PHYSICIANS should state

pd EXACTLY.

5 e aggetie g gy MITEINLY BUDhII&d A iy should be atd
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statoment of QCCUPATION is very important.
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1. PLACE OF DEATH
c.nly...-Bucha.nnan ...... Ret

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Distract No.....
Primary Redistration District No....

-.Z18, South 24th. ‘itraat.

23661

: ' :: .::,,.,N, ................ zj/

Sk

2. FULL NAME...,
(8) Besidence. No....l48..50uth 24th Street. . s

{Usual place of abode)

(1f nonresident give city or town and State)

Lengih of residence fn city or fown where desth oocareed D1 yrs. mos. ds.  How lond in U.S., if of foreign birth? D1 pa, men ds
PERSONAL AND STATISTICAL PARTICULARS %2~ MEDICAL CERTIFICATE OF DEATH
3. SEX X ] \ e )
4. COLOR OR RACE | 5 sl;:‘\%:ézr?ﬂ?thf%? 9 || 15. DATE OF DEATH (MoNTH. DAY AND YEAR) August 14, 1 27
Fenale White Viidowed, 17.
I HEREBY CERTIFY, Thail
Ba. IF MAmlEn. Winowen, ok Divorcep 132,
BANDOF = eeseerreerenssssrasassssssesisonisan s sessanes v 7... lo
(nn) WIFE of that [ Jost saw b..2T..... alive on..

Vinocent Ziolkowski,

6, DATE OF BIRTH (mowti, pav ano vear) March 15, 1863

death occurred, oa the dnic stated ulnw:. at.

/NE CAUSE OF;E?% WAS AS FOLLOWS:,

7. AGE YEARS MonTHs Dars If LESS than 1
day, e hrs.
4 29 JL_p— nrin.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work Nonea
(b} General pature of indostry,
business, of esiahlishment in
which emplayed (o8 employer)... ... ocvvvieernriies e sene e e e e e cecee e
{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) Unknown! iF NOT AT PLACE OF DEATHS
{STATE OR COUNTRY) B
Gernany, ;/Dm AN OPERATION PRECEDE namn....m. DATE OF......ovivnmrvrseresscnnsimnesnenssanns
10. NAME OF FATHER Y} 1
HMartin Tlegenek WAS THERE AN AUTOPSTI...... 21O Y
plon BIRTHPLACE OF FATHER (crry o Town).... WIAKDOVIL........... WHAT TEST CONFT
ﬁ (STATE OR COUNTRY) Gernanv (sm) .
«
| 12. MAIDER NAME oF moTEr Unlmown, 8/15 ,1 27(Addrw) ffé}’%/}’
13. BIRTHPLACE OF MOTHER (cITY oR TOWN)..... '_(_I_nl .. ... oWy o *Suate the Dummsn Cavmxa Drama, ar in deaths from Viouewr Cavars, state
(st wTRY) (1) Memixs axp Naroms or Imsomy, snd {(2) whether Accroenran, Sulerpan, or
ATE OR COU Gernany, —
" o ...Gasnir. F.Ziolkovaki... _ 7. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
heress) 718 Séubh 24th Shreet, . Aug, 17 1 27
15. -

ADDRESS

1802 Union St.
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20. UKD AKER
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