MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
cERT'FIcATEAOFsIEATHs-r 2 l() 2 l 8

1. PLACE OF DEATH

County Registration District No. 791‘ Flle No.,
Townshlp........ Primary Registration Distriet No.lOUd ........ Registered No...,
aySt.Louia,. Mo,.... wo....Foot. Qf Osage. Street 8i. 83.‘)-«-“».,.,,

(a) Reg:ue:lce. xo. 3342 Migaouri Avenua. By ﬁ.ﬁ...wm

place of abode)

(If nonresident, give city or town and State)

Length of residence in ¢lty or town where death occurred ¥yra. mos. ds. How long in U. 8., if of forelgn birth? ¥ra. mos. ds.
[
PERSONAL AND STATISTICAL PARTICULARS I" MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARKIED, WIDOWED OR 16. DATEOF DEATH (woni.oavanovesmAuguset l14th, » 29,
Male White BingTs =
1 HEREBY CERTIFY, Thstl attended 4. d from

SA. IF MARRIED, WIDOWED, OR DIVORCED

LARRIED, Wi 19.. to 9.
(OR) WIFE oOF that Ilost gaw h alive on A9........ , and that
_ death aceurred, on the date atated above, at.............. B2l P,
6. DATE OF BIRTH (onTw, 0av anp vear) June 21at, 1914 THE CAUSE OF DEATH? WAS AS FOLLOWS:
7. AGE YEARS | MoNTHs DAYS If LESS than 1 o@ w/Z./ﬁ(’ e e
day, .. Ars. [T
15 1 23 | oro rain, Aegprei®
8. OCCUPATION CF DECEASED o
a} Trade, profession, or L7
fm)ruennu kind of work.....Shocl..Boy. Jgf Lo ;
{b) General nature of industry, cc{gcghm%m &( 3
busl or estahlish t in

which employed (or loyer)
(t) Name of employer

9. BIRTHPLACE (CITY OR TOWN)...KM.3&3.....G.:L.t,.y_,..............,..................._....
(STATE OR COUNTRY) Kansas

10- NAME OF FATHER w4 114am Thompsacn

¢ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
> {STATE OR COUNTRY) Unknom
u
«
E 12. MAIDEN NAME OF MOTHER Ethﬁ 1 Mﬂ }[ l n gra hﬂm
vz, 7
13. BIRTHPLACE OF MOTHER (CITY OR TOWH) S};ringflald, *Stata the DIsEASE CAUEIING Dmrg:io(r 2i}n ‘;lve::t}: lr:m VIOLENT C;um, state
{1) MEANS AND NATURE OF INJURY, 20 er ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) 11inois { Hoxtcoonr.
15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Hew St.Marcus Aug.17, 29.

20, UNDERTzKER z’ ; . AD\?? 3 / ’
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