I - -
v supplied. . AGE should be stated EXACTLY. PHYSICIANS should gtate

E
.

ified. Exact statement of OCCUPATION is very important,

-

H. B.—Every ltem-of information shoild be carefull

CAUSE OF DEAfl'H in plain terms, so tbat-it-may be properly cla

MISSOURI STATE BOARD OF HEALTH Do not uge this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 U .
1. PLACE OF DEATH 791 b 8
Registration District No. o TR File No.
wheD
Primary Rogistration :L'LP .............. Regisiered No......... idha .........
2. FULL NAMEV!T]C‘T]’)-%QR ........ B e raone s s R 818185ttt eee e et et
(8) Resid RtV A WA St., /9 Ward.
(Usual place of abode) {If nonresident, give city or town and State)
Length of residencein city or town whers death occurred rs. mos. ds. How long in U. 8., {f of forelgn birth? ¥TE. mos, du.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. SEX 4. COLOR OR RACE > S'?V%L;Cgk?m;‘mwrﬁ? oR 18. DATE OF DEAIH (MONTH, DAY AND YEAR) DA, P 5 o 19 3/
Guat. | s b Fanilia me Oha e o]
1 HEREBY C-‘\_-‘RTIFY. ‘That I atte:
SA. IF MARRIED, WIDOWED, OR DIYORCED 19 io,
HUSBAND oF + 19........ .
. {OoR) WIFE OF OZWM /JW J that 1iast saw h allvo on, 19........ Land that
death oscurred, on the date stated sbove, at.. .:S'.:BO ........ ﬂ ......... m.

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) 3% , A/ 2 Am THE CAUSE OF DEATH® WAS AS muows
7. AGE YEA MONTHS Davg If LESS than } {8&_&4 f‘—L AN 3= ,,Ln._q/m)
P P (Ve
\ i{; }/ /3 -] g— min. ’g—w,_, W“ _J -

-3 OCCUPATIONGFDECEASER. ™ @ | e eetennies 01'\ ﬂm. B d/?;! ..............
L (s) Trade, profession, or 8 . T / ﬂ /‘ duration) ds.
pariicalar kind of work L1 0 it tbothot, Ao : s ( Oh:-’ '_f"
(b) General nature of industry, c (EETC';;’N‘},‘:;%R"’ St
business, or establishment in
which emplayed {or employer) Z lféﬁ'!_. 3 S - h‘('dillmﬂqn)
l (c) Name of employer 18, WHERE WAS DISEASE GONTRACFED 2f% 4/
RTHPLACE (CITY OR TOWN) yias IF HOT AT PLACE O DEATH. . *
(STATE OR COUNTR >y L3
% i ‘ﬂ% g DiD AN OPERATION PRECEDE E_EATHT
10. NAME OF FATHER i
. C\/ Yarieent f enco WAS THERE AN AUTOPSY? . Mo 0 -~
‘\g } 11. BIRTHPLACE OF FATHER (CITY OR TOWN) errmconnnuzﬂn?msp Lo ) e
(STATE OR COUNTRY) KDLalty lgned)

F 4
e} o v
o . d * - e
& | 1% MAIDEN NAME OF ”°T"mﬁmb&&¢a_.2%za— . 7/ 23162 fhadd "ﬂé#ﬁﬁ“/’:&y
R /"Stst.e thefﬁt,szm gausing DEatEfor in deaths from VIOLENT Causzs, state

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) N I i (2) Whether A S
 (STATE OR COUNTRY) (1) Means aAND Na oF INnjunY, sdd (2) ether ACCIDENTAL, SUICIDAL, or
I = - (9 % HoMiCIDAL,
a3

" ,n,;om it < L2 o Y l 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addnu)/ 9 J{‘ 6’121. =~ QM Ceoo s Of"“[‘ d ;93/
B oL -5 (27 / : / 20, UNDERTAKER ADDR&;;
FILED. e, 19 ....... - " 4
. N REGISTHAR ﬁa pwt. Calealirrg

: d . 2l ¥







apove it.

X

rasures will not be accepted: draw one line through error and write

thidavits containing e

THE STATE BOARD OF HEALTH OF MISSOURI . b V4
State of v, BUREAU OF VITAL STATISTICS State File No. Lfb "a/
} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...... 3:303

County of.

:‘ P .
/Mj . 19%.[, before e 3PPEATS...ooveeee e

,who,upon” 0T oath, states that the original record Ofdt::«ﬂ

1—30—1931 et reaenas 19 , in the State of

for.__Vincent Sar_q_g

Missouri, and which was filed at ’#—

Item No 3) should read Feb.. 12-1895 e e e e eme et o n e e et meem e te < e e e a b aemms e s e e eean rann

Instead of. Feb, 12'1@?' .....
Item No 7 should read ﬂge B 35 S —

Instead of.......

Item Nowooie should read..........

Mtem Nowoo should read : e mneanne e

Ttem Noo. oo FY 1T B T IO OO A

TrStead O et e et e eeeaeeenerereeemeeaeemeeeasseeen

Item No....ooooooeeee......._should read . . emmemememeemeseeeemeeessmeemeeoeeecoseteemeoseee seemeeeeeearmen oeen

Instead of. eveemeeamtameeseeesimeen eeeseesesemmiessemeesemssesssemmeeeeeemtessseetsssmtessemessmmesesiranen

Item Noaooo . LT LS I8 ey L FO O

COLT o v D,

(SzaL) Afanrdretf Sl foea i
Relationship.

w67/

Notary Public.

Subscribed and sworn to before me this......... /

Fa
My Commission expires. — 3 il “/'







