H& MISSOURI STATE BOARD OF HEALTH Do niat use this space.
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(-, e CERTIFICATE OF DEATH J_ 3 9 h 4

1P 2’% DEATH 85
M\ 3‘:@ MCHADRAND e Registration District No. ...

& Primary Registration District No...... 1001 ........
cy...... Shadosenh. . (No...T13. . Soubh 18th Skreste .
2. FULL NAME....... EXANK. BLarnaskh e et es s ensren
(a) Resid No.. 113 South 18th Street, Ward.
(Usual ptace of abode) (If nonresident, give city or town and State)
Length of resldence In elty or town where death occurred 50 yra. mos. da. How lo#gin U. 8., 1fof forelgn birth? 650 yra. mes. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (worite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Apr il 25. 1929
Male White, Married, 17, ' /
: v 1 CERTIFY, I atten d d from
L IF W \
A. I MasRieD, o:_oowzn OR DIVORCED 1978/ e 2o l&.%ﬁ.
{oR) WIFE oF . . that {1ast sxw 1. 210 ative on, G2 ar A S . 19 .. and that
Gertrude M, Biernacki, death occurred, on the date stated fbove, ot .A.m-
5. DATE OF BIRTH (MONTH, DAY AND YeaR) December 12, 1859, THE CAUSE OF DEATH* WAS AS
7. AGE YEARS MoNTHS DaYs If LESS than 1 W/ M
day, ... hra.
69 4 11 | eremin {2 Y
' / 3 M
8. OCCUPATION OF DECEASED ||~ S
(a) Trade, profession, or ({Fi ? {duration) 7m ............ mOs.....un. de.

. particular kind of work....... Ratirasl.ﬂpholatarar. ---------------- v M - M d
(b) General natore of industry, C?NTRIBUTO)RY 1 ’
buosiness, or establishment In \
which employed (or employer)

{¢) Name of emiployer Himself.
0 9. BIRTHPLACE (ciTy or Town)... Inknowm.,.
{STATE OR COUNTRY} Germl\v .

10. NAME OF FATHER . .
Martin Biernacki.
a 0 #1. BIRTHPLACE OF FATHER (CITY OR TOWN).........INKNOWTY o....coc... : é)
E (STATE OR COUNTRY) Germgny . _ 1gned)
£ | 12 MAIDEN NAME OF MOTHER Unknovn . Apr B4,1929 (Address) {t:/W /‘3'45
: ' 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... JItKTIOW e ... *State the DisEAsE CAvsiNg DEATH, or in %9:?: "‘Am ViaLEnT cé‘““"- stats
- (STATE OR COUNTRY) Unlkm o o gz::f:;;:i AND NATURE oF INJURY, and {2) ether ACCIDENTAL, SUICIDAL, or
14,

. . . E _OR REMOVAL | DATE OF BURIAL °
NFORMANT....... M 8. Gortruda. Ky . Biornaolkd g 19. PLACE OF BURIAL, CREMATION, OR

ress)

F:u:o€|£.,

Mount Olivet Cematery, April 28w 29

WRTAKER ‘ ADDRESS
S
sTeA {J ?8 1802 Union St







