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NOV 15 1937 MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF ﬁﬂr?@i y '3 ) 8 b 'J
t. PLACE OF DEATH @3 l Do not use this apace,
(a) County............ Registeation Distriet No............... 211, . 0 . i
(b) Townshlp............. Primary Registration DistﬂclNo.?:@ .................... Registered No 944{"
() City....ateliouis (@) Street No.... D706, FANKMAN. AV e oo at.
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(c) Lengih of realdencein city or town where death occurred yra. mea. da. (f} Howlongin U. S.,if of foreign birth? yra. mog. ds.

2. PRINT FULL Name. 90T S Ml vy e
(8) Residence, No.. 7008 FANKMAN AVO oo, ERl - 1

{Ususl place of abode, if no atrect address, write county or clty) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Whi DIVORCED (1orif¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} Oct. Sth. L1937
Eialg-uemmn T ite Married 2, 1| HEREBY CERTJFY, That I attendsd deceased from
- , ED, OR DIYORCED
! {:,2?‘34’}'}2 A Mulvo ))uw..'] 1935 mM@ 1037
gn Y Ilastsaw hMM.-allveonw'l, 1937' Death issaid
6. DATE OF BIRTH (wonTH.oav.anoveam) Dac , 251h, 1893, to have occurred on the date steted nbove, oo BB mtte Mq
7. AGE YEARS MONTHS Days If LESS than 1 || T'he principal cause of death and relnted causes of importance were as follows:
@ 47 8 day, .o hrs. Dut_fl
Y. o2 14 OF oo min ﬁé?ﬁdé’
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PLACE Galva.ry pareOC e 12th, 00 3 24, Was di :
- 4. Was diseass or injury in any way
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