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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS i

Homer G Phillips Hospital

CERTIFICATE OF DEATH 79
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o
3 A
'H N Resitraton DARAct No....c.cr. 100
u §.’ Township Primary Registraiion District No.
3 SR 7 PR e, 2601 N Wnittier
[ )
Q
Eg} 2. FULL NAME....oernnnn Vielter Flideh.
B (%) Residente, No............oo 3403 Delmar T B S
g (Usual place of abode) (1! nonresident, give city or town and State)
E' 8 Length of residence in city or town where death ocenrred 25 T, mos. ds. How long in U. 8., if of foreign birth? yes. mosg, da.
[
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g g 3, SEX 4, COLOR OR RACE | 5. gllr‘u,glﬁsc.s ga‘ﬁlﬁg.g‘m‘?xﬁg.on 21. DATE OF DEATH (MonTH, oAv. anp vEamy NOV . 10 1937
§ ¥ M c Separated 2. 1 HEREBY CERTIFY, That I attended deceased [rom
% 54. IF MARRIED, WIDOWED, OR DIVORCED unknown AU A8 193 0. NOV.. 10, 19.37
g E (oR) WIFE OF Ilastgaw him alive onNov', 1957 Daath is sald
L 6. DATE OF BIRTH (MONTH.DAY.ANOYEAR) _ ADPd] 14, 1905 to have occurred on the date stated above, at. L2350 m. Delle
'ﬁ 5 7 AGE YEARS MONTHS Davs 1f LESS than 1 || The principal cause of death and related causes of importance were &8 follows:
me - 2/ day, ... hrs. Daie ol t
3% 7 Lg 32 6 26 lorin. mn. |t Luetic heart disesse .=~~~ 6/18/
% 8. Trade, profession, or particular
- z kind of work done, as spinner, i.l
g - jQ 9_ sawyer, boolikeeper, ete. R
-4 k 9. Industry or business in which
as' QI £ work waa dogne, as silk mil,
@ & Q =] saw mill, bank, ete
25 O 1 10. Date doceased last worked =t 1. Total time
S 8 this occupation (month and spentin
§ E LT 1) —— occupation,
on #12. BIRTHPLACE (CITY CRTOWN)......... EL.OT 1 d 2
-5 pie (STATE OR COUNTRY}
=4
s 2 A ﬁ 13. NAME Julius Adems
E E Al %114 sirTHPLACE €Ty or ToWm) Florids
g5 4= { STATEOR COUNTRY)
:
Eg g 15. MAIDEN NAME Sarah Solcmon
S A [ Where did inj BOOUT Y o evevistssabasssss it bacerene somvmeres reeasssnsntrorraseraben bebessasabonsbemmnssnnn seesasasen
| a O | 16. BIRTHPLACE (CITY OR TOWH)} Floride ere Cid njury Specily city or town, county, and State)
(o z (STATE OR COUNTRY) Specily whether injury occurred in Indusiry, in heme, or in public place.
B Evelyn Hillierd
g 17. INFORMANT elyn llerd . e 1311104138 51123 51385818 ARt s e
P & {ADDRESS) 2601 N Whittier Manner of injury..........
E'q 18. BURIAL. CREMATION, OR OVAL VN T8 O ULy oottt st st s e e esats e eee e e st s sr st e sen
e S
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