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C'AUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statemento
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AUG - 5 1937 MISSOURI STATE BOARD OF HEALTH Do sot use ths spaco.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH [}
County....cccevommuneee 9‘ Registration Distriet Ne.... 791 File No. 2 5 2 2 g
Township Primary Registration Districi No..;ma ...... Registered No...... 6402
oy...B%e houls . .. o.h286....Dodiexr 8% St . Ward)

2. FULL NAME........... J80Y88. A.q». ..... Lanner. . oo

(a) Residence, angzﬁdeieI t ree t Bl e 7. L Ward.
{Usual place of abode)} (If nonresident, give city or town and State)
Longth of residence In city or town where death ocenrred ¥ra. mos. da. How long In U, 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
z

3. SEX 4. COLOR OR RACE | 5. [s)llr:g;zc.Em?:;lég. tﬂ?ﬁ?‘ OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 6 - 30 1o 37
Male White mMarried 2 Y CE Y. Dot I at ed deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED § 7
HUSBAND OF P { CNOVE AN s FRSRNATIN | iR [ 1], ~.
(OR) WIFE OF Amanda Usnner Hastaaw h...,@.-tsauve on 1. 3 Death is said
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) NoOvw, 6 1884 to hava oceurred on the date stated above, atJPm
. 7. AGE YEARS MONTHS DAYS | If LESS than 1 || Thegrincipal cause of death and related causes o rtance were as follows:
day, ... hre.
52 7 24 [ min.
8. Trl‘;?eé p{ofeaiit:in. or pa.srflmﬂnr
z nd of wor one.u’ nner, A L rkn e e
Q sawyer, bookkeeper, mbomﬁoqﬁter ...................
£ | 9 Industry or busitess in which
o work was done, as silk mill,
o] saw mill, bank, etc
8 10. Date deceased last worked at 11. Total time (years)
8 this oeccupation (month and spent in t
FORT) .ot rrveens 0ceuPAtlon. ..vverenreeeienn
12. BIRTHPLACE (CITY OR TOWN) 5. Louis
/  (STATE OR COUNTRY) Miggouri
4
14
’ i | 13 NAME George Danner
k| 14, BIRTHPLACE (crrvortows).. S Fe  LOUiS
e (STATE OR COUNTRY) fMiggour
Ay 23, If death was due to external causes (violence). fill in also the following:
x
4 | 15. MAIDEN NAME Carrie Grossman Aceldent, saicide, or BOmICidaY.....ooorrorrosrmens, Date of Ijury......o.ooo. 19
b did injury oecur?
Q | 16. BIRTHPLACE (cITY 0R TOWN).... ﬁ I(iDu ah.. )| Where did injury (Spodily ity or town. connty. wnd Siats
(STATE OR COUNTRY) Specifly whether injury occurred in industry, in home, or in public place.
. lNFORMANT........,.........ﬁ%gﬂ%_“g.?nnﬁm".........,..........-.........._.._........._. =
(ADDRESS}) [»] er Manner of injury f
18. BURIAL, CREMATION. OR REMOVAL Nature of injury /
Be 1lefontaine aine Cemas Julv 3, IQHT
19. UNDERTAK|

(ADDRESS)







