MISSOURI STATE BOARD OF HEALTH Do nat ue this space. \‘
BUREAU OF VITAL STATISTICS

e CERTIFICATE OF DEATH ‘2 q 3 .

a 1. PLACE OF DEATH

% - C0UDIY..c..ooeisvrerrrrart i e s v ane s sanesan shsnnes Begistration District Nou.....coocririmiiciransecne v rarersrees

_E ToWRIBIP.....c.oirmreirrrarrersssersrsssssstensssesrrensrsanenens Primary Befistration District No. .

o cy.....St. Louls...... B DD T CREXY AV S e Wrd)

g 2. FuLL Name....Mollia Bai 1ey s

] () Besidence. No.. SOOI - TR, & = Ward, ... High Hill HO .............................

E (Usual place of abode) (If noaresident give city or town and State)

A Length of residence in city or town where denth occorred yrs. moas. lo o ds How long in U.S., if of loreign hirth? yra. mos, . da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLCR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

Divortep (rite the ward) 16. DATE OF DEATH (MONTH, DAY AND YEAR) C)QMMMJ ! ma‘j

5A. IF MarriED, WiDOWED, OR DiIvORCED #«%m S
HUSBAND or SR o X% 4..4...13.89
(or) WIFE or (bt 1 Last sow b0 alive om.... LA A A8, and that
: {[desth accarred, on the dats staled :!nve. 2% SN . S Y ..m.

§. DATE OF BIRTH (uonn. oav mn YEAR) Na e 28 1860 Tue CAUSE OF DEATH® was
7. AGE Years MonTHs Dars H LESS than 1 Cf: / .
68. 9 |e—mm ' T LY o S
. ¥ ey

{a) Trade, prolession, or

partionlor kind of work ... SHOIAEL.. W1.L0...

(b) Genen! atore of indusiry,

tablishrent in
which emphyed (ot cmployer)...

{c) Name of employer

5. BIRTHPLACE (cir on rown; ... 0 ©W Orleans
{STATE OR COUNTRY)

EXACTLY.

Exact statement of QCCUPATION is very important.

FOLLOWS:

'z‘?f e

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT ciiiieiiiii ittt i issnsissmttinensnssnen s ias sanesrtnsars sensessney

La. ér DID AN OPERATION PRECEDE un'mr....?w DAIE oF..
John M._Blom______ WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHER (CITY OR TOWN).......coovvimiiiimniimiien i
(Smreorcourter) Touimiazna
12. MAIDEN NAME OF MOTHER Anna MBVBI' R

WITH UNFADING INK---THIS IS A PERMANENT RECORD

10, NAME OF FATHER

PARENTS

S

WRITE PLl.lm.v.
N. B.—Every item of information should be carefully supplied. AGE ghould be state

CAUSE OF DEATH in plein terms, g0 that it may be properly classified.

13. BIRTHPLACE OF MOTHER (cITY on Town).., e *Btate the Dmrags Civmra Drath, or in deaths from Vievesr Cmus. mte”cv
{1} Mzaxs axp Narves or Irroer, and (2) whether Accmewman, Svicman, or
(S‘rnsﬂon COUNTRY) M i 8 sour i iy

—_—

T T RS P

aare( 52 )

nn.an"‘.‘e’ ‘[’91?.. AN S SR A g ‘fm 25‘

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

Qe N 3, 1249

P
)
2
o
B

-~







