1
MISSOURI STATE BOARD OF HEALTH Do not use this space.
s JUL 8 - ]937 BUREAU OF VITAL STATISTICS
§§ CERTIFICATE OF DEATH
o
3 & 1. PLACE OF DEATH P
1 » 22184
4 B COUBEY .o vvvs ons st seens b sosres s Reglstration Distriet Now...ocoicsisssrcrs i 1 5 13 4 e
[4] 2 Townshlp.....cocooirir s bt Primary Registratlon District No...... ﬂo . Registered No........... 59 36 .......
gé o......... Sts.Louls . e Gty Hospital No,lus 03 Ay P . 77
=2 ¢ 3728
Eg 2. FULL NAME Baby. Bigegs . A
B = (8) Residence, No............ L1090 Morxrison. ... LT 2 ward, . .
& (Usual place of abode) (if nonresident, give city or town and State)
™ 8 Length of residence in city or town where death occurred ¥TE. mos. ds. How long in U. 8., If of foreign birth? ye8. mos. ds,
gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4 -2
i g 31:'15;‘ le - “‘;v ‘ﬁ’;"?;“ R 5 B ey (ED: WioOWED-OR || 21, DATE OF DEATH (MonTH.oav.anoveany 6 /16 /37 19
38 single 2. | HEREBY CERTIFY, That I attended docensed from
88 || S mmone. vovonce BN /Z -7 1 BN V0 1-V- X A
29 (oR) WIFE oF Hastaaw DA aiBl L0/ e Death is said
gH 6. DATE OF BIRTH (MONTH,0AY.AxDYEAR)  June 16, 1937 to have occurred on the date stated above, a:......ﬁ/.ﬂ;.Q,. )
_g o 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were na lol]f:m:
0o ARF, cecirecrens hrs. Daie of anset
o¥ stillborn Do min.
.. % 8. Tr;?eé p[rc!uﬁo;. or particular e
N B T S E—— -
2 E{ 9, Industry or business in which . .
& ) E work w:: don;?; sl;lkwmﬂl.
a5 Qﬂ 5 gaw mill, bank, ete et eeeee e ete e eee e eas e e o se et erreend
] 3 | 10. Date deceased last worked at 11, Total €me (Fears) || s e
E o o] this )meﬂﬁﬂn (month and spent in t Other contrihutory causes of importance:
] FOAF) v vres verecrvsnire pation
E =]
ES 12. BIRTHPLACE (CITY OR TOWN) ..
2y / (snrsonco(unmv) ot, Louig, Missour
o
32 /| &[wmue Vesley Biggs A o
‘gu’ / '.T: sto -Llou15’ Mismlﬁuiao operal : S ate of........
a E E 14, Bl(g:gﬁ%%&%fg\gn TOWN) What test confirmed diagnoais?..............ocoorervrevvine ‘Was there an autopsy?l...............,
o
28 e . 23. If death was due to external causes (violence), fill in also the following:
Es g 15. MAIDEN NAME Thelma Hazard Accident, sulcide, or homicide?............ccocorneveeen. Date of injury..........coo.c.o... L9,
— Y ald inj .
‘3 g Q [ 16. BIRTHPLACE (c1TY 0n TOWN) St.. Louls,. M1 ssoyryreeddiniry occur? {8pecify city or town, county, and State) " -
%E (STATE OR COUNTRY) — Specify whether injury occurred in Industry, in home, or in public place.
| 17. INFORMANT ... _Hoap.a...,.lnfo....,..M....H..gentm
& ﬁ (ADDRESS) Manner of injury
pe 18. BURIAL, CREMATION, OR REMOVAL — Natureof injury
= - £ !
';,’ = PLACE / )7’”’ orL CEM D‘“LJZ}M 5’ “‘i /24. Was disease or injury in any way related to occupation of deceased?................
Ta 15. UNDERTAKER Jdos. P FeND L L7 TR If 5o, apecify —
ok (ADDRESS) SV IS e H//,;-_.&N’ FV. M (Sigoed +M.D
"o
ﬂ] IN ] (Addrem) ..
20. FILERy.{ M- * 81%7 Q//// Srpiitree.
| 4 '




-
¥
-

.
o
.t .
A |
"1




