MISSOURI STATE BOARD OF HEALTH Do 2ot use this space.

SEP 10 1937 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@jl 1
@/7 Registration Distrlct Now.......cooo. 3 @@g Pl No 28931

1. PLACE OF DEATH

; Primary ton tNOw g v Registered No.............of - -
o i EnToute to City Hospital 7564
o C ST Ba s e s s e [ Bl WER)
o}
o 2. FULL NAME Willlsm _Mathews
o @ Residence, No.. 4603 _St.. Ferdinand s ... // ....... P T
- (Usual place of abode) (Il nonreaident, give city or town and State)
z Length of residence In elty or town where death occurred yrs. ™mos. ds. How long in U. 3., If of forelgn birth? yrs. . mos. du.
d
é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE Of DEATH
3 SEX 4 COLOR OR RACE | . SNcLE MARRIED, WIoOMED. o || 1 1T oF pEATH (uonn.onroaovewy g1~ ] - F / 1o
| Male White Single 2. 1| HEREBY CERTIFY, That I aftended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED g /
HUSBANDOF  He e, I P - B— [RUSTTSTRSRRRUNURPR £ N

(OR) WIFE OF

Ilastsawh alive on RO 9....... Deathiasaid
6. DATE OF BIRTH (MonTH, DAY ANDYEAR) Sapt . 3. 1916 to have occurred on the date stated nhove, at@!.!. 3 Ol m.

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

N. B.—Ev%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state -

[«n}
]
o
«
)
0 ¢
E 7. AGE YEARS MONTHS DAY 1f LESS than 1 The principal cnnse of death and r\éhtod causes of importance were as followa:
day, ... hra. .
E ﬁ@ 20 11 é [ min. ,&.%
§ h & Va, 'I':-]n:ide:l p;ofu:kioéz. or particular .
= N 3 sanyer, bookheepen s Telephone. Operatd
g N E | 9. Industry or business in which ; g
= \% & work wis done, ws sk mil, P14 0g Dept.. || Sl G 3TIQ2.
8 | 10. Date dacensod 1ast worked at 11, Total time (years)
Q this occupation (montk and speat in
g year)....... pation
T c{ 1Z BIRTHPLACE (CITY ORTOWN)....... G .. Lovada .
| {STATE OR COUNTRY)
3 a4k
i . /:;E! 13. NAME Joa Mathews Name of operntion
a < | 14. BIRTHPLACE (CITY ORTOWN)........... O 0. LOMY 8. ....|| What test confirmod disgnosis?..... Was there an autopsy?... J2D..
F3 L {STATE OR COLUNTRY)
— E g 23. If death wos due to externs) caudes {riglence), fill in also the following:
E i | . muDen NaMe_Margaret Schoenherr Accident, suleide, or homid%m:i%z ....... 10372
b
" O [ 16. BIRTHPLACE (crTy OR TOWN)....... ST 0 LOUL S || FRere ARy oo e e iat)
': (STATE OR COUNTRY) Specily whether injw , in hgme, or in public place.
1
17. INFORMANT.........J O8.. M
= (ADDRESS) Manner of injury %‘—‘ i .
18. BURIAL, CREMATION. OR REMOVAL Nature of iniuryf T HMF o T
r; ¥
= [«] PLA 3 MTE-;——Ang‘-—ll—'“‘s" 24, Wl%r‘f in,i«ﬂy in sny way rd.ntod{o occupntion of deceased?................
$ 18 19. UNDERTAKER. .. {enld . T If 0, petlly
- 3 {ADDRESS) LI ARy : (Sign
WA W R AT A 4 ol
@ 2. Fl%ﬁ 10 %g:'ﬂ?\l ; Registrar. T

74




s
'
‘
-
.
+ - .
i )
. : b . . .
.
- -, . .. .
' .
v ? ' . A
‘-ﬁ - - .
' . R i
[ .
+
. - &' a
. ' )
. ‘. P
. . -
vt
b r
>
-
i - - - - -
LI
“ﬁ', r
~ .




