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R. B.—Evory itom of Information should be carefully supplied. AGB sghould bo stated EXACTLY. PHYSICIANS shoul:

CAUSE OF DEATH in plain terms, so that it may be properly claseified. Exact statement of OCCUPATION ig very i

MISSOURI STATE BOARD OF HEALTH Do oot @3s this space.
BUREAU OF VITAL STATISTICS .
o CERTIFICATE OF DEATH A
1. PLACE OF DEATH J .
County.... oo 5 OIS i, Begistration District No... / / 7 R
Hragsv1 0111615 o151 12 b e on g _— Primary Begistration District No.. & 2(¢X
; 7 b2t Marye L Hospited..
2. FULL NAME Ildr{””' et “ sone “‘ & Ch 2T 1 asg .-.
@) Besidence, No.... 4187 Fardin AVea ... se oo Ward. : W 242 L
(Usual place of abode} (If nodfesident’give city or town and Stats)
Leagth of residence iz cily or town where desth occirred " mas. da. How long in U.S, i of foreign birth? e mas. da.
PERSONAL AND STATISTICAL PARTICULARS (}/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Sincie. Marnizn, WIsOWED OF || 16, DATE OF DEATH (MONTH. DAY AND YEAR) % /11 /29 19
17, ' ’
t" .
Femalel, Y ite. Jingle, | HERE YCERTII‘-‘Y. That | attended d from
5a, I MarrieD, WInow- oR DIvORCED
HUSBAND . 19)- [P LI v = 0 19 %?
(oR) WlFE 0' um [ h.-.u.w bm lhve LY TR 4~ ml—f . and that
death , on the date siated nbove. llG
§. DATE OF BIRTH (MoNTH. DAY AND YEAR) 6 / 21 / 1892 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARs MoxTHs Dars I LESS than 1 » .
L1 — R
5 6 8 21 g... ........ nif.
8. OCCUPATION OF DECEASED
(8) Trade, prolession, or
particular kind of work ... . ocooe oo | | [
rpa’(h) Geoetal nature of lndustry, CONTRIBUTORY.. %
Basiness, of establishment in (sECONDARY)

(c) Name of emplayer

9. BIRTHPLACE (CITY OR TOWN} cooeooeee... . Q
(STATE OR COUNTRY) SL'_Joulq 1-0.

e — - — :
Chus . alvin Lachurise WAS THERE AN AUTOPSYY...........on..s W iy

|(2 11. BIRTHPLACE OF FATHER {cIry or 'rotn) WHAT TEST CONFIRMED DIAGNOSIST. =i
E (STATE OR COUNTRY) H.York. (Signod)... d: a g »
: I a_AL—'V\J
E 12. MAIDEN NAME OF MOTHER ‘,__]_vana Ohmre , ,19 {Address) )F I{_{?
13. BIRTHPLACE OF MOTHER (CITY OB TOWN).....c..ccconuasruermmmmsnmsnmnncnsesene. *State the Dismasm Caveixa Dravm, of in deaths from Vierswz Cavers, state

(1) Mrurs arp Narvee or Insumy, and (2} whether Accmextar, Swicmar, or
Homemar.

(STATE OR COUNTRY) 5t,Louis io.

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

20. UNDERTAKER ADDRESS

& ) Ao, jmn.im/_







