[ MISSOURI STATE BOARD OF HEALTH Do not use this space.

JAN € 3 1935‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O . . _
County.. v?“ Registration District No....7 ................................... File No. 4 d ‘—2 7 )

tlon Bidirict No (-fd? 22 . Registered No..... q Z.’ﬁ/ .............

72 FULL nm/@lﬂgﬂlﬁﬁ Pf /5/?0 Z..

(a) Resldence, No,....5. 4«‘&4? .............. By i, Ward., e
(Usmtzal place of abode) (If nonreaident, give city or town and State)

Length of resldence in ¢ity or town where death occurred ‘-/rrs. ““mos. * ds. Howlong in U. 8., If of foreign blrth? yri. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

7
3 % 4 W“ CE |3 g',"s"% Awﬁ-liit:'tmm o oF 21. DATE OF DEATH (MONTH, pa¥, Ao vEA) 12/ 23/1934 .1
Zf;g g é ; 2,,’
22, 1 HEREBY CERTIFY, That I attended deceased from

wn county, and State)
Specily whether injury occurred in lnd me, or in public place.

(FORMAN YA o /| E
1. BumWElorya, _ [ Nature of injury
rree SR ATl - i o W 24. Was dissasa of Injury in any way rela

19. UNDERTAKER....
{ ADDRESS)

20. FILEDu._:f“_-__-_-_ ‘/_ 192 4 l/ it ?

17, INFORMANT ....... /¥

3
§
d
c
-
al
z
4
%
C
Tl
L “F
< SA. 1F MARRIED, WIDOWED, OR DIVORCED = 7 S L F S L
n (OR} WIFE OF . . L
n ) . - Ilastraw b .aliveon 19 ... Death inmpid
i §. DATE OF BIRTH (MONTH, DAY, AND YEAR) i 5 fQﬁ to have occurred on the date stated above, at......llA,m.
r 7. AGE YEARS  MONTHS DAYS if LESS than 1 || The principal cnuse of death and related causes of importance were 83 follown:
1 N é Date of onsel
: /.." L N A S S Bhlichuciuideiisiisnpmtall | [ 915 . W o~ S ittt o SO oyt et iemninurmius S ST UOURRRRTNURURTNN KOSTRUROTTIT
< 8. Trade, profesnion, or particular
E E kind of mkkcklone, as spinner, £y nE il Oly L LS ML KRL AN e
© sawyer, SEPET, Bt R e A '
3 Fl s Indu::'y or bustne:: in_which . O,\----rt side mul ti 19 ® 2 pactured --------------------
2 Py work was dono, a8 llkc zill, o emn....and....t bia.and fibula . . .
) =] . sAwW'm . , ate. 4
L 8 10. Date deﬁ last worked at . Tdtal time (years) . [[ onleft 3id°.mtemal ..... iné
b 8 this ocgpation (month and spent in t. ‘7/ Other contributary causes of importance:
z year).. y . I Tk 34%, i L
2 - -Shock-and.-intemasal. and axtern
12. BIRTHPLACE (CITY OR TOWH)................ el s CC 4 LT VO
E , (STATEORCOUNTRY) o ° - hemorrhage . gt 5
2 9 g 12, NAME s ... ................... ; .
- 'I_ ..Name of operation. COI'OhGP-----B»--v-ieW ...... a
f " || < | 14. BIRTHPLACE#1TY o TOWR) What test confirmed dingnosis?............................ Was tBetp an
> ¢ ) (STATE OR COUNTRY) LB Y2
- Y g 23, 1I death wan due to external causes (violehgte), fill In the following:
3 W | 15, MAIDEN NAME Accident, suicide, or homiclde................ . 18,
L E ‘Where did injury occur?
J O | 16. BIRTHPLACE (CITY omym /
- X {STATE OR COUMTRY)
c
2

N. B.—Every item of information should be cerefully supplied. AGE should be stated EXACTLY., PHYSICIANS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




aAifplané accident _
Accldent habpened route 66,

near Steuby éirport, taken %o

St.Louis County Hospital where
he was pronounced desad.
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Verdict ofiJury: From an airpleme accldent, and therefore
render an open verdict for further investigation.




