Ny
@B}ﬂe)
n‘\\?\%’/

L

<

PHYSICIARS ghoul

'RMANENT RECORD &

properly classified. Exact statement of OCCUPATION ig very impo

™

EXACTLY.

INLY, WITH UNFADING INK---THIS IS A P
tion should be carefully supplied. AGE should be ptate

RITE P

N. B.—Every item of info
CAUSE OF DEATH in plain terms, go that it may b

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
v CERTIFICATE OF DEATH 3 7 {} 4 8
1. PLACE OF, : 3
Registration District No. 37 ‘( Fllo No. oo eessessenn
Primary Registration DMstrict No.. ;5-. \5‘5‘{_ Regisiered No. 8 8!

» . St. Ward)

2, FULL NAME............... 0 o SRAEL2 ) it s s s e s st nnn

(n) Residence. No.....J %W /‘@/ ................... Blay ceceemcomrreceessosisaneon Ward.

{Usunl place of abode)

(I nonresident, give city or town and State)

Length of residence in city or town where death oecurred yra. mod, ds. Howlong in U. 8., If of forefgn birth? ¥TE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS "-‘;' P MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MaRRigo. WIDOWEDOR | 15 paTE OF DEATH (MoNTH.DAY anp¥EaR) //~ T4, 12?‘
1@/ WM i M " ’

SA.IF MARRIED WIDOWED OR DIVORCED

HUSBAND ofF
(OR) WIFE OF W OM/'

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Alut 76S T

.

7. AGE YEARS MAONTHS DAYS If LESS than 1
: [ % S—— B

8. OCCUPATION OF DECEASED

\ .
(a) Trade, profession, or )
&7 particulnr kind of work : %M& -M éomn/:am
| 1 i PR 2~ gvtm
(i] 5 ®) G nai of Y. ' (SECONDARY)
business, or establishment ln WV/ /—-
, which employed {or ! )] £ “

yer}

-y

{

(¢} Name of employer

9, BIRTHPLACE (CITY OR TOWN}...... Sl =00
{STATE OR COUNTRY)

11. BIRTHPLACE QF FATHER (CITY OR TOWN)
(STATE OR COUNTRY)  Pknaenes

12. MAIDEN NAME OF MOTHER 4444,,“

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) , £ X%
(STATE OR COUNTRY)

~Do Vﬁ&

PARENTS

} MBans AND NATURE oF IRsunY, and (2) Whether ACLIDENTAL, SUICIDAL, or
OMICIDAL. et TS

13, PLACE OF BURJAL, CREMATICN, OR REMGYAL DATE OF BURIAL

w@'ﬁg’é nog
e

" g tnt Plaed .. ST e Lol i 72




e




