A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH Do not use this space.
13 BUREAU OF VITAL STATISTICS
DEC CERTIFICATE OF DEATH O
1. PLACE OF DEATH 40‘)37
County.... Beglatratlon District No.............e.s ‘? File Noﬁ()BS.g ....................
Township...............ocs Primary Reglstration District No.; 1@ Registered N: _
City St. Louis Mo...2200 Lotu Bl e Ward)
2. FULL. NAME Daniel Ta Ba&'by S
(a) Residence, No............ 5200 ..... LOtHSAveQ ............... Bt., ... b ................ Ward.
{Usual plnee of abode) (If nonresident, give c¢ity or town and State)
Length of resldence in city or town where death sccurred yra. mos. da. How long In U, 8., I of farelgn birth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS q/ MEDICAL CERTIFICATE OF DEATH
3. SEX L c?u"f R RACE 1 3. B ncrn tuariro taswordy % || 21._DATE OF DEATH (woxTH.oav o vER) _ NOV ,, 14 th .19 34
Male White Widowed 2z | HEREBY CERTIFY, That I nttended deceased from
SA. |Fuﬁgglssgﬂglggwm.on DIVORCED 1Tt b= L= . 198

omwirE or Florence Bell Bagby

6. DATE OF BIRTH (monTi, oav. anovea) May 17th, 1860

S
%\9@'

7. AGE YEARS MONTHS DAYS If LESS than 1
7 4 5 2 7 [ 13 I —— brs.
[ —— min
8. Trade, profession, or particular
Eayer, booidkoomer, s Secretary

9, Industry or buainess in which
work was done, as sllk mitl,
saw mill, bank, ete

10. Date deceased last worked =t

Obear Glass CO,.
11. Total t:ma (ﬁmﬂ)

OCCUPATION

9h

1]
I{aat saw b..fx>= alive on

oo bYe s 195 % Deathisaaid

to have occurred on the date stated above, ata:lsmA' . NI'
The principul cause of death and relsted causes of impurfanca wete as follows:

__ auﬂz ) u&%% O

@y WD

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

thm)occuput!en (month and spenti n t Other contributory enasea uuni rtance
Year)....veireene OCCUPALION. .vvisansnrnirsrriness
E(M.o‘. A0 TR T%ﬂa\, ....................
12, BIRTHPLACE (CITY OR TO -
(STATe oR coonTRey. o TITIHOTE Allrorens
[ N et meseesseeeisesaseesiisesresmsmeseresientiereesnattttiateeaesaes et ateansesraserannaensssn snssamnn|atepenreomsan
uw | 13, KAME Da
;I._ niel Bagbv (Name of operation......oormserersrrreeens Date of
< | 14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?.............ccccceecunoenns, ‘Was there an autopsy?...cccoev v
™ (sn'rsoncoflmnv) THIIHO01S
r 28. If death was due to external cnuses (violence), fill in also the following:
W | 15. MAIDEN NAME Caroline liayfield Accident, suletde, of homicideT. ..., Date of IDjury......voveveveienes T
[~ Where did Inj ? .
g 16. BIRTHP (CITYORT, o f\ & ere AId Injury oeeur Specify city or town, county, and State)
{STATFOR CUUNTRY) 4! jL]' 1004 Specify whother injury occurred in industry, in home, or in publie place.
17. INFORMANT. M%/L‘ eek e uareree SRR £R £ AR 43 AT AR R £ 42 0444 R B AR AR RS E Rt bR
(ADDRESS) c=x0U T.otUus Ave. ﬂ Manner of injury.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

D

. BURIAL, CREMATION, OR REMOVAL

rce VErl0a

u

N.B.—Eve
CAUSE OF

mﬂﬂy/_,lﬁj;l;@..
SR

Registrar, |

Nature of {Bjury........covcinnnnnan.

!u apecify.... AA 1.0
(Address) . 1‘!3\"} & L'V\Mao-._.
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