7 JUL 31 193

1. PLACE OF DEATH
County.. a.int LOU.:I.B

Tomnstis LAY O e\ e
city... Jefferson=Barracl

2. FULL NAME.......... James. KAY.. ..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

Registration District No......... l|’3 ......
Primary Registration District No.., l"LL} ? &
.Yeterans..

Do not use Lhis space, /

0
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Hogpltal ...

RO&CI.

St. Louis County, M:.s:our:..

Ward.

< () R(_%simielncle Nof I)BZ)64 Sk Chﬂrleﬁ Roak.
place of apgde . U%_

(1f nonresident, give city or town and State)

da. How long in U. 3., If of forefgn birth? yra. mog. da.

Length of residence in city or town where death occurred
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S. SINGLE, MARRIED, WIDOWED, OR
DiVORCED (write the word)

Single

3. SEX 4 COLOR OR RACE
. Male White

5A, IF MARRIED, WIDOWED, OR DIYORCED
USBANDOF  wmms
(OR) WIFE oF

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

ugught 19, 1894

1. AGE YEARS MONTHS Days If LESS than 1
day, ..o hrs.
42 10 fa [ Jo—— min

8. Tradea p;ofeﬂl;ts:t, or par;llcular
F4 of work done, as spinner,
] sawyer, bookkeeper, ete.............. Plumber ...........................................
',E 9, Induat]:y or gusiness 1;111 kwhileuh -

work was done, 83 m
5 saw mill, bank, ete... LU o1 1 Te; ;o BN
0 | 10, Date doceased last worked st 13. Total time (yearn)
8 this occupation (month and ? apent in t
A FBAE) ot reen e et e e e oceupation........-

—
N

. BIRTHPLACE (€ITY OR TOWN)................
(STATE OR COUNTRY) 1880UTI'1la

T+ Andrew Koy

13. NAME

14, BIRTHPLACE (CITY OR TOWN)........... 5
(STATE OR COUNTRY)

5y~

MQOTHER/| FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)....

WRITE PLAINLYWITH UNFADING INA---THIS 1O A FERWIRNENT RECOURO

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should étate

CAUSE OF DEATH in plain terms, so that it may be preperly classified. Exact statement of OCCUPATION is very important.
3 ™
V\i

June 27 1337

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

.TUBERCULOSIS,. Pulmonary,. chronic,.. .
aotive, Fer-advenced . GS

.ﬁ@int ..... TOULS o]

22, I HEREBY CERTIFY, That I attended deceased from
e INE 2.2 s 21937 6,0 JURG. 2T e 19.3T
Tlastsaw b iM.. aliveon ,1837... Deathissaid

to have occurred on the date stated above, at..ll:.és..m. PeMe
The principal cause of death and related cnuses of importance were as follows:

Date of onsel

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.......oceoeeeeeennes Date of injury.....cccoemveniees 19 |
‘Where did injury occur?

(Specify city or town, county, and State)

{STATE OR COUNTRY) N ” Specify whether injury occurred in Industry, in honte, or in public place.
- C ligi ga 1 Clerk /7
ferson | Mam;gr of injury.
Natire of injury. P ...........
K [
-:-, 24. Was disease or injury in any way relatpd to cccupation of deceased?................
o .
® 19, UﬁD AKER -If 80, specify......... t,[zéd/ : 9?:_../‘— A - I N AP SSU OO
) 5 DRESS) /T/ : 1 ~& * (Signed)..... oW o HU Ch:.ef Mod.Off o M. D
@ 20, Fu.m:rukqf 153.!?_/ : IWM 4 :’f/’z;/! L~ (Addrem)....:q:&z...g efferson Barracks, MO
v - v
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