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PHYSICIARS should state

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

Exact statement of QCCUPATIONR is very important.

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

~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH

A

)

County...._...... Registration District No Flle Now.senensisianess oy e —
Townshlp........... Primory Registration District No.lTﬂﬁr):B Reglstered No Oﬁi‘
city...... Sheliotl gy, MO, Mo..... o4t Bamborgor AVveniioes st. Ward)

Joseph Hrdlloka

6, DATE OF BIRTH (MONTH, DAY AND YEAR) Febm&r‘y 17 'th, i

= Reatdence, No. 3711 Bamberger AvVenues. .. . /4. wwa
{Usual place of abode) (H nonresident, give city or town and State)
Length of residence In city or town where death oceurred ¥rs. nios. ds., Howlongin U, 8.,1f of foreign birth? yré. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH -
P 3. SEX 4, COLC?R OR RACE | 5. %:&fm.gmm;n,l\:m:;ﬁ?on 16. DATE OF DEATH (MONTH, DAY AKD YEAR) JUN.O ﬂeth, 19550 ¢
emale white Harriad = :
@&R EB Y__(_: ERTIFY, That1 nded deceased from....o e
5A. IF MARRIED, WIDOWED, OR DIVORCED ' LA to. o 1%19 320
ARRIED, WS BTy .2 B T o W Iy N e
(0R) WIFE oF that ¥ last snw _sedn, slive on, l% % 19,00, and that
: $20 Pe

denath occurred, on the date ed nbove, at

8536 Tue cAUSE OF DEATH was as FoL_ows:

7. AGE YEARS MONTHS Days
77 4 12
8. OCCUPATION OF DECEASED
~# (o) Trade, professlon, or
57 particulns Hind of work..... BOUBOWL TS

,
{b) General nature of Industry,
business, or establishment in
which employed (or emplayer)

{c} Namao of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Bn‘ham

24

...... LY.

CONTRIBUTORY.........
(SECOKDARY)

o
| -

18. WHERE WAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATH.

O DID AN OPERATION PRECEDE DEAT|

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DlAsuor.l@ ..........................................
(Signed)....... }MS, f ol TR

M.D

é/}dw}’ﬂ (ddress) 3774~ M

*State the DisgAsE CAUSING DEATH, or in deaths{ V10LENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SuICcIDAL, oF
HOMICIDAL.

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

New Plcker July 2, 30

10. NAME OF FATHER Unlm.own
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN}.omsimmsmnrerrsses o
'_

(STATE OR COUNTRY)

z Bohemia
Z |12 MAIDEN NAME OF MOTHER _ TInkmown
[+

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATEOFLCLOUNTR\') &5 o s
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