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t. PLACE OF DEATH

Coumty ..ocvree coevrens w I Registration Disiriet No...................... E LI
Primary Reglstration Distriet No
Lounisg,. Mo . ®eSte. Honis Maternity Hospital

2. /F-.‘!ﬁ.?‘ere..W.a.l.s.h,.....ln.f.anﬂ:,.....B.Qy....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(¢) Bestdonce, Ne.3808Ba Folaom. Avenue...st, ... /

sunl place of abode)
Length of residence in city or lown where death oceurred yra. mos.

Do not 2a& this space.

37959

Registered No 9798

(If bonresident, give city or town and State)
How long In . S., If of foreign birth?

yra. mod. ds.

PERSONAL'_AND STATISTICAL PARTICULARS
N P4

MEDICAL CERTIFICATE OF DEATH

3. SEX | 4. COLOR OR RACE

Male 't White

SA.

LF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

5. DATE OF BIRTH (MonTH, paY. anp vEar} Hovember 15, 193

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Evergtem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

BOM-10-22-30

S I X314

7. AGE YEARS MONTHS DAYS I L than 1

‘/ 1/ / 0 .......

OCCUPATION

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, boakkeeper, ete..............- S Y

9, Industry or business in which
work was done, as sflk mill,

'10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in
Year) ... . pation

-
N

. BIRTHPLACE (C1TY OR Tom,St-LQUiS;MO.e

{STATE OR COUNTRY}

n.namleleh, Lynn Leroy [#)

14, BIRTHPLACE (CITY oR TOWN)...... 8. m Q5O o
{ STATE OR COUNTRY) MO

MOTHER| FATHER

ss.mapenmameNidliams, Jean Mupriel |

16. BIRTHPLACE (C rvonrowm.......S?. ...... 570} 5 I P
{STATEOR CO ) - a_ Mo

-

1.

UNDERTAKER. L. [........ o7
(ADDRESS)

. Fl

21, DATE OF DEATH (MONTH, DAY, AND YEAR) M AN

10359

HEREBY CERTIFY, That I attended deceased from

AN , 1037,

Tlast saw b ativeon.... 2208 L4 g5 193 7. Deathinsstd
o have occurred on the date stated above, u.t../-'ﬁm i g ./

The principal cause of death and related causes of Importance wi

llows:

Date of onsef

Lot ARl el ]

ther contributory eanses of importance:

................................................................ Date of..............

Name of operation

‘What text confirmed diagnosis?

28. If death was due to external causes (violence), fill in slso the following:
Accident, sulcide, or homicidel......covvieerrerrvennnnen Date of injury.........coiines L 19,
Where did injury oceur?.

pecif, {Specily city or tawn, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.

Nature of injury

24. Was disgase or injury in any wa{ related to occupation of deceased?.







