MISSOURI STATE BOARD OF HEALTH Do not uss this apacs, )
BUREAU OF VITAL STATISTICS R /
SEER' 2254937 CERTIFICATE OF DEATH
1. P F
/ Registration District No. 7 40 File Ho31816 .....
Townshlpclﬂy-tcn Primary Registration District No........4. 2.3 3. Retistered No........., 2 7. f....
SCLBYEOn . SR . St Louis Co Hosp St Ward)

2, ruLe Name. . Harry Irmin McFail :
(a) Residonce, No.. 8819 RAYMONA .o Bl oo e soorren Ward. ... University City Yo

(Usual place of nbode) (If nonresident, give clty or town and State)
Length of residence in cliy or town where death ocenrred 6 yin. mos. ds. How long in U. 8., i of forelgn hirth? ¥I8. mos, 4.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O R | 5 e rre s ey 2% || 21 DATE OF DEATH (monTH.OAY. AND YEAR) _Aug 28 1 37
Yale White Divorced 2 | HEREBY CERTIFY, That I attended deceased from

SA. {F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(W WIFEor Haze] MeRail

6. DATE OF BIRTH (MONTH.DAY. AND YEAR) Sant 1R$5 to have occurred on the date stated sbove, atll 20 m.
7. AGE YEARS MONTHS N If LESS thkan & || The principal cause of desth and related causes of Emportance were as follows:

K 51 11 Date of onset

Tmldded p;o!esﬁodn. or particular
nd of work done, as spinner,
sawyer, b?sokteeper, ete......... ' Sﬂlﬁﬁmn

9. Induntry of gouﬂm i:lk whlﬁli:
el bk ottt Stix Eaer. 4. .Fuller. |

10. Date deceased !ast worked at 11. Total time gio.ars) """"""""
this occupation (month a0 spent in 8

i 1) N i Q37... occupation

2. BIRTHPLACE (CITY OR TOWN). M.‘lnnea polis
(STATE OR COUNTRY) ¥inn

1.NAME__ Franeis R McFaf) Nazme of operation............ I VAL IAL -

14, BIRTHPLACE (ciTy orTown)... VAR SQL What test confirmed diagnosia
(STATE OR COUNTRY) ¥ich

——
[

occur.o.ﬂou';.\

r=d

I
MOTHER| FATHER

23, If death was due to external (dollnce), fill In atso the !ollowu{
15. MAIDEN NAMER 1sie E Irons : Accident, suicide, or homicid ’.... o Date of injury.... 19

i . -
16. BIRTHPLACE (<ITY OR TOWN)....rcrro- COLUITDAB,  COL. Where did injury occur? oty ey o o e S
(STATE OR WV) pa) fm Piae | Specity whether injury occurred in industry, in bowme, o in publie place.

e e DB

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION ig very important.

N. B.—-Ever{)item of information should be carefully aupplied_._ AGE shouild be stated EXACTLY. PHYSICIANS should state

7. INFORMANT... _ ey i
(ADDRESS) Manner of injury. { -

A is. BUEAE, CREMATION, OR !#Mﬂ-* * Nature of injury A et

5] ruce_Valhalle Crematorsare Aug 30 3% o, o, disease or injury in any way related to occupation of dceased?” /22

@A 19. UNDERTAKERQrtmann Funeral Home 1t 8o, specity ) ..coeoo.o.

R (ADDRESS) §909 1 , ( Lo

(&)

(Adrga)...

2. FILEDW%Q ....... ,
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