. JUL 8 MISSOURI STATE BOARD OF HEALTH Do not use this space.
E = ~ 1937 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 'y ol v
st 22552
E: § 1. PLACE OF DEATH 79 1
ﬁ E. COuntY.....occor voreemirnns . Reglsiration District No File No......c.ocoonnivccnnn. ﬁ& .....
E 3 Township.... Primary Begistration District N01®93 Registered No............. 63 ..................
o
E Hi City NVo......2017T... . RUTGER....ST. 2. Bte s Ward)
) SO
1 EE 2. FULL NAME.......re SN Ha. MOMICHAEL ... / e
C
Restdence, No.....90LT...... GER
- n‘ g ® (Uau:ln;leuee :l abode) RULG (If nonregident, give city or town and State)
E E 8 Length of residence [n eity or town where death occarred Fra. mod. ds, How long In U. 3., if of forcign birth? yro. mosd, ds.
=0 =
i 5‘5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- -
- [=1 -
; ﬂ § 3. SEX 4. COLOR OR RACE | 5. g‘,',}‘g‘,;i-;';“;',‘;‘,'f,‘}t‘ﬂfgﬁ',’-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JUNE 27 .19 37
L ﬁg MALE WHITE MARRIED 2. _1 HEREBY CERTIFY, t I attended deceased from
t B% SA.IF MARRIED WIOOWED. OR QUORCED 0 vaar Boo..ke 102 %k B
2 3 E (R} WIFE oF FARY C. VeMICEA Ilastsaw h..‘.';k.‘.-.’.‘.'aliveon......ié o ?
3" 6. DATE OF BIRTH (MonTH,oav.AnpvEa) ABOUT 1858 to have oecurred on the date stated above, athd.e 2D,
E < -g' 57 aGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were a9 follows:
» Ky daY, e hrs.
é 2 a AROUT 78 [ min.
z 49 b, Teade, prafession, or particul nd,
, BN & Syer, bocksceper, otermrv ELASTERER ..o
r &qg‘c “b : 9. Industry or gusin isxlllk wl:.iﬁlll
5 Ea g :a‘::kmm?ba:‘::?'et:!m'NOTEMmeED TP TOUU T RPSRORTUUSIURRTURPRRY JUR SN0 A% S & TRoy
E EB N) 3| 10. Date deceascd tust worked st 11. Total time (years)
r b 8 this occupation (month and spent in
5 E cad year)........ aecupation. ...
D a2
L o 12. BIRTHPLACE (crryortown)._. PHILADELPHIA ..
- 5 g ?— {STATE OR cocurrrmr) ) PENN.
2 3 3 ' 3 -
y 2 E- E 13, NAME . UNKNOWN Name of operation M ovi
2 283 i % | t4. BIRTHPLACE (ciTY or ypwm) : What test confirmed diagnosis?
z g3 L {STATE OR COUNTRY} .
5 - & 23. II death was due to external causes (violence), fill in also the following
] a g W | 15. MAIDEN NAME n Accident, suicide, or BOPeide?.........oom s
83 £ did OCEUIT oo
- k| 8 g 16. BIRTHPLACE (CITY OR TOWN) Where did injury ? {Specity city or town, county, and State)
E ‘|m (STATE OR COUNTRY) Specify whether Injury occurred in industry, in hotre, or in public place.
¥ £< {7. INFORMANT...... WL 1LIAM McMICHARL .
=i {ADDRESS) 2217  RUTGER ST Manner of injury.....
Eg 18. BURIAL, CREMATION, OR REMOVAL Nature of injury...... ==
l;: MCLBELLEEDMEWCEH‘NL“JME—&O—'““S 724. 'Was disense or injury in any way related to occupation of deceased?................
Jn-g 19. UNDERTAKER...........enrn. FEBL ... BRO Se | 11 80, 5pecity. ... Yy RECEMTTIRR it v
L /
Bmo

(ADDRESS) 3029 _ LAFRAYETTE

I I 1@5[\1-28}9379_ gﬁ/ e (Addreu)’]d?'
_- &

Pt xana




[} . . l B - L
- . Ce
. .
- . ¥ -
- -, .
- b
: . N -
- - - - . »
- Ll -
- r N
I ; )
.t . ) & 7
- . N L
, -, o
. Lz - .
- * . -
N . )
- . = - L3
:. - : T - ‘-
- . e W 7 .
. . ) .
.-
‘- . ¢
. .
.
.
1
- -
L}
.
. .
. ..
. - R . '
PN S
. 4
_ . .
i .
\ \ o
, v
. p B .




