Feldy MMPULLULE

o—..

JUL 20 1936

1. PLACE OF DEATH

CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS !/ :

No... ?7 Flle No 2 b l 0 3 //

County... D OLT AR ...ooeerrren Reglstration District

Townshlp..d.lm‘,a.b.a.ll ............................ Primary Registratlon District No..... 0’3? ......... Registered No. //

ay... /?'am e (o, st. Wrd)

d
2. FULL NAME. Ht‘n.r.’.'.y ........ f‘iy Yo )?14 A..o..)-’ ......... — /
{a) Resldence, No.................. M ......................... Bl., i, Ward, e, . s
(Usual place of ahode) (I nonresident, give city or town and State)

Length of restdence in city or town where death ocenrred r ﬁm mos. ds. How long In U. 8., i of foreign birth? TE. maos. ds.

E

PERSONAL AND STATISTICAL PARTIC_U!;ARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

Mate YWhite

5A. IF MARRIED, WIDOWED OR DIVORCED
BAND 0

HUS
(0R) WIFE OF Meteie )f,g[_‘)c

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)

21, DATE OF DEATH (MONTH, DAY, AND YEAR) () ﬂ/. 19

,_lna.z:a_‘:.i_______

8. DATE OF BIRTH (MonTH. oAY, AN0YErR) Wo o, 2.7 [T §0
7. AGE YEARS MONTHS DaYs < | If LESS than 1
day, ..
f# 7 }?Za. / 5’ [ J—

8. Trade, profession, or particular

kind of work done, as spinnet,
sawyer, bookkeeper, etc.,......... Wt~ & o8 0 N - S

9. Industry or business in which
work was dona, as gflk miil,

OCCUPATION

saw mil},
10, Dnt:mdoeu.sed last(woﬂ:gd ag 11. Tetal t?imt
t occupation (m )i apent in
year) . J¥L pa I.J ; . eccupation.... If d

-

2. BIRTHPLACE (CITY 0R TOWN). MOuﬂ.&&J}L Hvarce ..
(STATEORCOUNTRY) M7/ /88 0 25 vt

13. NAME

14, BIRTH
{5TATE OR COUNTRY)

CE (CITY OR TOWN).. EV‘: nint.. Jhaode,. ..
BiAAYL S G

‘abhals

A 7% B 1988 0 bt 11
AN s s T A mﬁ ........

2. I HER Y CERTIFY at I t‘tendodw.md from

I lastaa hW aliveon...... V1o 39, Desthissaid

to have occurred on the datestated/above, at.................... m.
The rim:lpal cause of death and related cauaen of importance were a8 follows:

A

16. BIRTHPLACE (CITY OR TOW
(STATE OR COUNTRY)

MOTHER| FATHER

15. MADEN NAME (P A 2 D€' (Tg v ar oy |

). fu.; nwind whade... ..
-

K ars £.8

17. INFORMANT... Je 23 ]{m( Ees

(ADDRESS) " ,' :, It LB E P s I
18. BURIAL, CREMATION, OR REMOYAL
PLA

Manner of injury.......coviee

174
28. If death was due to external eauses {violence), fill in also the following:
Accident, suiclde, or homiclda?.............cccveenenn.n Date of injury..............c..... L 19,
Where did injury occur? !

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of Injury.

“,__z_tg_dg,z_t_. m;;,du).’y_/_‘_{_..:ﬁ_ﬁ

19, UP:DERTAKER

2. F:LG/m JYH)[ V,da?-c '

24. Was disease or jnj
If so, specify




.
o
* bl
'
.
.
. 1 - N e
¥
M i
, .
v
[
L3 - -
-
T R R
1 .



MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Registration District No. 7 7% File No.....
Primary Registration Disirict No... j 3 37 Registered No.
St. Ward)

Cliy.

2. FULL NAME M \L,«A/&f_ /W/‘&Z’«ﬁ»& /

(a) Besid » No
(Usuat plaee of abode)

Length of residence In city or town where death oceurred mos.

yra.

{If nonresident, give city or town and State)

ds. Howlong In U. 8., If of floreign birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLQR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
Z DIVORCED (wrife the wor

SA IF MARRIED, WIDOWED, OR DIVORCED
AND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

Y

If LESS than 1

OCCUPATION

8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, ete.
9. Industry or business in which
work mau dolr‘le. :‘a silk mfll, s "\\S
bank, o
BAW I ‘\__ e

10. Data deceased last worked at
this octupation (month and
year)

-

2. BIRTHPLACE (CITY OR TOWN)....

21. DATE OF DEATH (MONTH, DAY, AND YEAR) % /7 . 19.3 t

1 HE ﬁBY CERTIFY.ﬂThat I /l:hendod deccased from

22,
s 19 ) 19......
Ilast sam ‘) a.liva OBt rensrtsrssrssiesmtrrrnsnsestessssssmenss srasas I | R, . Death is sald
tohﬁ'ooccu.rt on the date stated above, at........ciuvueecs m.
}he ptﬁl’dpﬂ causo of death and related causes of importance wete as follows:
by DNatppf onset

Registrar.

(STATEORCOUNTRY)  ~~ ONNFP A7 e
E Name of opemation................. Date of.
< | 14. BIRTHPLACE (CITYOR ‘rowr{\ ‘What test confirmed disgnosis .. Was there an autopsy?.
I (STATEORCOUNTRY) /A~ S~ F T
= = T 23. If death was due to external en (vlolence), fill in also the following:
g 15. MAIDEN NAME ‘\,j' Accident, suicide, or homicide? Date of injury............cvreenne p 10
[ ‘Where did & occur?,
g 16. BIRTHPLACE (CITY OR TOWN) afury (3pecily city or town, county, and State)
(STATE OR COUNTRY) - Specily whether injury occurred in indestry, in home, or in public place, .
17. INFORMANT :
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE DATE || 24. Waa disease or injury in any wey related to c tion of d a1 .
19, UTDERTAKEP . If so, specity......., .o Yo, C) ....... % .....................................
ADDRESS) (S:znod) 4 (‘2 : . M. D,
! %7-’!)
20. FILED 7%( {3 19}5 /9@’4 Wé&’( (Address)...







