important.

item of information should be ¢carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
!

1

3

F

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

N.B.wEve
CAUSE O

AUG 30 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

Do net use this space. L/
BUREAU OF VITAL STATISTICS [
CERTIFICATE OF DEATH

28368

County....! s t! ..... L ouls ................................... Registration Distriet No.........oo v .},2'_5 .........
Towastip GETODde 10T Primary Begistratlo, et No...... b}"f{'ﬁ Registered No... . J. D
aw..JeffersonBarracks, Wasourl. ... .2 atlon. M ”f ............... o - Ward)
2. FULL NAME...o oo ThomaSJ-FlYn%//l .....................................................
..................................... 2 W0 NI BE, e Ward,
® mn;&g:! nbod;)I- € J‘ &-Q ¥ Y B (If nonresident, give city or town and State)
Length of residence in city or town whers death occurred yra. mos. ds. How long In U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAI—. PARTICULARS

MEDICAL CERTIFICATE OF DEATH

July 4 L1837

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

_June 29

2, | HEREBY CERTIFY, That I attended deceased from
01930 t0 TRV 87,
Hastoawh. 100 ativeon. .. JRLY. B 1937 Deathisenid

to have occurred on the date stated chove, nt..z..igj.‘&.-.m.
The principal canse of death and related causes of importance were a3 follows:

Date of onset

Un=
known

3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WiDOWED, OR
. DIVORCED (torite the word)
Male White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF
6. DATE OF BIRTH (MonTH,oav. a0 vear) February 6, 1881
7..AGE YEARS MONTHS DAYS If LESS (han 1
(£ day, .o hts.
% I 56 4 2 8 [T SO min.
i 8. Trade, profession, or particular
3 kind of work done, sa spiner, Medical Officer
: 9. Indust‘:‘*y or gusinm i;l kwhifllll
ork was done, ag mill, -
& w1, BADK, BEC.r e Ue So Army
§ 10. Date decossod last werked at f1. Total time (years)
thia occupal on spent in
Year) ... ml%.; llgﬁ'? ........... cccupation.... ...
12. BIRTHPLACE {CITY OR TOWN) Unkncwn
(STATE OR COUNTRY) New Jdersev
B [ 13. name Unknown
E
< | 14. BIRTHPLACE (ciTY oR mwm}}nknm
w { STATE OR COUNYRY) nknovm
4
4 | 15. MAIDEN NAME Unknown
=
0 | 15. BIRTHPLACE (CITY OR TOWN) Unknown
z {STATE OR COUNTRY) nknown

17. INFORMANT. Army Register

Name of operation............... Date of.....cocovriniciceenees
‘What test confirmed diagnosis?............ccerecemsercreireen ‘Was there an autopsy?.xﬁ.s
23. If death was due to external causes (viclence), fill in also the following:

Accident, suicido, or homicide?...........ourerirserrrrnne Date of injury.....ccoovvveeenns 19
Where did fDJUry GEOUET........ et eeereccccrenreieceenea s i et ream v SR s s nmn bt

(Specity city or town, county, and State)
Specify whether Injury occurred in indnstry, in home, or in public place.

{ADDRESS)

18, BURIAE, CREMATION, OR REMOVAL
mace_Washington,D.C,

mmA};L«Q;HJ 37

15, unpERTAKER Os HO f fmeistor U, £ L. Co,,

14 3. B'way, St. loula, Mo,

(ADDRESS)

Manner of injury

Nature of injury A

24. Wan disease or igjury i decensed?.. NG.....

If na, specify...... 4L FX... = e S OO,
(Signed) , M. D,

(Amg-) Jefferson Barracks e MO e

. F[LED....U%ML‘..._b::. 1837 -%«Mﬂ -







