(Q?TIFICATE OF DEATH 26 1 76

1. PLACE OF DEATH

coumy...........St.Louisbﬂ_lo.'...-. ................. Reglstration District vo. LA 2.8

Township@.éigﬂm E‘I;‘(l' Primary Registration Disirict N0624SB

awy..Jefferson. Barracks,Maxo.... UsSsYeterans Hospital, Jefferson: Barwacks,

2. FULL NAME.......... (8] T=X Y T30 T o <O

MISSOUR! STATE BOARD OF HEALTH Do not use this space.
' BUREAU OF VITAL STATISTICS
(1.
=
<]

XACTLY. PHYSICIANS should state

- .
17. INFORMANT ... ~...pp..... .
(ADDRESS) CoH. Smi 4

18. BURIAL, CREMATION, Ot/ REMOVK ; Q ‘BEEEA ckaﬁﬁntunof tnjury W)
~ MCE%W&Q L:k’ yid--d—l———' ’__. . njdck i opgupation of deceased®................
13. UNDERTAKER rdaa.& AL avr oo || Heespecity o Lot fy..
2 s

Manner of Injury

E
1
[
&
[
-
=
Q
B
- 3
B (») Resldence, No.... BZOMEE}eb ) S Bley oo senesos o Ward,
g _ (Usua! place of abode) VA lle undtion ,lowa. (If nonresident, give city or town and State)
0 Length of restdence in cliiy or town where death occurred yra mos. ds. How long in U. S_, i of forelgn birth? ¥yt mos, da.
o .
:5‘ PERSONAL AND STATISTICAL PARTICULARS J—} MEDICAL CERTIFICATE OF DEATH
—y
ﬂ g 3. SEX 4 COLOR O RACE | 5. N trariis tha ey ™ || 21. DATE OF DEATH (wontH.oav.anpvEAR)  July 20, 1931
. =3 Male COLORED Married, 2 | HEREBY CERTIFY, That I attended deceased from
2% Sa. 1F MARRIED, WIDOWED, OR DIVORCED v APPAY 22,193Q,  July 20,1931 ...
; %5 (oR) WIFE oF Mrs. Floren8e Swink, Ilestsawh.. i1 aliveon.....JUly. 20,193 4. .15 Denthiseaid
. 5. 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unlknown, to have occurred on the date stated above, at....2.3.aQ..ﬂl-
! ;E 1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a8 fallows:
b day, ... hrs. Date of onsel
: e % About 32 - - ofnemin. || Thareulesis, Pylmonery,“hronic
: ] 8. Trade, feasion, particul
. E 2 z kined gfr (;ork.:!!:)n:Tu spinn:% Ls
=20 o sawyer, bookkeeper, ete...... I, ire. u J.S-h-te e antenned
:. §g £ | 9 Industry or business in which .
= 5, o work was done, an sitk milf, JRRTU SO . B
o a saw mill, bank, ete......cvvecrvriennriees Umvailab}_e. 2
. E’ 2 3 10. Date decensed last worked ut 15, Total te (years) e B LN
i s e ;lé:r)mﬁﬂﬁﬂn (nioi'-hbli‘*d m;nhtli:nh Other contributory eauses of importance:
88 navesabloy .Caseons. neumonia.tubersilous,bilat
' L
: .:‘gf 2. B'(RJ:.Z%CEOE}:E;%" T°w")'""""""I‘In‘avai'1ah'le""""'""""""""""“" .eralys. . . Pyonephrosis,lefts
33 E 12 e I‘}I KATEHE 3 _Nephrolithinsifsdolfhe. ot umotamy o
. @ . A
e z raveilable, |Name of aperation. Repnir. of Entéro=/ Date of.. 303031
'- =] E o | 14, BIRTHPLACE (CITY ORTOWN)...... U nava-i-vlab-l-e ......................................... ‘What test conmanﬁxis!%.g. . oratc there an nut,opsy'l.....YBﬂ..
- L (STATE OR COUNTRY) ot -k ¥ .
i @ T Ynaveiiables 23. If death wes due to externsl causes (violence), fill in also the following:
- gg & | 15. MAIDEN NAME Upavailable., Accident, suicide, of BOmICIdeY.....o.oerrrrrcens Date of iAJUry....coceceren IS L3
k Where did Injury occur? :
! E.S g 16. BIRTHPLACE (cITY o8 Town)...Unaweilable g (8pecity city or town, county, and State)
SR -] E (STATE OR CO X s -reororid Specify whether injury occurred in industry, in home, or in public place.
Bz -
=)
(=]
e
‘: (=]
18
m=
. o
o

{ADDRESS) 3. e L ....In. %1‘%
2. Fu_wﬂ,f_ |g__3 7 /f C. Ob>rAc aadrel] . S.Veterans. Hosnita 4.3[!3!5%91:.3.913 ....... *
I iy ch?x(rt?r. Ba?r&ﬂkﬁ;ﬁ:‘.

-
=g




.
N
-
' * .
. X
.-
. \ \
P
.
.
. . .
Nl - - - * L] -
'
. . .
N
.
. ,
I [ L L
. .
.o
“e
.
.
v
PR .
.
' |
' -
.




