oo

go that it may be properly classified. Exact statement of QCCUPATION is very important.

Tty

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

+ eusce or oo P 101937

De not nse this space.

29127

County....ccoeee vereeernorernes Begixtration District No. e L 5 File No. .
*Township.. Registration District No. 11 7 | ...... Regtatered NoWﬁ@
City ST, LOUIS CHILDREN'S HOSPI'I.‘1,\L...........ST.;....LOUIE; MI.S.SQHRI st Ward)
2. FuLL name.. JOAN MESTEMACHER
{a) Residence, No 6707 Fyler -~ S Ward. e
(Usual plaes of abode) (If nonresident, give c¢ity or town nnd State)
Length of residence in city or town where death occurred yra. moa. ds. How long In U. 8.,1f of foreign birth? yra. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE - | 5. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (1orite the word)

Female white child

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

£hild

T-7-37

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 8-17-37 .19
! HEREBY CERTIFY, That I attended deccased from
7-26-37 S £ T to 8—17"37 L19....
Ilastsaw h er aliveon 8"'17‘_37 19

to have oecurred on the date steted above, ntap
‘The principal squse of death and related causes of impo,

.

7. AGE YEARS MONTHS DAYS If LESS than 1
- day, ..ol hre.
1L 11 OF ooicrirraeens min.

8, Trade, profession, or particular

4 kind of work done, as spinner,

] sawyer, bookkeeper, ete.

E | 9, Industry or business in which .

E work was done, as silk mill, Child

] saw mill, bank, ete [

3w Date deceased last worked at 11, Total time (years)

8 occupation {(month and spent in

FOAEY oo virei e evmamrecsmnmereemsas st e occupation.......iemrneee

12. BIRTHPLACE (CITY OR TOWH) oy LouiS, Missouri

{STATE OR COUNTRY)
14
W | 13. NAME Walter
Loui M

k| 14 BIRTHPLACE (crTy oRToms....... o be, ouis, Mo,

b (STATE QR COUNTRY)

i 4

W | 15. MAIDEN NAME _June Lerch

=

0 | 16. BIRTHPLACE (ciTv or Town)........Haplewoed , Mo .

= (STATE OR COUNTRY}

DEATH in plain terms, so that it may be properly

CAUSE OF

- =T

17. INFORMANT I Bl

(ADDRESS) DUU D. KiNggHighoay

18. BURIAL, CREMATION OR REMOVAI.

Name of operation Date of |
What test confirmed diagnosis?........owmnm ‘Waa there an nuwm?%. |
23. If death was due to externzl causes (rlolence), £l in also the follog:g:
Accident, su.[clde. or homieide?....vmvniiinen. Date of injury......ececereeeens L19......

(8pecify city or town, county, and State)
Specify whether u;]u.ry occurred in industry, in home, or in public place.
&

&
Manner of injury.
Nature of injury.

24. Wes disease or injury in any way. ,?tooecupaﬁunofdeceased? ................
If 80, specify. % /

(Addross) TS ..
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