AGE should be stated EXACTLY, PHYSICIANS should state
ified. Exactstatement of OCCUPATION is very important.

~..

, 5o that it may be properly class!

Ims.

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘ MISSOURI STATE BOARD OF HEALTH
MAR 29 1337

1. PLACE OF DEATH

2, FULL NAME...... ...

Do not oee this spsce.

Tty County...Sbon. LONES oo Registration District No .23 File No.
Tow . - o Distriet No.. & ;2. L{Fﬁ Registered No...... 0.
cuy .........EI@iﬂﬁxﬁnn...ﬁﬁxxagks, Nowerra ‘5 terens.. Hosp... Bl e Ward)
Char Y s SO RS e
{a) Bealdence, Now........ 2814=A University .l Ward. St. Louis,Missouri

(Usua! place of abode)

Length of residence in ¢ity or town where death occurred 1111 yrs. Imo'nus

(If nonresident, give clty or own and State)
WIa.  How long In U. 8., If of foreign birth? W yra, j‘Il»Omoau. 1Lk gq,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (trite the word)
married

male white

21, DATE OF DEATH (MonTH. pav.ano vEar) Pebruary 11 1937

5A.IF M}?GRIED.WISE_IWED. OR DIVORCED
ommFaor HYSe Maud Sommers

5. DATE OF BIRTH (monTH, oav.anoveam) May 15,1886

7. AGE YEARS MONTHS DAYS If LESS than 1
L - day, ..ococeeen
A 50 8 26 ool

8. Trade, prolession, or particular

saw mlll, bank, ete......cocormene

10. Date deceaned last worked =t 11. Total time (years)

F4 kind of work done,uspin.ner

[} -wy:r bookkeeper, ete.... e aEchman ...
EE 9, Industry or busineas in which

& work wes done, o8 sllk mill, ynnvailable

g

yw)&mﬁlﬂaﬁon ﬁoﬁ a-nd ................ :cpgpnlgon......'llm.

. BIRTHPLACE (ciTy orTowny... Fultide. Janding

—
[

..... Hemiparesis,right,incident. to

22, I HEREBY CERTIFY, That I attended dcceased from

Pecenber. 5y ,19.56 to..... Fobruary. 11 ... 1087

Linstsawh.... mmveon..gﬁbm&w....u ............... 11937 Deathissald

to have occurred on the date stated above, at. L3180 m. & oTle
The principal couse of death and related causes of importance were a5 followsy

Pt

Qther contributory causes of importance:

16. BIRTHPLACE (CITY oR ‘rowu) mmz.lable
{5TATE OR COUNTRY}

{STATE OR COUNTRY} TY¥1lingis

§ 13, NAME unaveilable o
% | 1. BIRTHPLACE (crTY OR TOWM unaveilable

- (staTeorcoUNTRY) __ upavailable =
]

& | 15. MAIDEN NAME unaveilable -

=

Q

b3

T

tem of information should be carefully supplied.

EATH in plain te

i

...... cerebral hemorrhage,luetic unkwm
...... Coli:t:is,chronio unlam.
Nana of o

il

28. If death was due to external causes (violenee), fill in nlsc the following:
Aceldent, suleide, or homicide®.......ociiniiiiiinnens Date of injury......cocovvenees »19........

Where did injury occur?.

(Secify city or town, county, end State)
8pecity whether injury occurred in industry, in home, or in public place.

Y/
. I RN ish T Crovk, 0o s BEE:Kes

33

Manner of injury.
Nature of injury.

S |

18, BURIAL, C}%ﬂon. OR REMQVAL . F _
%5’( . 4

19. UNDERTAKEgj ¥ -—”"4"’4— w{ 2{40

(ADDRESS) N

N.B.—Eve
CAUSE OF

TR & A TURA

20. FILED. T‘da Al 19..2:.7 ........ ~

24, Wea discase or i to occupation of decezsed?...
1f so, specify........ —

(Slm@.t-’-
(Addren)..............e fﬁrson Barracks, ,Mlﬂsourlq







