,

SN S IO

1. PLACE OF DEATH

Giy.

County - Regintratlon District No...

Township.....
o 8 LeuiE ., Desioge H

n District No....
OBD .

CERTIFICATE OF DEATH 7 9 1 2 1 7 8 |
File No. 57
1003 R =+ 1

" 2. FULL HAMI-'J‘LOJ‘—M M—nl 2

St. ‘Ward)
/

(a) Residencs, No.... 1
(Usual place of &
Length of residence in city or town where death occurred ¥ra.

(I nonrexident, give city or town and Stats)
ds. How long In U. 8., If of foreign birth? yrs. mos. ds,

- PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, Aip YEAR) Xtmr /, L1837
4 7 7
2, 1 HEREBY CERTIFY, That I attended decenssd from
2 3, 1996, to )444";1 / 7. 1957
Ill.'!tsawh.““!‘kuuvoan 17_4

_,"19 3.7 Deathinuaid

The principal cause of death and related causes of i rtance were as follows:
af enset

i1

Name of omﬂnmhﬁﬁﬁm Data of?/ﬁ#‘éa%?;i

What test eonfirmed dingnosis?............. Yoo ‘Was there an aztopsy?.

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (orite tha word)
Male whi te Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 9, 192#
7. AGE YEARS MONTHS DAYS 1f LESS than 1
- day,
g 12 ll 22 or ...
8. Tr;g:. pro!esxio;. or particular
3 sawrer, bookkeepar e .School Boy
ok . Industry sl in which
1 E ’ Inwork wg 30110!:8:! lgillkwmm.
9 esw mill, bank, otc
31 10. Date deceased last worked at H. Total time (years)
8 this ocecupation (month and spent [n t
year)........ QCCUPALON. 1 ccnverricrrrirerenasd
12. BIRTHPLACE (CITY OR TOWN) St. LQUJ—S
{STATE OR COUNTRY) M1 agouri
g 13. NAME Harry A. Hall
k 1lis Grove
< | 14, BIRTHPLACE (ciTv OR -rown)E
b { STATEOR cm(.umnf) 11 gsouri
§ 15. MAIDEN NAME Frances Heintz
£ St. Louis
O | 16. BIRTHPLACE T
3 B O AL A M.'[B souri-

. INFORMANT... ,,.."J‘.&EL/%_ -
7 'N(AngRr{r ehe o) il

29, I death was dus to external causes (vlolence), fil in also the follgwing:
Accident, suicide, or homieide?, Date of Injury.......coomsveneiy 19
‘Where did injury occur?

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, ar in public place.

Manner of infory.
Nature of injury.

12. BUS L TREMATIO OR m-:M aL to Ellis Grove
PLA Illinoi o, sune 4 , ., 3fY

. UI‘:I:JOE:I)?';I'E.;;EI!............ 2“‘51/ ‘L/ 4& £x

24. Wen diseasq or injury in any way related to tion of & d?
It 8o, specify.

(Signed) ﬁ ﬁ W
hidremy... [ B 2.5 ez A







