{gﬂ-
%

e

"G

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should- gtate
Exact statemeit of OCCUPATION is very imJort

TEEIE F i §F SN Es vy

CAUSE OF DEATH in plain terms, so that it may be properly classified.

s MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y UD

Do not use this space.

2355

Registration Dlslrlet No. File No.
Primary Reglstration District No.:.. 67‘37 Reglstered No.
st. Ward)

o z/;;,gwg;w iy

{a) Residence. No... J - | S AT Ward,

(Usnal place of ahudo)

Length of residence In city or town where death occurred T8, mos.

(if nonresident, give eity or town and State) -

ds.  How longin U.8., Ifof forelgn birth? re. mog.  da.

PERSONAL AND STATISTICAL PARTICULARS

'V MEDICAL CERTIFICATE OF DEATH

3. sEx 4 COLOR OR R‘:CE 5. SincLE MARRIED, WIDOWEDOR || 16, DATE OF DEATH (wonw, oay o verw) [/ =/ &7 . w30
- d L ! /éc‘ 17.
2144&4 M"z g(/u& | HEREBY CERTIFY, That I attended deceased from..........ocvenssssuins
5A. IF MARRlEn thoweo OR DIVORCED
MARRIES / B PP ,)Y ............... 10T to..... Sty /? ........ 9.5
{on) WIFE oF 11 1nst saw b, hacralive on..... Seatodlr. .25 . , 1932, and that

&, DATE OF BIRTH (MONTH, DAY ANI:F(!EAR) 3-'- 2 2 /?/4

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..........hrl.

S5 P | 27 | e

8. OCCUPATION OF DECEASED

(a) Trade, profession, or 7 1 > -
particular kind of work

(b} General nature of industry,
bnsincss. or establishment In
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN
{STATE OR COUNTRY) /&,1

O DD AN oPERATION PRECEDE DEATHL.. 2747 DATE oOF 5

IF NOT AT PLACE OF DEATH.

WAS THERE AN AUTOPSYT

WRAT'IBI‘CQNFIRT? A e e
(Signed)........5N.. L. S LI e o - M. D,

%a., 17,193 ® (Address)

W/&AM e

HoMICIDAL.

*State the D1sEASE CAUSING DBATH, or In deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

10. NAME OF FATHER /Q Sf /!f u
.

e 11. BIRTHPLACE OF FATHER (ct 'rown) .....
z (STATE OR COUNTRY)
[n]
E 12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) st}

(srnzon COUNTRY) M eﬂ W

14, ’ \

INFORMANT.... 4...

{Addreas)
15 2%

FILED Larre......

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

/-2 ndo

ADDRESS




-




