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that it may be properiy classified. Exact statementof OCCUPATION is very important.

D EATH in plain te;'r.n-" 50
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MOTHER| FATHER

-

‘MISSOURI STATE BOARD OF HEALTH Do not uso this space.

V 193-,\ BUREAU OF VITAL STATISTICS
NO 2 3 CERTIFICATE OF DEATH g} 38843
1."PUACE OF DEATH h

County. S8.I0%. Louis Registratlon District No.... V| 223 ... " Filo No........

Township.....] C-(L X.Q. Y\d.ﬁrlﬁ«t_ ............. Primary Registration District No.b?—-‘{'&B Registered No"{"%g{ .................
 awy...defferson BALTAckS (No........... C\VLALLTE g R S — Ward)
2. FuLL NAME... G00rge CRESET ., . b

(a) Residence, No 8hy e seneen Ward. 413 No, 1éth’ St ‘Herrin,Ili,
(Usual pleos of abode) Unkn . (If nonresident, give city or town and State)
Length of residenco In efty or town where death occurred yr. mos. ds. How long in U. 8., IT of foreign birth? yTH. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR

Male White

DIYORCED (torfie the word)

Married

SA. [F MARRIED, WIDOW OR DIV
HUSBAND 0
(OR) WIFE OF

S ‘ﬁarge.ret Crespi

6. DATE OF BIRTH {MoNTH. DAY, anovEamy  December 30,1889

7. AGE YEARS MONTHS DAYS If LESS than 1

Ab 47

-1} JE— hra.
10 7 L1 J—— mla,

BAWYCT, bookkeeper. ate..

saw miil, bank, etc,.,

OCCUPATION

this occupation (month
L o TN

8. Trade, profession, or particular
Xind of work done, as spinner, Bart ender

9. Industry or business in which
work was done, an dlk mlll.

10. Date deceased lest wurked at 11 Tohi time (ﬁears)

nnd spent in this
pation

®

(STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN) | %ﬁi one,

qi..Chronic. Choleoystitis and Chole-

13. NAME Ambrose

Crespi

14, BIRTHPLACE (CITY OR TOWN). ..
( STATE OR COUNTRY}

a. lv

15, MAIDEN NAME Ang:e

lina Marle

{STATE OR COUNTRY)

16. BIRTHPLLACE (CITY OR TOWN)........™

Ea ly

17, INFORMANT ...

Clir
({ADDRESS)
., BURIAL, CREMATION, OR REM
PLACE o~ A LA

jonl Clerk. 7’]4t

WW Lov 1D,

| Manner of injury

21. DATE OF DEATH (MONTH. DAY, AND YEAR) November 7 197
Z 1| HEREBY CERTIFY, That I attended deceazsed from

WOctober 15 37, w. November 7 . 37

It eaw bi10... sliveon.. NOVember. 7 s 19,07 Death issaid
- invu occurred oo the date stated above, at...5..=.g.5.Pm.

The principal canse of death and related causes of importance wera as followa:

..Pneumonia,. bronoho=hileteral . . . . . 1".5,;

Other contributory eanses of importance:

-.1lithiasis 1934

ﬁme of o
X Lot
23. It death was due to externsl causes (violence), fill in also the following:

Accident, suicide, or homicide?............c.ocnnreennin. Date of injury........ocovvns 19
‘Where did {njury oceur?

Specify city or town, county, and State}
Specily whether injury occurred in Indastry, in heme, or in public place.

Nature of injury

19, UNDERTAKER "V-/MM@ ‘%@uﬁ' zﬂ/ M

{ADDRESS) LA ANl

2. FlLEDV\uu|‘E’ u..)..'l —

24, Wan disease or inj; in
II go, specify...............
(Signed)... .VLHU(H:IES [ hief Med .. .Officer., . D.
(Address) VAF _Jofferson Barracks, Mo.

e L. 0, Lo
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