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MISSOURI STATE BEOARD OF HEALTH ’ Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH N
1. PLACE OF DEATH 79}1 1 7 8 l {)

Couanty, Begiatratlon District No......coiicveen I@OS File No

Townshlp Primary Registration District No...... 0 e Registered No........ 4932.:
city (No. St Marys. Infirmery st. Ward)

2, FULL NAME............Q.h&..ﬁj.a....Hn....D.ﬁIi.ﬁ .....

(s) Resldence. No........... Aberdee Ot 1 SPTRTURORIURPUNS - | T

(Usual place of nbode)/_f" 34
Length of residence in eity or town where death occurr

{If nonresident, give city or town and State}
yra, mos. ds. How long In U. 8., 1f of forcign birth? yra. mos. de.

PERSONAL AND STATISTICAL PARTICULARS a/ MEDICAL CERTIFICATE OF DEATH

31 SEX
Male

4. COLOR OR RACE | 5. Sﬂfv%:éé"n‘af:sﬁf't\:ébgfra?“ 16. DATE OF DEATH (MONTH. DAY AND YEAR) May 16 /i} 20

White Single /
7/ EREB ‘{ CERTIFY, ""ut Iat ed deceuae%m...... &p

Sa. IF MARRIED, WIDOWED, OR DIVORCED
/5— 19.% and that

HUSBAND OF e
d, on tha date stated above, at....... / ....... 2020 4. m

1. AGE YEARS MONTHS DAYS

(oR) WIFE oF e am——— mc 1tast daw h%uve on
6. DATE OF BIRTH (MONTH, DAY ANO YEAR) June 23,1869 e CAUSE OF DEA&* m?mm-ﬁ. .
N

60 10 23

8, OCCUPATION OF DECEASED
(n) Trade, profession, or
particular kind of work

f A {b) Genersl nature of industry,
%~ business, or establishment in
which employed (or employer). L2FEANA) Ra. Ha Ags'n.

(c¢) Name of employer St . Loui s
9. BIRTHPLACE (CITY OR TOWN)............ St Louis. e e

(STATE OR COUNTRY) - Missouri

10. NAME OF FATHER

IInknawm
ﬂ 11. BIRTHPLACE OF FATHER (C1TY OR TOWN)
z {STATE OR COUNTRY) fl
7]
E | 12 MAIDEN NAME OF MOTHER M —%{
a
s f’
13. BIRTHPLACE OF MOTHER (crry OR TOWN} - tate the DiseAsE CAUSING DEATH, or in deaths from VIoLENT CAUSES, state
e {1) MEANS AND NATURB oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Hosicib AL,

", o Lo oo - EMOVA
IFORMAKT. &i{o >V T 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

(Address) W New Picker Cemetery May 20 1930

5 ; J 2 UNDERTAKER ADDRESS g
{ z) :gng( WL& {I // ;: M’;/‘ : ﬁf : ng 77 '
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