. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,

S f/ﬂf

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 121937

1. PLACE OF DEATH
County......ccooeveene
Townahlp

Reglstration District No.

Primary Registration District No;.ws

Do not use this space.

rove...... L3820
Beﬂ‘stered No.........! :;D ﬁ@g

...... St.Louis,¥Mo. . ..
2. FruLL name Egther. . l. Yiretad..

o]0 S TN Eogeuth A

=R St. Ward)

Ole O,Wirstad,

(OR) WIFE OF

6. DATE OF BIRTH (montH,pav.anvear) ApTil 5. 1885,

7. AG{E YEARS MONTHS Dats If LESS than 1
= day, ...a. hrs.
=

fa) (?\\‘3 52 I 3@ N [ e min
178, Tr;ideé p;otml;io;. or pargcular

z nd of work done, as spinner,

] sawyer, bookkeeper, ete.............. HQ j58 ] s M QIL ..........................

: 9. Industry or business in which

o work was done, as silk mill,

=1 saw mill, bank, ete.

31 10. Date decessed last worked at 11, Total time (years)

¢} this occupation (month and spentin t

VOB cooveve e cemanrsras e ssasnss s ssarasesasmsrrensesnren oeeupation.. ..o

(@) Restdenco, No.. 301 3 Kosbuth. AY ....... /0 ........... L7 R
Usual place of nbo (If nonresident, give eity or town and State)
Length of resldence in city or tnvm where death occurred yra. mos. ds, How long in U. 8., If of foreign birth? Fre. mos, da.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
- 3.sEX 4. COLOR OR RACE |5 g‘,:‘,g‘,;‘c-;,;“;“wﬁ'gg-t‘;‘ﬁgs?-°“ 21. DATE OF DEATH (MONTH, DAY, AHD YEAR) %ﬂc , 26 183D
rd
Female White Married 2 | HEREBY CERTIFY, That f attenddi deccasod from
5A. IF MARRIED, WIDOWED, OR PIVORCED
HUSBAND oF e e Lrote 2_}7' -------- 937

Ilasteaw h3227. aliveon 1957 Death innaid

V£
to have occuwrred on the date stated above, at./,. . 7/, m.
The principa] canse of dezth and related causes of importanee were as follows;

EV/cle

.4

)4

12. BIRTHPLACE (CITY OR TOWN)............. 9 3r.¢ QML 8
(STATE OR COUNTRY) ¥iaac 17
p”
i | 13. NAME Yhomae Mc¢Gowan,
[_J_: Name of operation Date of.
< | 14, BIRTHPLACE (1T oR TOWY) Eﬁlcinmti,““ What test confirmed disgnostn o, ¢ pp Z... autopay?,.... 2C5.
b (STATE OR COUNTRY} /4
T 23. If death was due to external causes (violence), fill in also the following:
¥ 15. MAIDEN NAME MargaA et Casti ga:;. Accident, suleide, or homicide? Date of iNfury......ocreverenns , 19,
s Where did infury occur?
=

16. BIRTHPLACE (CITY OR TOWN)
{STATE OBLOUNTRY),

. INFORMA!
k)

-
~

-
=

Manner of injury.

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

Natura of injury

(ADDRESS)
mcLQ&lIazy_L‘-.em..
B
9. UNDERTAKER...._.zg.é,E.Q

(ADDRESS)

-

g

14
24. Was disease or inj

?—m any way relnted to oecupation of dmsed?)za

=0, spocily....

(Signed) / m‘
(Addm)/,.zd .f— Peer, /59-.




- L -
. . .
- -
. . . N - .
" : - . .
- L4 . - PR
= b . . L3
' - T . . - -
o v . )
‘ i - - - -
. . e - - .
- . .
. 1., . i
) T ]
: f B ) .
' - . - i
. .
‘. - - .
. [ R . »
- - X . FUPRN .
. L . .
. . s R '
! : a -
. - -
. ’ + .- . ) * . -
. -
. v .
* b *
' - . = - = - * B " - - L] .- .
. . .- X
I N . -
- - ' M . A - .
¢ A e . . .
'
. . .
. e - 5- ' . .
. e
. 2 R .




