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

CERTIFICATE OF DEATH ‘3'4’8 5
AT LT

§ 1. PLACE OF DEATH oL
! County...cccoovam v Registration District Nou.................. ﬂ_ ®@$ ..... File No. :
EA Y Township.........cce0on.. Primary Registration ‘Disteict No.... Aot 0 Registered No....f ..... j_ 208 ,,,,,,,, .
o ay...St...Louis @o.... 01ty Hpspital Ward)
oz 2. FULL NAME............ Dudley. E.. Stolhert oot eesmee s .
{n]
Q. () Resldence, No...D 1668 . Kenneryy. AVe....s. el A2 T
(Usunl place of abods) (If nonresident, give city or town and State)
Length of residence In city or town where death ocenrred ¥ra. mos, ds. How long In U. 8., if of foreign birth? ¥ra. moa, ds,
PERSONAL AND STATISTICAL PARTICULARS / ’V MEDICAL CERTIFICAT?/O? DEATH
3. SEX 4. COLOR OR RACE | 5. [S,'Iﬁg'ﬁ’é'g‘(f:rﬁ:"tﬂbgf,ﬁg' oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \/M L B ) L 34
Male Whi te Married 2. 1 HEREBY CERTIFY@T{mt T sttended decessed from
5A.IF M OSBAND e ED ORDIVORCED sy 19y 0L ; 19
(OR) WIFE of Ne lli e S tOlber t Ilastsaw h alive on 1’; ........ Death {8 aaid
6. DATE OF BIRTH (MoNTH, DY aNpYear) J 8N e Sth, 1889 || to have sccurred on the date stated above, ntZE?. ............
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of lmpurtnnce werg as follows:

45 O 25 [T JOUOTa mln:

8, Tr;ii:a profesﬂk?. or particular -
of wor one, as spinner, [N LSRR SRR, S SORr JUOP
sawyer, bookkeeper, otc........... Iron ¥Worker.....

9, Industry or business in which

work was done, us &ilk mill, o4 LOULS. Sel.. CO

Iy
OCCUPATION

10. Date deceased lest worked at 11. Total tlme enrs)
this occupation (month and spent fn Othermtrlbulopcaujennf! PO
vear}......... QCCUPAHOD. ..o

W

so that it may be properly classified. Exact statement of OCCUPATION is very important.

(STATE OH COUNTRY) Unkn

17, INFORMANT....L 4
+  (ADDRESS)

18, BURIAL. CREMATION,

) ature of IDJUry....ccoreceeeceenen - g
H_ACL_V_'ﬁj,hﬂ Gﬁmo...-_- Dﬁ)—-ﬁh‘"—&;}l‘"““% Was disease or Injury in any way reiated to occn,
it so, lpodfy Ve Ve /

s A e
£ | %W LA ...._ﬁm..amm }/7:\ dress)..... 53 5 i :

b || 12 BIRTHPLACE (crTy or Towm) " ; AN
U | ___ (STATE OR COUNTRY) ransas (i IEI Mo = (/\q o
r [T D EARASUN 1/
G |13 NAME James Stolbert N y '
3 l:l_: ;Nnma of operation......coe. fciiiininnd?
E-’.‘ b RS BI(RS-'I_F:!TZLOI:‘C& l(l%rgga mm"Unkno ‘What test confirmed di
o r R 23. If death was due to ex uses(vi ence), fill in also the fofo:
5 W s, MAIDEN NAME IInknovm Accident, suitide, or homicide? . Datpof i jury o, &7 .19 .y
a Where did inj occur?... o %
_;'-’,- b 'Cz-’ 16. BIRTHPLA TTY.OR TOWN) ury (sp,dfy ity of tawn! mm, and State)
B — Specify whether injury occurred in Industry, in home, or in public place.
o3
H
«
51

5 1 LYVE Manner of injury.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF







