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IgAY 25 1934

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS \
' ®ERTIFICATE OF DEATH

D not nse this space.

1. PLACE OF DEATH

Registration District No..... })7’ ..................... %—/ 1

File No. 1”324

_)ﬁ County.... ST OLQ £ = T A S
Y ‘.3 Township. C? v A AL Primary Reglstration Disirict Nn.!ﬁ?‘ ..... Registered No... / :1 43 ...................
. “Lg_i;ﬁ_q_;:,ggp Barracks No.) Veterans‘Adm1nlstrat10n Fagi lity Ward)
2. FULL.NAME........... ORI N00Teh o (LI T ) OO
() Restdence, No.308. S0..2nd Str.,St.Lovis M@s ... Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecnrred =  yra. = mos. = ds. _ Howlong in U. 8., if of foreign birth? = yra., = mos. = da.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. I eL A oy OF 21. DATE OF DEATH (MONTH, DAY, D YoAR) April 19 L1984
Male White Single 22 1| HEREBY CERTIFY That T attended deceased from
A I | COWED. OR DIVORCED Single wdJapary 10 o 54, to April 18 . ,19.34
(OR) WIFE oF ' Ilastsaw b A, sliveon.. ... AprillS ................ ,19.34 Deathinsaid
6. DATE OF BIRTH (MonTH, DAY, axDYEAR)  May 28,1880 to have occurred on the date stated above, 2683510, Bu M.
7. AGE YEARS MONTHS DaYsS If LESS than 1 || The princlpal cavse of death and related causes of importance were as follown:
. day, .7 .. hrs, R Date of onset
7 53 10 21 PrI— min. Ghronic Myocarditis fo...). Unkn,
§| e bookkecper e Laborer. .. . . ol ) \7
B | 0 Industry or business in which Packing House &, w (& 0
o work was done, as sflk mill, e e e e sersne s oo s et saaeenc
] BRW PRI, DR, BEC.. oo ittt teece e e tbeess e sib s ks st et s sas e e e e manr s rms s et cemnenteene ﬁ Uj r\)
u ............................................
o[ 10 Duta decensed last( worked n‘tl; ll. Total t;mu eara) L% i
[¢] li‘ggs‘ﬂ ipent 1n 6 vr Other econtributory canses of importance:
occupation.... 0. YT 8. "
v "l i _Goronary. Selerosis .
12. BIRTHPLACE (CITY OR TOWN). ... ggﬁr‘{@sﬂ JEmbolism Femoral Artery,left
4 —
i | 13. NAME James Swon ; m of opqe soutation Teft Teg c
& | 14, BIRTHPLACE ity or rowu)..........Hnﬂ.}m.i.l.&hl._fz.........,..................J{ f‘flu?conﬁm Bml‘?b‘}ré'tory Vnugm,gampm ..... No...
L {STATE OR COUNTRY) Kentuc
i ] 28. If death was due to external causes (violence), fll in slso the following:
4 | 15. MAIDEN NAME Louise ¥iright Accident, suieide, or homicideT. ..o, Date of injury....oooeoeveee... L9,
|- .
@ | 16. BIRTHPLACE (crTy or Town)..... Ca L 1 oway. Eo by Where did injury oecur?..... BTy o T s
(STATE OR COUNTRY) - Missolr Specify whether injury occurred In industry, in home, or in public place,
17. INFormanT,,. T« Ty 1o oNey M40y, AcTALiin. UiT ) L.

(ADDRESS) Vet g

19. UNDERTAKER. /! ; s 7
(ADDRESS) y

Manner of infury.......
Nature of injury.

{‘M. ‘Was disease or injn







MISSOURI STATE BOARD OF HEALTH | A, iwrormaTION CALLED
| BUREAU OF VITAL STATISTICS FOR MUST S8E WRITTEN ON
. CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE O -
| o % J
County.... SRR A 0 S 5 40 A7 S e P Registration District No............. //% ..................
Townshlp. I o ¢ S A G T ST Primary Registiration District Noé

L0 13 USROS SRRSO SRS [§ . £
2. FULL NAME......ovnuens /é//% ?

(a) Residence, No......c.o..ccvveeceeevecesveeeeveseesenseeln e

(Usual place of abode} rrm——— ""{if nonresident, giva city or town and State)
Length of residence in city or town where death occurred ¥FIS. mot. ds. How long in U. S,,if of foreign birth? ¥rs. mos. ds.
| PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE % DEATH
3. SEX 4, cho[n/B RACE | 5. llel?fglﬁ%E PBIA(I:;IED. F(:D:;‘_Sf)’-"“ 21, DATE OF DEATH {MONTH, DAY, AND YEAR) / ,%/(J . / 7 . 190ﬂ ;/
W ] 7 : .22. I HEREBY CERITIFY, Tha/I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Ilastsaw h............ aliveo

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the
The prin

7. AGE YEARS MONTHS Days If LESS than }
8. Trade, profestion, or particular
F4 kind of work done, as spinner,
=} SAWYET, BOOKKEEPEE, BLC........civvireriinrevrvsres rrsra e semamesere et et sasr s enes
F 9, Indusiry or business in which
work was done, as silk mill,
saw mill, bank, ete.. et eh e eameet e ehrree e e eae et fet e ea e d AR S A e R e pn nraeanens
8 10. Date deceased last worked at 11, Total time (years)
this occupatlon (month and spent in this
YERE) e . occupation...
12. BIRTHPLAGE {CITY OR TOWN)........ [‘\
(STATE OR COUNTRY) P g
i I
i | 13. NAME "
.E Name of operation ££77.70
’4 14, BIRTHPLACE (CITY OR TOWN) .......oerererserserosiemnetsenss gl v What test confirmed dia;
L. ( STATE OR COUNTRY)
o . < X 23. If death was due to external causes (violence), fill in alse the following:
%" 15, MAIDEN NAME Q Accident, suicide, or homicide?.......c.occoceviveeennnns Date of injury.......orvrererrene s 19........
‘Where did injury oecur?...........
16 B'ggﬂ';%‘;‘é%ﬁg;,g" TOWH) Y ‘\\ N> (Specify eity or town, county, and State)
k Specify whether injury occurred in industry, in home, or in publie place.
7. INFORMANT A e s e e S ———
(ADDRESS) =y MARTET OF IJULY . .oooovvecteetsesien e ssseerestesseavessss st esesseseteesseesermesssmssserseenn e
8. BURIAL, CREMATION, OR REMOVAL y Nature of injury....
PLACE. DATE 19..,.]

24. Was disease or injury in any way related to oceupation of deceased?..
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. UNDERTAKER
{ ADDRESS}

e A 20 . nd. ‘7( ..... QQ .......... _&f ﬂ&)m’

Régistfar. |
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