BEED MAR 13 193y

MISSOURI STATE BOARD OF HEALTH Do not use this space.
8 BUREAU OF VITAL STATISTICS
ga : ;V CERTIFICATE OF DEATH
o
%E- . 1. PLACE OF DEATH i 791 4377
35 COOBLF o errre e Reglstration District Nol@@& File No
ae Township............ Primary %ngmon Dipirict ﬁo ................................. Registered No1070
) E.e oy St. Louis No W. larket o g
. B - 3 GmebreiesbeeeeiesieLLLA RN beb bbb s s St st st et s et Saamapey sonatan e e ard)
; o {n/ (9 Elva Hereford . .
] Eg 2. FULL 'NAME ST TETESE et e e Re A Rt Rt Rt et
: p‘q (2) Besid ,» No, : 8e., , WA, i e e e smea et s emeree s s aeas
. g (Usual place of abads) L (If nonresident, give city or town and State)
y a 8 Length of residence In city or town where death occurred e, mos. ds. How long In U, 8., If of forelgn birth? yra. mos. da.
HO
Eg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
a
g g 3. SEX L cg'f::c?{a RACE | 5. gwg%g.}?pnrlégi\ﬂnsggg.on 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 12-~7-38 19
gﬂ Fenale 2. 1 HEREBY CERTIFY, That I attended deceased from
:8 5A. IF MARRIED, WIDOWED, OR DIVORCED 19
g ﬁ R (OR) WIFE oF Ilastsaw h E UL T S s 19 Death is said
Ela 6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 12— 7—58 to have ocoarred on the dpt€ stated sbove, at,Z, .00, a7
'5?; 7. AGE YEARS MONTHS DAYS I LESS thon 1 The principal cause of-feath and related causes of importance were as follows:
. Date of onset
39 84311 born coome
q% 9. Trade, profession, or particular
o z kind of work done, assplnner, ] gl i [
@ = 9_ sawyer, bookkeeper, ate. |
:E-& : 9. Industry or business in which |
ae o work was done, as eilk mili, .
a5 3 saw mmill, bank, et /] LA |
2e § 10, Date deceased last worked at 11. Total time (years) s o |
B this occupation {(monpth and spentin t Other contributory causes of importance: ‘
E E year).... . . pation A ‘
o 12. BIRTHPLACE (CITY OR TOWN) St. Louis Q 1 ,-Prematur'ity """""""""""""""""""""""""" "
-1 {STATE OR COUNTRY) o, bl | BT h : ‘
=4
S o E |13 mame Alonze Samel Hereford 0 o |
-g a E St. L is Ho Name of operation vmeeneere DB O
: = 4 { 14. BIRTHPLACE (CiTY OR TOWN) s owls, : ).|| Whit test confirmed diagnosis?........oooo........ Was there an autopsy?..... Y85
@ E 'ﬁ {STATE OR COUNTRY) I
'g b r b ~ 23. 1f death was due to external causes (violcnce)}, fill in also the following:
B85 & | 15. MAIDEN NAME Ruby Hy ram Accident, sulcide, or BorleideR... ..o Date of {8jury.....oooevene..e. T
L B '6 llorrilton ‘Where did injury occur?,
da Q | 16 BIRTHPLACE (cr7Y oR Town) AFE {Specily oity or tawn, county, and State)
- E (STATE OR COUNTRY) 7 z ha Fal Specity whether injury occurred in industry, in bome, or In public place.
g 17. INFORMANT Al g . hW
&4 (ADORESS) 45254 F A7 “F - 27 _ e
gﬁ 18. BURIAL, CREMATION, OR REMOVAL:. .U« DeDTys of \Sﬁgn. Natare of (8Jury ... |
& |
? = PACE s - L), =8 o 2 =111 24. Was disease or Injury in any way related to occupation of deceasod?
<] . p |
. & . UNDERTAK LV R N T D) - St Sy G I' |
mg (ADDRESS) © 0 B F ‘a‘./'.u-' (Signed) : .M. D
& o reb &8 R N T adares 850 8. Kinsshighnay Blvd,




020V

020V




