MANENT RECORD

S A PER

WRITE PLAINLY, WITH UNFADING INK---THIS |

)
;

information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANGS should state

AN

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of

+

8w

oy -~

P

WAR 24 1934

MISSOUR] STATE

BOARD OF HEALTH

Do not uae this space,

BUREAU OF VITAL STATISTICS )

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Katerima Grulich

2, FULL NAME

91
Registration District No.....corerrocccrnees E@ag

COMNLY ..ot it crresss st bt et b
Township : ’ Primary Registration District No................-..
ap....dbelonig. ...

N0... 1814 SOUER . 1B SEL g .

of abode)

3Q,..

(8) Residence: No.........hO44. . Sonth 13 Str..s., 23’Ward
{Usual place

(If nonresident, gj

city or town and State)

Length of resldence in city or town where death occurred mos. ds. How long in U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2, MEDICAL CERTIFICATE OF DEATH.
e
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED.OR || 5 DATE OF DEATH (ontn,oav.amoven)  BODe 4 1084
_emale | White ) Married 2 1 HEREBY CERTIFY, That I sftended deceased ffom
5A. LF MARRIED, WIDOWED, OR DIVORCED : L L - e

HUSBAND oF & R e By 1922

R wiFEor  Jogeph Grulich Hastsaw b5 aliveon...... F . . .....1938 Deathisssid

1865

If LESS than 1
day, .........hra.
oF...............min.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

68 2

Nov,23

DAYS

11

8, Trade, profession, or particular

. 9, Indusiry or business in which
work was done, as silk mill, ‘

10, Date deceased last worked at
this occupation (month and
year)

11, Total time (years)
spentin t
GetUPAtion.. ...

OCCUPATION

]

BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

Sohemia

13. NAME

Jogseph Robinek

14. BIRTHPLACE (CITY OR TOWN)... T3 s b s ook -
(smn:oncofxmnv) ) Bohasmis

15. MAIDEN NAME Unkriown

16. BIRTHPLACE (CITY OR TOWN).... - .
(STATE OR COUNTRY) Bnknown

MOTHER | FATHER

17. INFORMANT . M _# 5C"

(ADDRESS) 1814 "Séiith 13 SET |

18. BURIAL, CMAT]ON. OR REMOYAL
DATE E:a_b_n_ﬁ_.,..aﬁ.u__

mace_ New Picker
,‘M
ORI e A

g‘:gg:.m‘kﬂ:g‘p&‘.’ﬁﬁ'_.Houagmifev B S P T P | SETTRNeon

to have occurred on the date stated above, at....a..A.c.m.
‘The principal enuse of death and related causes of importance were as follows:

Deate of onset

Name of operation ... Date of..cvoeceecnenininns
‘What test confirmed diagnosis?..............ccviviiiviienns ‘Was there an autopsy?..........

Mpenner of injury
Nature of injury

24, Wan disease or Injury in any way related to p
1f 8o, specify. 3 .
V.. o
(Signed).....corrrvririrens w“"t. -//

.1'-’:?0"/ Ur'/b:.z g

wous. FEQ =8 [§3] CLT prrecle



i : :
. .
v L * - )
b A . \ ’ )
- ful N
) ‘ )
- . ) oo - . . . T Y L e s . -
. - N - P e ¢ i . *
i+ - B . 0 4 ) ~
b 4 .t . ’ AT rhe LR .ot ’
- . - P . - .
s c N . R S + . . Mt
P v . " v el o . Tr RS EIE . o
- el ) . S e . o P N
L . o . . ) i
oA .
E . W . . a oan .
. \ ¥ no r. e ! o RO S .t ¥ te
. N - ?
. . . . N . B Cr
. oo [T . M ' ) ' o ' '
o . - -
. " { P 2 . - " - T Ty
- N date
B s I . . . . o ) . ’ T
1 Lo - - .
- ~ -
, .
. N . . . ‘.
. . .o - “Eoon ' )




