\ ]
ka ]‘0 T%ZISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 2 9 1 2 4

1. PLACE OF DEATH ‘5;')4_
Coanty......... 7/’
To hip......
aySt.. Lonis o No.. 2484 Westminlster..

2. FuLL Nnamedulia G.. . Huart
{® Residence, No2d B4 Wegtminiaster. Pl..s., 1LY
(Usual place of ebode) .
Lengih of residence in city or town whero death occurred yed. mos, ds

How long in U. 8., if of forelgn birth? yra. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE |S. Slll:gl.i. MQ%T‘E‘:.‘\:;D::’% oR 21. DATE OF DEATH (MONTH, DAY, AND y [ { ¢, Z 1 5 7
hoad [}

Female White Widowed
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