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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

.- CERTIFICATE OF DEATH
1. PLACE OF DEATH 4 O 4 ”
Comty...... RUGhANNAD Bedi District No 185 \ File No v
TowrshiD.....orrsierersrrirrersnresinesnessmmmrassssrrerensan . Primary Begistration District No... 001 .......... e Redisteced No. //(ég‘...
Giy......StedJoseph, oy 623 Alabame fVa, e R Bt eeeeeeeeeesiron Word)

2. FULL NAME..

Do not use (hiv space.

(.) RBesidence. No., 623 Alabma A‘\IQ *
{Usval p]ace of abode)
Length of residence in city or town where denth occarred 30 yes.

(If nonresident give city or town aand State)
ds. How loog in U.S., il of foreign birth? 50 yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 “;[',T‘G",u:c‘g?;“,:-m";h‘!ﬁzﬁn or 16. DATE OF DEATH (uwonTH, DAY AND YEAR)  F'ebh . 2 . 19 28
Kale White : 1.
Married
i EREBY CERTIFY, That ] aitepded dmased from ..
A 1 IRy ioowED, on Divasced .._.lg.mz B 7 SO AR 72
(or) WIFE oF Ihnt l h!l aaw 5...5.'.1.?2.... alive 00, v uneiiousnn PP / . 19 2'2‘“1& that

Kostabiae Borkowski.

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (xoxm. oay ano vore) Sept @, 1880,

7. AGE YEARS MONTHS Days I LESS than 1
day, -
47 4 b o ...........min.

5135 P,

.  AGE should be &ted EXACTLY. PHYSICIANS ghould state

§. OCCUPATION OF DECEASED

(a} Trade, profession, or

pariicular kind of work............. Salesman,

(b) Geural oature of indosiry,
tablishment in

which emplo!ed (or employer)......

(c) Nawe of emphoyer Choi 4% and Conpany .

5. BIRTHPLACE {crrv on own) . S THEDOTIL,
(STATE OR COUNTRY) Balafid

tion ghould be ch}éfully supplied

CONTRIBUTORY.... M,
(SECONDARY)

18, WHERE, WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

N. B.—Every item of infor:

Dip AN OPERATION PRECEDE DEATW DATE OF v cvrervessi s srs s sensenreens
16. NAME OF FATHER John Borkowski o WAS THERS AN AUTOPSYT. .

w | 11. BIRTHPLACE OF FATHER (crTy or mw)UnI‘mown- ......... WHAT TEST CONFIRMEQ/DIAGHOSIST. ... S P e
E (STATE OR counrat) Germany. (Siimd}.......‘? e e S UL

€| 12. MAIDEN NAME OF MOTHER Mary A, Gust, 2/3/ »19 2 BlAddreas) JZ» (A /yw ,77{0.@(4_2

: 13. BIRTHPLACE OF MOTHER (arry or m-u)Unknm' ......... *State the Diseasm Civming Deavs, of in deaths from Viorzrr Cavazs, siate

(STATE OR COUNTRY) Germany. }(]lgmch‘{n?:s axp Narumm or Insurr, and (2) whether Acczstir, Burcroan, or

1. 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL,

— ount Olivet Cemetery. Feb 4 1528

ADDRESS

1802 Union St,







