CTLY. PHYSICIANS chould stade

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Ezact statement of OCCUPATION is very important.

. B,—Every item of informatiof should be carefully supplied. AGE should be stated
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1. PLACE OF DEATH

4

County...covvcee ceeeeeees // Registration District No.....
Township.... ‘
City St. louis Mo......CALY. Hospiial #1

Henrietta D. Lexa

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Reglstration District No........c... 1003

Do not nse this space.”
25195
File No

Registered Noﬁaﬁg

791

‘.
(8) Residence, No. 7929 Pennsylvania ....... £ ST SRR Ward e pi s et s rat s btz £t b et st eene et e
(Usual place of abode) (I nonresident, glve city or town and State)
Length of residence In city or town where death ocenrred yra. moa. ds. How long In U. 8., 1f of foreign birth? mosg. ds.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. .gmsuz. M.}nmzn.ttgimwg?. oR
'QRCED (torgia the wor

Female White Harried.

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(0R) WIFE OF Charlea Lexa, Jr.

6. DATE OF BIRTH (monTH. oav,axpvea) OCtober 3, 1893

21. DATE OF DEATH (MONTH, DAY, AND

F 3
22, 1 HEREBY CERTIFY, That I attended deceased from
19.. to 19......
Tlastgaw bo........... olive on..couninnne.. N I Death insaid

to have occurred on tha date stated above, nt'..?..;. w-m
The principal cause of death and related causes of importance were 28 follows:

Dizte: of onact

Other contributory causes of importance:

... (2

——

Name of operation Data of

.
‘What test confirmed diagnosis?.........c..covervrrrinnes ‘Was theroan aumpsy?W

23. If death was due to external causes (vlolence), fill in alao the following:
t, suicide, or homicide?

7. AGE YEARS MONTHS Dars If LESS than 1
day, e hre.
43 8 27 [:1 U min.
8, Trl:ideé p;'ofemli?. or parteular
F4 nd of work done, as spinner,
o sawyer, bookkeeper, ete At home
’<' 9. Industry or bhusiness in which
n work was done, a8 silk mill,
=] saw mill, bank, atc.
2 10. Date deceassd last worked nt 11, Total time (years)
8 this cecupation {month and spent in thi
FOBT) v e OCCUPALION....veseree i
12. BIRTHPLACE (CITY GR TOWN) St. Louis
(STATE OR COUNTRY) Migaouri
14
i | 13. NAME John Kraft
F
& | 14, BIRTHPLACE (ci7Y oR ToWN) St. louis
L {STATE OR COUNTRY) Misrour?
['4
W § 15, MAIDEN NAME Elizabeth Albers Accid
K 5%, Louile
Q | 16. BIRTHPLACE (CITY OR TOWK) : -
Zz (STATE OR COUNTRY) Miasourl

(aooress) 79297 PernayIvanla, St,Louls, Mo,

13, BURIAL, CREMATICN, OR REMOVAL
Park Lawn Cem. . July 3, Y

FPLACE

Q. Hoffmeister Und. & Livery Co
1> "??5&‘.&25“‘7814"'S':""Bfaaaﬁv""""§i‘.—"1:61ﬁ"€"yn6""

Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury ocewrred in industry, in home, or fﬁ: public ptace.

“MR;pil!;&;

& /
Manner of [niuryb o é'/
Nature of injury. v
24. Was dises

If 5o,

apecily.

Signer

" F.@U.L....l_...q93.7_..:9..—2.?







