MISSOURI STATE BOARD OF HEALTH Do not usa this space.
BUREAU OF VITAL STATISTICS

8« CERTIFICATE OF DEATH 1 4 0 8 4
g g§ 1. PLACE OF DEATH ’ \ :
3 &l y i County... lleAldhel) Ko .......oorrrerreenn Reglstration Digtrict No Fite No..
.a E ot 3 _~ Township..,, Primary Registration Diatrict No...! Reglstered No..
w8 [ ] CHty... [0 (N . 8t. Ward)
o J= ~
g Uz?&. ’ 2./:'ULL NAME. £ 2 LDt Ad ANl
o Zo=3 (a) Residence. No. 8t., Ward. 5
w [ = (Usuzl place of nhode) (If nonresident, give city or town and State) ¢
T pq g Length of residence n city or town where death aceurred 50 mos. da. How longin U. 8., if of forelgn birth? yrs. mos. ds.
[ . B
-ﬁl sg PERSONAL AND STATISTICAL PARTICULARS Q‘ MEDICAL CERTIFICATE OF DEATH
- )
o 5"6‘ 3. SEX 4. COLOR OR RACE | 5. sﬂ:“%':eglp‘anw’-z,? tmpvg:'rﬁl; oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) a M “ 7 183
- -
EHE | A bl St z
w w8 £rrpl Lt I HEREBY CERTIFY, ThatIatt e d frozp
é s 54. 'F!HJ"‘S"B"'E" WIDOWED, Ok DW":‘““ \ P SN oo ; 1937, t0, LARESE L Lok Llernnnns L1835
< & o {OR) WIFE ol ﬁalllmzt aaw h. Ll allve on...,.. % T Z'G.Z‘ ..... +19.3%, and that
U_I - lI ealh occurred, on the date stated above. at,
- .
2 .E a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W / ? / ﬂ ‘f ? THE CAUSE OF DEATH* WAS AS FOLLOWS: . ]
E g 3 7. AGE Years | MoNTHs mv :. :FSS lha:ﬁl U artinldio—a M% sl ¥ Catolice.)
] %] SRR .|y B N —_— —_
== 3% g 3 or min 42’ /*}Mtﬁ(ﬁu'--‘
5]
E - -i 8. OCCUPATION OF DECEASED
g %E (a) Trade, profession, or WL (Quration} ...o.... JT8...ccx... OB .. da.
S particular kind of work.
-— = .
0 é g (b) General nature of industry, A szl 2 T
: E =22 business, or establishment In
- E o which employed (or loyer) | [ESUSOPRY [STUURRRY AP ROO O (duratlon) ............ ye8............ MOB.....c0vne ds,
[
2 ) (€) Name of employer , ISEASE CONTRACTED
& s
oy 2% o g || & BIRTHPLACE (CITY OR TOWN)..c..o e crmomem s e CE OF DEATH
2 mE/7 (STATE OR COUNTRY) G RAAN DAL
. B g X TION PRECEDE DEATHL............. DATE oF
ol a3 - E AN AUTOPSY?
z 8E/4 7
5 a9 f.’ 11. BIRTHPLACE OF FAYHER (CITY OR TOWN) WHATTES_TCONHRM:DRLAGNDSIS?
a E :5/, il g (STATE OR COUNTRY) (suned)....;( £ ﬁw,ﬁqﬁgw . M.D.
w 3 & 12. MAIDEN NAME OF MOTH MM - :
t .5-5 E , ] 7 L 19 {Address) -6%,_”"_’_«_4 Drra
5 g E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the DiSEASE CAUSING DEATH, or {n deaths from VioLent Causes, state
E ; (STATE OR COUNTRY) (1) MBANS AND NATURE oF INJURY, and (2) Whether AcCIDENTAL, BUICIDAL, oF
A m HoMICIDAL.
E I : \ 19, PLACE OF BURIAL, CREMATIOR, OR REMOVAL DATE OF BURIAL
20 HFORMANT....
| {Address) gzéf ﬁ éz !fé—% ,éé }'h/ﬂ# / 1937
Fﬂ. E 15. £S5t T
o

FueodZ... T IXEA255¢, ,zAknﬁﬁf éﬁéﬁQTA




. [
;e Lo
.
P
e e,
.t ! | .
i LTI
P VT T
. - . q
- ’ .
- - : o . . -
| o e
. ' ‘
_ L A
. . . - . - ol e .
. S .
-~ ’ | |
. " u_ S
—— . ] ‘ B . ;
. L I '
’ : : -
| . - -
'




