/

7. AGE YEARS MONTHS / DAYS Lﬂ'is than 1 || The principal cause of death and related causes of importance were 23 follows:

t 1 7 1\33‘0 MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

£5 Jhm BUREAU OF VITAL STATISTICS / .
QE - CERTIFICATE OF DEATH 44279
]
38 1. PLACE OF DEATH - 'b
(=}
ﬁa Gounly\’ﬁcl-"‘SON Begiatration District Noo.................... j‘?/y Flle No.....coocovniiinnne S 2 ..........
ae Primary Reglstration District No........... roe < Reglstored N0518 .................
SF:' TR 1 INITY. SUTHERANHOSL 5t . Ward)

=] i
EE 2. FULL NAME Cﬁ"‘-\)—‘-'v-' ¢ ng"-’-’*—}f :
D: g ) Redden:e ::_‘mool ,,,,, E R./OI ....... A ............. By cicermnisiinienanens Ward. (T noaraident, give dty or own and State)
ES Length ofred.dem:e In city or.town where death ocerrred yra. mos. / ‘/ds. How long In U. 8., If of foreiga birth? yra. maos. da.
E"os - PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
K g 3. SEX 4 COLOR OR RACE | 5. Sia, M t‘{,’;”,?:{.ﬁ? OR il 21, DATE OF DEATH (MONTH,DAY.ANDYEAR) / 2 ~ 2. 3 1337
ﬁ*- MALE W”ITE‘ MARRIED 2. | HEREBY CERTIFY, That I attended deceased from
5k S FMARRID WIDOWED.OROVORCED L A YA S— 1937, 80, At Fo Dy 1931
g 5 ‘ (OR) \'"FE OF L EO LA‘ /_0 R E” 2—- Ilastsaw h'nh- aliveon......... bHrx, T3 y 19}1- Death fasaid
:g,m & DATE OF BIRTH (MONTH, DAY, AND YEAR) 28 L to have oecurred on the date stated above, at...s%...&...m.
£
[
2

-..-.L.EoL-.A.._..,..L....al..ZEA.L....”...

o
L]
— — dl,’. ............ hrs. - Date of onsct
!g 3 ’ 5- 2‘) [ - min. /%—'—pb—m* QD—LMA ,,,,,,
;S e
k-] of work done, as er
3p | 3|  SMETAESERTSALESMAN|.... A
a k| 9 1na r business in which
&5 « ndustry o
= work was done, sl Bk ¢ 2 1T ~L D U
:‘ E‘ % saw mill, bank, ete.......ccoeenineen. S WfFrdC ......................
2 8| 10. Date deceased last worked at 11. Total time (years)
E L] 8 this occupation (month and spm tin t!
§ E LT DR, PREOM..erieiraesierseriennd
- 12. BIRTHPLACE (CITY OR TOWN). ) a A Py |
'gg (STATE DR COUNTRY) 0 !( IJ.A N 7 | R LU =% - e oo oo SR o
-]
© P I | DOV RO ST
E% U | 13. NAME /4 Q& UST LORENZ Name of operation M ________ Date of. L7 L AnTy
o E % | 14. BiRTHPLACE (cmoammll/.&ﬂgﬂs k.| Wihat test confirmed dlagnosia?. ﬂ-p»-,—nl;-—n Waa thero an sutopay?.t bo....
o b STATE OR COUNTRY)
28 r ¢ 23. If death was due to axternal causes (violence), fill in also the following:
E's % 15. MAIDEN NAME J E R E-s& E-_H_& 1 Q ﬂ Accident, suicide, or homicide?.......corvveeeeeemrennnes Date of injury......ccninns s 19,
2 G E Where did injury occur?, ;
g5 © | 16. BIRTHPLACE (CITY OR TOWN)... /( - (Specify city or town, county, snd State)
‘SE z (STATE OR COUNTRY) 7 Specify whether injury occurred in indnstry, in home, or in public place.
<]
25

7. ""(ionnnﬁ"é‘s’)"'MR

Manner of injury

e 18, BURIAL, CREMATION. OR REMOVAL Nature of Injury
: &% | e HOOKER. W’LQ—EC._)—_‘.J L% Wudi:auurin]urymlnywayrehudtoomptﬁonofdmmd'b .
f ,!-,E 19, u»gm-:n'ram P.W. ” EN.ComM. ER S —

= | -
§5° | mmnlRI 7 75 77 e







