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STANDARD CERTIFIC"ATE».- OF DEATH

DEPARTMENT OF COMMERCE

2 . BUREAU OF THE CENSUS
I, PLACE OF DEATH:
County SO State? ---.MISSQU.RI .............. — R egistered N 02.2%? é
“Township ... - eemememenronaeenaeaneas or Vitlage .............................................. ' o
City : ' e Sty i, Ward.
. o (lf death Dacnrrnd in a hospital or in-m.ul.lon give fts NAME inatead of utreet and number)
Longth of residence In clty or town whero death occurred —-YTE - -mes, .days. " How long tn U, S.. If of flrelgn blrth‘l .......... yrn. .......... 1 PR days.
2. FULL NAME. —
Resldence: No,. ' St Wardh o
(Usual place of abods) . (!l nom'el!dant. glva city or town and Bunta)
PERSONAL AND STATISTICAL: PARTICULARS MEDICAL CERTIFICATE OF DEATH
. 3, SEX 4, COLOR OR BACE 5, SIIII‘)?\II'SII(E‘!EA[PELE& tﬂl%’owrdE)D' OR 21, DATE OF DEATH (month day, and year) A|93 |
° 22 | HEREBY OERTIFY, That | stiended deceased from |
Sa It ﬁ'ﬂ'é'&ﬂ'u‘ﬂi‘}“‘"" divdrced ' - 193 0 e , 193
(or) WIFE of | last oo h...... allve on ) 193 1 death Is sald
6. DATE OF BIRTH (ﬁonth. day, and year) " to hava occurred an the date stated nb:m, [ [P m :
7. AGE Vears Months Days If LESS than 1 day, The principal cause of death and related causes of Importance were as follows) T
........ hes.or ——---_. mins, JRE —
8. Trade, professl artlewlae T e et e
2| i i
=3 tawyer, bookkeeper, ete. S ] SEEEEREE
S Industry or buslne” In whlch - emmmemsmmeammmomaccmessmemmensesenmmm fommmmeomean
% work wac done, as silk .
o W e e .
&1 10. Date deconsod [ast worked 2t 11. Total time (years)
thL:l occupatlnn (month spent In this . Other contributory causes of !mportance!
_________________________________ occupation. e eameeeaa . X
> 12, BIRTHPLACE (city or town and State or country): ST e B
ezl 130 NAME: . TSI T o _
é b i i Namo of operation Date of .
E 14, BIRTHPLACE (clty or town and B‘_‘“"“ or countr:i): What test confirmed diagnosls? Was thefe an autopsy?. - .—---
23. If death was due to external caysss (riolence), f1f n alao the following:
a=| 15 MAIDEN NAME: . -
w Accldent, suicide, or homicide? . Date of In]III']‘—-_-'----.-:-.---l.J93
&| 16,.BIRTHPLACE (elty or tawn and Btate or country: Whera did Injury occur? ------ »
= . (Specify city or town, county, and Btate)
' Specify whether Injury occurred 1a industry, In hotne, or in publle place:
17. INFORMANT (name and address); .
, - ’ lilanne:. [3 AT} T S ——— .
18. BURIAL, CREMATION, OR REMOVALy by
Co - Nature of Injury I [
PlACe. - - oeeaneamm oo 1711 » 193 .
19, UNDERTAKER (name and address): 24, Was disszse or Injury In any way related to cccupation of deceaged 7o meeeemoameeemnaans
) ) : LA T VDRI SIS
- 2 FILED--_--;-::.: _______ T 193 Slgnod) Tsmsremoromessossssea st - .
— R {Address) - oo e eeniaiasoueo—oeoomeeoooozomswenooooooees
3-"2098 ci1—3184
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