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1. PLACE OF DEATH
Caunty,...?.tnllﬂuiﬂ Registration Iilatrld No "ﬂ 1.2.: @1

Townabin} 4. § Q&. BP0 Primary Regisiration District N. A B..C
s e i) z MNo.......58ppington,. b‘ﬁ 2

z ruiL vane. Amiablae. Me.touﬂhek
‘(o) Reatdence. No. SBDDINgtON, MO, st., .. Ward,

{Usual place of abode) (If nonresident, give ¢ity or town and Stats)
Length of regidence In cliy or town where death oconrred e, mos, ds. How loznig In U, 8., if of forefgn birth? yra, mos. da.

ORD
PHYSICIANS should state

Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS i MEDICAL GERTIFICATE OF DEATH

3. sEX A oL OR O RACE | B e D boWED %% || 16. DATE OF DEATH (wonti,oav s veamAPT-1l 28, 19 D0

Female Vhite Married 17.

I HEREBY CERTIFY, Thatlattegded deceased from
S&. IF MARRIED, WIDOWED, OR DIVORCED 1934, w% ..... 2

(OR) WIFE oF Louis Matoushek that 11ast saw B.E3.... alive onkBA L L. 2 )5 S 331& " and that

death occurred, on the date stated above, ot..... S8 MM . . £ -........

6. DATE OF BIRTH (monTH, oav ano vearl@ by 18 » 1882
7, AGE YEARS MONTHS Days If LESS -than 1

48 2 20 day, - ::;,

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

particular kind of work............ HQﬂEm‘TifB

1} CONTRIBUTORY

(b) Gencral nature of industry, (SECONDARY)
business, or establishment In j
which employed (or emploFar) ..o e (d } e T mod............ da,
T (¢} Name of employer 18. WHERE WAS DISEASE .;
9. BIRTHPLACE (cITY 0R TowN). S5, Lgu.j_..g.’ ...................................................... 1F HOT AT PLACE O

(STATE GR COUNTRY) Migeouri === 0200 O bio an orzraTION PricEDE DEATHL. Do owre o
10. NAME OF FATHER (v 0, 1, ge Pfeiffer ;

i | 11. BIRTHPLACE OF FATHER (crrvor Town. St e lonig, ... WHAT TEST CONFEMRWEDTDIAGNOSIST ...y e R
z (STATE OR COUNTRY) Missouri
W[ e A A ] e Sigmed) e e e S L TR R
£ ”"
S |12 MAIDEN NAME OF MOTHER G4 07 15, Davinney r@ﬂ 530 atesn 405 Hplycit bﬁ{pa
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Stn .IJQuiB P *State the DISEASE CAUSING DEATH, or in deaths from VioLENT CAUSES, ltata

(1) MBANS AND NATURE oF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, o
HoMICIDAL,

|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

adress) ReRe #6 Vo atar Grayr New St.Marous Apr. 30 30

e-ﬂ.,—.uo-.-
D y ADDRESS
S et | by b, | 5 By

(STATE OR COUNTRY)

Hiagap

K. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

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