MISSOURI STATE BOARD OF HEALTH Do not s thla apace.
goAuo 111939 BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH 79 1 2 4 2 2 7

1. PLACE oF DEATH ot . Louis » Missourl

County........... / Registration District No............ccomnn B w& File Nowovrervon. e —

TOWHEBID co....oooove s rarn e cesecsrmsss st s st snnsmssan Primary Registration District No............. -L ............... Registered No bd \-J"U

Gity (M%o... 5L, Louda-Maternity. Hoapnital ... Bl cmvmness et Ward)
2. ruLL name.. Infant. . Crouse.. b 2.0 e

(a) Reatdence, No....anen.. Whiltemore Flaces..,.... .ﬁ...ww.
(Usual place of abode) (If nonresident, give «ity or town and State)

Length of residence in eity of town where death oecurred yra. mos. da. How long In U. S.,1f of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SinGLE MARRIED, WIDOWSS ™ || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 =13 1537

g
22, Il HEREBY CERTIFY, That I attended deceazed from

Male WThite 5 7

5A. IF MARRIED, WIDOWED, OR DIVORCED — p 3 — 3
{ARRIED. WIDO /C‘ ,y"// ....... 1= I':? ........................... 1938 e L L 193
. {0R) WIFE oF 1 last saw aliveon T.=t.2 1937 Deathissaia

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) J111V 13 to havedccurred on the date stated above, at.zﬁm
1. AGE YEARS MONTHS DAYS 'I‘he' cipal canse of death and 1:elnbed causes of {mportance were aa follows:
. 2 a Z a 4, Dete of onsel
- AN ek ki ad o Wl f

8. Trade, profession, or particuiar
kind of work done, as spiuner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as sllk mill, 0 e s

saw mill, bank, ete

10, Date deceared last worked =t 1. Total time (years)
this occupation (month and spent in this
FORTY oo ssnsinrassimmssisisspssesmasss seses st i thes oceupation.....v.reeeee.

OCCUPATION

A URPADIKG INA--=1{ I3 Jo A FEHRIMAREN]T HAELVURUD

F .

BIRTHPLACE (CITY OR TOWN). St,.Louls,
{STATE OR COUNTRY) Ha

|13. NAME GO W Name of operation....2.. Y ST Date of

14. BIRTHPLACE (ciry orTown).....Knox...County.,.... 171 ‘What test confirmed diagnosis?

N. B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

‘Was there an autopay?...

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

4
w
I
k
b { STATE OR COUNTRY) 7
o 23, If death waa due to external causes (violence), fill in also the following:
i 1 15. MAIDEN RAME Flarvav Frnnnng__Aug_a,B_ta Accident, suicide, or homicide? Date of injury.
= Where did 7
O | 16. BIRTHPLACE (cITY ORTOWN... Mont gomepy Lok eve did Injury oceur {Epecify ity or town, county, and State)
(STATE °RF°U INTRY) Specify whether injury occurred in Industry, in home, or in publle place.
1. mmnmm M
(ADDRESS) ,2‘ J 3 W (/A Brsirbeot-tuyury
18. BURI ATI_pN OR REMOVAL <ature of injury
<) M ~ 9-‘ J

5 z ﬁ ' 7 / 19 724 Was disense or infury in any way related to owupah.on,ot dmned?w

S -

X L@ 13. UNDERTAKER.. W/}f > 7

" < {ADDRESS} ) (Signed) 2

@ © ». 1 /M adirem) 030 So- Wne .

" LFHUL o "2 5'—«[939% Regisirdr, | .i £




o P




