PHYSICIARS should state

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

BOARD OF HEALTH

791

County Registration District No.........c.......t 5 File No.. ' W e W)
Township . Primary Regiatration Distriet No...._.___... i 66@3 Registered No. 0‘}_ Dﬁi
. Ste Louls Mo, . ~.. Jatheran Hoepital Ward)

2. ruL name Alvina Platzer....

Ward.

(u} R?sidence. No‘*eserm.lam .......

Usual place of abode)

Length of residence Ln elty or town where death occurred yra,

How long in U, 8., 1f of forcign birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (Montw.oavavovesn) . MATch 18th 1 31

Exact statement of QCCUPATION is very important.

17. d from.. q bovd {

1 HEREBY CERTIFY, That Iaitended 4

3. SEX 4. COLOR OR RACE 5. SlrvGol.:éEMARRI.ED.\:lDOWrEI;OH
(] @ WOl
Pemale | White Yarried
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