{EET 0CT 1 2 1938 MISSOUR! STATE BOARD OF HEALTH
] UREAU OF VITAL STATISTICS « ) Moy
ég f CERTIFICATE OF DEATH ("@1 3 0 3 J )
-4 1. PLACE OF DEATH Do not nse this space,
EL (8} County o oo, ’ Bogistratlon Disirict No. 3@@3
g E‘ (b) Township....._........ “ Primary Reglstratlon District No... Registered Ne...
&> (o cty.She. Lonla, Mo.... @ sweet Mo St..Lonls. X
S -z 1f death occurrod in Hoapital ar Imt:tut[nn, Writo its namae instead of atreet and number)
(331 {e} Length of restdencein city or town where death occurred yrs. mog, ds, {f) Howlongin U, S.,,If of foreign birth? yIS. mos, ds.
ne
735 7 ’
Eﬂ 2. prinT Fure mame 01 3dver, Infant o P _
o .
(a) Residence, No....... 5]300 Kensington. AVenue. ... st - ............
I % * Uisuai place of abode, If n & hireet address, write county or city) I"l (It nonresident, give city or town and State)
-0
SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;"a 2 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ! d W ‘ 93 d’)
¥ DIVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A / N
B8 Male White 2. | HEREBY CERTIFY, T attended deceased from
g E 5A. IF MARRIED, WIDOWED, OR DIVORCED
nd HUSBAND OF 19..s to ...
- (OR) WIFE oF | Ilastaawh ali 19 Death isgaid
= a8t saw WO OB....ooreneaerrsreossasesseersresseasesnsossremmginess W19 eath is sai
=] -—
= [.:‘1 §. DATE OF BIRTH (MONTH. DAY, AND YEAR) %’4 / C / 705‘{ to have occurred on the date stated above, at..7 L., 20
% . 7. AGE YEARS - MONTHS ( AAORYS If LESS than 1 || The prinelpal canse of death and related causes of impodtince were as follows:
o day, .o hrs. . . —
@ i - Jo% [ caset
8% .L&.ﬁeeks(éug-lﬁ 193842 .Eopm) .mln. !5’ Date of cuse
o« ';-'f r4 8, Trade, profession, or particular kind of L S S 4 T A | ra. o roriC APURPUURIOPS, TR S
.8 o work done, a8 sawyer, bookkeeper,ete.........noeccnecssinmsrressssiesssisseneeff 0 W e Qg FITIA NN |
R : 9, Industry or business in which work
1 'g n was done, as saw mill, bank, ete.
g 3 | 10. Date deceased last worked at T8, Total tim Goar) [l
a g 8 this occupation (month and spent in this
= .a -
'AE B 12. BIRTHPLACE (c1TY or Town)... 3 Fi.e.. Loui g, :MO fi
L (STATE OR COUNTRY) S | T
o B
24 £l naME Oliver, Wal ]ggg T.ea )
=g I "
X - ARTY BIRTHPLACE CITY OR TOW ChBI'lBSth “Mo.. # .
e 5 {( STATEOR cofm‘rnv) M- - Name of operation Date of
: E - :What test confirmed diagnoaia?................................ Was there an autopsy?....
4
'§3 g 15. MAIDEN NAME T, owa, Laah 23. If death was due to esternal causes {violence}, fill in also the following:
. bomicide? JUFY oissnsianinnas, 19
g 3 5116 BIRTHPLACE (CITY ORTONN... IOl B., ..... Kansas. ... :‘vf::“;;;‘:gm"' or . Date of [njury 1
E ;. z (sTATEOR jaid (S pecify city or town, county, and Statae)
gE o mFORMAm//WW M | S8pecify whether injury occu-rred in ll:’ldusi'ry. in heme, or in public piace.
G2 | Yoo fradecs iy
- ] Manner of injury.
E.Q CREM‘ZIOWAL INBtUre® O InJUF .. csinrsist s sy e e e
gk 4/ ,a.__,_ M
& Q
1 8 19. FUNERAL DIRECTO 7.
DDR!
m; =) { ADDRESS)
"] Al
48] g
20. FI
i §EP=1- a%

(// = {Liccnsed Embalmer's Statement on Reverze Side)




-
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