MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

UL 8- 1937

1. PLACE OF DEATH
Canntystt. Louis
Township

U St Louis....
Mary A, Christy

2. FULL NAME.

Registraton Distriet Nov..ovevvee .. 1003

Primary Registration District No............

Gatesworth Hotel

Do not usa thlg space.

791

(a)} Besidence, No...
sunl place of abode

Length of residence in city or town where death occurrod 8. mos.

LGalesworth. HqteJ.......,....':.':.'.': .......

__,?, ................................................... Ward)
V4
Stuy e } .......... Ward
(Il nonresident, give city or town and State)
ds. How long In U, 8., if of foreign birth? ¥rs. mos. ds.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

DIVORCED (write the word)

Hidowed

Female Yhite

21. DATE OF DEATH (MONTH. DAY, ANDYEAR) June 25 1957

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oOF
(OR) WIFE oF

../(7 27

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

April 1, 1855

| HEREBY CERTIFY, That I ottended deceased from
——

-
Y

S

JZ7 <3

7. AGE YEARS MONTHS DAYS If LESS thon 1
day, .. hrs.
9 82 2 24 OF s mi,
zv 8. Tr;;ieé p;ofea:ﬁtﬁl. or pa.rticu.tar
nd of work done, as spinner,
] sawyer, bookkeeper, emAtthe ........................................
k| 9, Industry or business in which
E work was done, as silk mill,
= saw MIll, bank, .. ...t s as s s s s b
§ 10. Dat: deceasednlut(worlégd nctl 11. Total t::me g ears)
this occupation (mon an spent in this
year)u pm @ . OPCUPALIONmrr e COther contributory causes of importance

.

—

ITH UNF
N

St Louls, Mo.

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13.NAME  John B. LeBeau

Gy O

14, BIRTHPLACE (CITY GR TOWN) Unknown

{ STATE OR CQUNTRY)

Name of operztion
TWhat test confirmed diagnoaia?, ... !

.. Was thete an autopsy?.7 T4 ...

MOTHER| FATHER

Unknéwn

15. MAIDEN NAME

16. BIRTHPLACE (CITY or Town)....... INKNOTN

{STATE OR COURTRY)

17. INFORMARNT....

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINL

B 'gé %hﬁaterman Ave.

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidal........cminniininns Data of injury.................... L 19,
‘Where did injury occur?.

Bpecify city or town, county, and State)
Specity whether injury occurred in industry, in heme, or in public place.

1 x98314

8. UHDERTM§

"s-.w

i

N. B.—Ever{,item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

R iedb

race_ . Bellefontaine nArEmM.é;,LW_f.._._

Robert J. Ambruster
1dyton Koad af,

Manner of injury
Nature of injury.
24, § jury in any way related to occupation of deceased?. 24s). .
, M. D.
(Address) ... 2919 Kingshighway,. Sou.th .







