oid

SIHOUIA DE

(Al LLY, PHYSIUCLAND 800Uld 5iate

CAUSE OF DEATH in plain terms, 50 that it may be properly classified, Exact statement of OCCUPATION is very indportant,

EEv's MAR 14 1938

f...

* MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH

-

'Donntnsgthl‘uspaee.‘_\

% ~

e ... 6114
Registered No.. 1 9 U .........

Ward)

-

'-i‘»..f)

2. FULL NAME.

*

(a) Resldence. No..... boé " .2 %
sual ptace of & )]
Length of reddencn in elty or town where death o,

(If nonresident, give_city or town and State)

ds, How long in U 8., if of foreign birth? s, mos, ds.

d
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOB OR RACE | 5. SINGLE, MARRIED, WIDOWED, Ok
% erne the word)

SA?IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Y

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE EARS MONTHS Ys If LESS thon 1
ﬂ 7 day,
OF s

8. Trade, profession, or particular
Zz kind of work done, as spinner, W
o] gawyer, bookkeeper, ete.... = -
k| 9, Industry or business in whi
E work was done, as mﬁ"
=] gaw mmiil, bank, ete.......occeeeeneee,
31 10. Date decoased Jast wer
8 this on

vearywd L LN/

-

2. BIRTHPLACE (CITY OR 7«(»)
(STATE OR COUNTRY}

14, BIR’THPLACE (CITY OR TOWN)..... e /
(STATE OR COUNTRY)

"y

15. MAIDEN NAM

16. BIRTHPLAC
(STATE OR COUNTRY)

MOTHER| FATHER

. INFORMANT T4 822
(ADDRESS)

. UNDERTAKER....
(Annnss)

T Accident, suicide, or LEUTELE S—/ 4

e ra
- v
21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7% yd 153 §
L4 ’ .

2 1| HEREBY CEJ Y, That 1 aMalidctGLt S om
‘Z_-—v/ﬂ ................................. w19

I "X — P TY  , i’ -
to have occurred on the date stated above, j AR~ - W

ThW

[ 4

L

[Cosamarti'soen

Name of operaton. . .csnniagprgfumimngffnmemh i

> Dot of ey
‘What test confirmed diagn Mu there an nutoplyj%

|53, If death was due to external causes (v%e) ﬂ.llina.lutho[ollomz
Dato of injury....cccceeeeecneee

Where did injury oeccur? )
*. "N (Specify eity or town, county, and State)
Specify whether injury occurred in indastry, in home, or in public place.

Manner of injury.
turd of injury

W
'
H
!

g. Wudlseaneorl.njuryinmymyrdntz;ompaﬂuno!dmﬂ?]ja







