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Exact gtatement of QCCUPATION is very importan

Pt };{;‘}9@ MISSOURI STATE BOARD OF HEALTH o not nae YA space.

BUREAU OF VITAL STATISTICS ’
Ikt CERTIFICATE OF DEATH

F 'y ( fys
1. PLACE OF DEATH ’ 2 J J 3 7
ug] /7 Reglstration District No, m Fila No

i
Primary Registration Distriet No.......... RS/%/’7 Regiagtered No, ‘/ 677
St. / ..... Ward)

2. FULL NAME..... FXances u:ahmki. et et et e ettt et e ettt ettt et s et

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

(8) Residence, No... 829 7.8 O‘I'I!'.h 19'EIBStreet. K T A TR S
{Usual place of abede) (If nonresident, give ci or town and State)
Length of resldence In clty or town where denth occurred 50 yra. mod, ds. How long in 1. 8., If of forelgn birth? 5 ¥r8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
3. SEX L L OR R A | 3. e s thawery " || 16. DATE OF DEATH (moNTH. DAY anp¥ern)  September 12 ¥ 30
Femnle Thite. Widowed, 17.
SA, [F MARRIED, Wmowm OR DIVORCED
s e
OR; o
Martin Zuchoweki,
6. DATE OF BIRTH (MONTH, DAY AnD veam) February 2.‘ 1862,
7. AGE YEARS MONTHS DAYS If LESS than 1
&8 7 10
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
- particular kind of work Kone.
(b} Genernl nature of Indusiry, C(;}E;I’cgll‘%l{ll;%ﬁ‘(
business, or establishment In
which cmployed (or employer)
{¢) Name of employer -
9, BJRTHPLACE (CITY OR Towny. IDKNOWN..
(STATE OR COUNTRY) Germaw,
10, NAME OF FATHER Michﬂ-ﬂl Bumby. . . /j
o 11. BIRTHPLACE OF FATHER (CITY OR Towh)... URKNOWN e . WHAT TEST CONFIRMED IAGHosIs? 3 : f '. 4
Z | __(STATEORCOUNTRY) _Germanya - (Signed) x%tw-w +M.D,
E 12. MAIDEN NAME oF MOTHER TUnknovm. 9112 .19 30 (Mdressﬁ? -&/W ,ﬁ/
13. 8IRTHPLACE OF MOTHER (c1Ty or Tow) ..... TR N0 oo v o *State the DisEAsE CAUEING DEATH, or in deatha from ViOLENT Cabsm. state
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) GCermany. HOMICIDAL.
14, .
INFORMANT, ... Mr.a_..LuQinQ,.HMBre 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
taddress) B4 Exce Dr
i 1lo Drive, ¥ount Olivet Cemtery. Sepk 16 Y30
20. UN KER A ADDRESS
S P -
s 14
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