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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 7 1937 MISSOURI STATE BOARD OF HEALTH

1. PLACE OF DEATH

COUNLY ... it ge s s st s benas Registraton District No,
Township........ocvirreera Primary Regiatration District No.........
... Saint Lowds....... mo.. City. Hospital 25 L.

2. FurL NameStephan Zebehazey

(%) Residence, No 2522 a Hebert Street

(Usual place of abode)
Lengih of residence in city or town where death occurred e,

(i nonvesident, glve eity or town and State)
How Ion¢ In U. 8.,if of fmlm}:ﬁrﬁh’;

Do not nse this space.

44770

" Flle Noworooer, 39!72 ......

T, moas. ds.

FERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word)
llale White Divorced

04 37

| HEREBY éERTIF‘Y 'ﬂ I attended decessed from

4l> 5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBA

(or) WIFE o 1lrs, A,J.Barth

to have occurred on the date stated above, at../......

eI

The prlntlpnl cause of death and refated eau

of importance were as follows:
Pate of onyet

Name of operation
‘What test confirmed diaghosis?

‘Was there an uutopuy? ...............

23. If death was due to externsl causes (violence), fill in also tlh/ wi
i t i of i m:ury /b 'J’Ws&‘]

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) August 26 1887
7. AGE YEARS MONTHS I Days If LESS than 1
day, ..

49 7 17 OF oo

2 8. Tr;:ie& p{“‘“ﬁ?’ or pnr::culnr
tid of wor one, As apinnesr, -4 h

5 sawyer, bookkocpar, S0, o Brlcklayer
"(' 9. Industry or business in wl:ich
4 work was done, as silk mill,
. saw mill, bank, etc
§ 10, Date deceased lost worked at 1. Total tizse (years)

this occupation (month and spent in t

FERE) e i i et s e tnnae s e e oecupsuon...; .........
12. BIRTHPLACE (CITY OR TOWN) )1 \

{STATE OR COUNTRY} Adstria, JAN )

é 13. NAME__Dont Know \ \l‘\
% | 14. BIRTHPLACE (crvorTown. DORE Know \ \
L { STATE OR COUNTRY)
T B 1)
Y | 15. MAIDEN NAME Dont Know
o
O | 16. BIRTHPLACE (CITY OR TOWN)
L3 (STA‘I'EOROOEINTRV) DORT EKHOW

WRITE PLAINLYJWITH UNFADING INK---THI
tem of information should be carefull
EATH in plain terms

i

D

17. INFORMANT Etsghau e‘oeha.zey Barih..
(ADDRESS) 5 anchester

13. BURIAL,, CREMATION, OR REMOVAL

ruce Calvary Cometery  oare April 13 . . @7

N.B.—Eve
CAUSE OF

19, UNDETAK% # é’
{ADDRESS) aulevarﬁ /

Feo_.. SE ALY 1957J .........

Rcaistrar

LI x7204




B
L]
. . o - .
1, Y -
R , .
Kl
' - . ~ v i
3
Fa .
.
f
) 0 . - .
B Iy . R . rm.
. .
NS .
- . B - e -
, )
. , : . . '
. P S
' ' )
.
' - - .
' v .
' ' R N
- ..
. L3 [ .
A K N
. - .
'
- , . .
. .
* v
. * ! . s R ) .
- P b N - v oty .
. . - - . R .
’-
* ’
.
. . -
] - - o
! .

- b




