MISSOUR! STATE BOARD OF HEALTH |  Donotuse tis spuce.

L4 ’ BUREAU OF VITAL STATISTICS
4 gg J'.". 8- 193 CERTIFICATE OF DEATH
=&
gg 1. PLACE OF DEATH . . 791
i County.....oooerrevvneares Reglatration District No..
g
2 Township.....ooo... Pricary Registration District No............ 1 0 @3
2] 5; ay St..Louis ™...809. . Hamllton Ave s
[ =)
Eg 2 FurL namednnie. Zaz10. Lancaster. .., . y
(o (») Residence, No. 802 Hamilton Ave. . . .. St o ,5 ............ WAL, oo seere e eerese e .
g (Usual place of abode) 64§ nonreuldent. glve city or town and State)
5 8 Length of residence In city or town where death ogeurred yra. mos. ds. How long In U. 8., {f of foreign birth? ¥rs. mog. ds.
=
E% ) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2 g 3, SEX 4. COLOR OR RACE | 5. SIHGLE. MARRIED. WinOWED. O 21, DATE OF DEATH (MONTM, DAY, AND run)Ju-sg. & 1927
£e Femala White fitdowed zZ. | HEREBY CERTIFY, That I attended doceased from
28 S\ IFMARRIEDWIDOWED,ORDIVORCED || GETZLE .. prbw )...L/é- 1837
gg (OMWIFECF  (an, D, Lancaster Tlastsaw hedA. . alivaon..... B 1988, Death i said
El 6. DATE OF BIRTH (MoNTH. Bav.anDvEAR) June 25, 1872 w have occurred on the date stated above, at. 3. /os...m.
ﬁ ?; 7. AGE YEARS MONTHS DAYS Il LESS than 1 |{ Tho principal cause of death and related causes of importance were as follows:
=] ' [ 25 JAp— hra.
P e O 64 11 A3 foroo ke
-5 (]"'4" 8. Trl:;l:a pro!mslio‘r. or particular
. ore, aa spinner,
_g -E' Q\ E nwygr.mkkee;er. BLCuunerrrrrreneans At home .........
ag A % | ¢ industry or business in which
] o work was done, as silk mill,
oA, \% 2 saw mill, bank.ﬂtlL
Ze 2| 10. Date deceasod last worked st 11. Tatal thme (ii?")
& 8 this occupation (month and | spent fn t!
g E b2 .1 PR OSIORPPIN occupation....ooreeceieenn
on ﬂ 12. BIRTHPLACE (CITY OR TOWN)........ 1€ Ppﬁrd %Vi 11{% ----------------------
-1 (STATE OR COUNTRY) -
=4 I
2 g._ ﬁ % 13. NAME Wm. W. Zazio NAMO 0f ODEFBLIOD ..ovvvereireevsisssesismteereeemss eesesesssssssseesnsenen Date of..
'E E % | 14 BIRTHPLACE (@Tvor ToWN)..... R 11€ Pgel‘d 8ville il what test confirmed diagnostat............ Was thers an aueopsyr..éa ......
g Al w ( STATE OR COUNTRY} entucky
28 Ap £ T 23. If death was due to external causes (violence), fill in alzo the following:
E 3 b | 15. MAIDEN NAME 2 O'brian Accldent, suitide, or homicide?..........oceoone Date of infury....oooeoe. 19
S i Where did i oocur?
a8 O ! 15. BIRTHPLACE (cITY 0R mwm-.......Sh.Rgg.gr.,dﬁ.v.i.lla......._......_. ere did Injuory Bpecity ity o T, county. nd Bt
%E z  (STATE OR COUNTRY) Spacify whether injury occurred in industry, in heme, or in public place.
g FORMANT... Eliz; 8 th Lanecast S |
Sﬁ 7. IN( OR % s H E% Ve . Manner of injury.

i

D

X934
N.B.—Eve
CAUSE OF

18. BURIAL. cmxnm Nature of infury
rucBellefontaine  weJune 21st w37, o,

19, unomnxmgggingr _Und B
=

or Injury in any my related to occupation of dmsed?érﬂ

_{{ 1t so, specif Y -~
phalkdng Oo | U= o 7022

{ ADDRESS)

20. mz 9..... - S Sasiriar - (Address).. 82 2.2 0. ... A







