CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

yi77

c:_-.‘:}_,'-.._

e

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS :

 eiace OM_IQ_ m? CERTIFICATE OF DEATH 79 1_,

{
County............. Registration Distrlet Noo..........ocooovor. 1 093 File No 2 19 27

Township... Primary Registration Distriet No......ocoveeevrvevrevevecesnnaee 6Re¢stered Noueomrrreeennns 56 9
aw..St. Louis,Ma. . Mo...2411..... B . Kingehighway. . B1. A s zm)

2. FuLL name...J088pRRINe SLroh. e : e
(») Residence, No‘-'gll ...... N .4 yln& Shl ghWﬁy. ..... £ | P, / ...... Ward. e e et e,

(Usual plncﬂ of abode)
Length of residence in city or town where death oceurred yTS, mos, da. How long in U. 8., if of foreign birth? ¥rE. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. sEX 4 OO R RACE | 5. B o ths oy °% || 21. DATE OF DEATH (MoNTH. DAY, AND YEAR) gom J 1 37
. 7
Ferale White Widowed 2z, , | HEREBY CERTIFY I attended decessed from
5A. IF Mﬁggggﬁ\gl ggwsn. OR DIVORCED { : 19 J?
PR | L rforiinn 19,07 1 T ot SO T ,19.d
(OR) WIFE oF i Charles Stroh. A last saw b £raliveon......, g Z"H 1937 Death is sai
5. DATE OF BRTH (montH, oav.anovea)  AFTI1 €, T871. |1 to nave occurred on the datalitited abdee at...
7. AGE YEARS MONTHS DAYS If LESS than 1 || The cipal cause of death 2 related causes of lmportance were a8 followa:
- day, ..o hrs. * Date of onset
‘_’Eﬂ 66 1 29 LS S min. | / g/ﬂ*m
| 8. 'I‘rlz:;lea p;ofe&iio;, or partihc‘ular .
2! . ind of work done, a8 SPIHREr,  TTo:s o ;s n 1o || e
0 aawyer, bookkeeper, etc................ HOU.Q;‘.’!WQI}.. ......................... a y
'<' 9, Industry or business in which a-‘ U‘t:sl
o work was done, as silk mill,
5 saw mill, bank, ete. }/
g 10. Date deceased last worked at 11. Total time
8 this occupation (month and spent in thi
1 o SO oecupation
12. BIRTHPLACE (CETY OR TOWN)........... Jouls. .
(STATE OR COUNTRY) r 1 B80T
14
W | 13. NAME Edward Murray Date of
" 4 ”y Q!
=
< | 14. BIRTHPLACE (c17Y or Towm) Unknown, Was there an autopsy™.............
L (STATE OR COUNTRY)
™ . 23. If death was due to external causes (riolence), fill in also the following:
W | 5. MAIDEN NAME Ellem Millet. Accident, micide, or homieide?...........oooeee Date of injury......ocovee. A9
= .- ‘Where did injury occur?
9 Bl(m?a.;cc% (crrv o Town) Unknown {Bpecily ity of town, county, and State)

-
~

B INFORMANTMM @

Specily whether injury oceurred in industry, in kome, or in public place.

(ADDRESS) $r2 5 Manner of injury

. BURIAL, CREMATION, OR REMOVAL Nature of injury.

rucclellefontaine Cear June I0 .37 "

inj in any wa% pation of ilfeeued?
UNDERTAKER...... L& TEeach Nndertaking Co . | J v opectly £
(ADDRESS) 3 ;! | d : (Signed) [M% / W . M. D.
..a—-——-J(Mdm,, J"’l{ d ") ﬂ// y l/

Regisirar,




v
[
P
P ey
-

. N
P
—t— . h
~
PR g
. -
i e )
PR AL S

-t .- -
*
-
. -
- - -

5
P
cow
e

4
L} T -
1 f ' -
i - L. -
. e,
- +
. . .
.
PETS .o PN [ s e oa e P
R e . . . v .
. - - . . e == FRET R S - .. ! - - '’
N .
I I A LRI LS i Pl % oI .
. v e . PR -
. . - ‘ ., L HE N
. R - o Tor Pt
. . o . 4
D r - O T L R, T - b " tT !
PO N .S
[Tt I AL, S AT I B e
. . e e S e, -
w - L . :
. R e et
' *
. 4T > . )
. . . S . .
-, " *
. &
LI



