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

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

CAUSE OF
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e D 2 .5

< MISSOURI STATE BOARD OF HEALTH Do not uge this space.
o) BUREAU OF VITAL STATISTICS
< CERTIFICATE OF DEATH
ir:4. PLACE OF DEATH 85 e
; N county...... Buchanan. . ... Registration District No.....o.c.......... S— File No...........:h: % é/ .......
gr_- TOWBSBED. ... ovovoeoe e erareenesereoneseens e Primary Reglstration District No.‘..'.lnr)." Registered No.......... 6 £ .00
TE . S‘l‘. Joﬁaph ...... 914 south 23 streot Sl Ward)
=
2. ruLL Name....Simon T Wegenek .............................
(@) Residenco, No.. 914: aoukh. 23 atreet. . R T T
(Umzal place of abode (If nonresident, givggty or town and Smta)
Lemngth of residence in ¢ity or t.ovn where death oceurred 53 ¥T8. mog. -ds. How long In U. 8., if of forefgn birth? ds.
1
PERSONAL AND STATISTICAL PARTICULARS y 4/_‘)-‘ MEDICAL CERTIFICATE OF DEATH
=4 J T
3:'!;:; 4 c%'g:g: R4CE | 5. g’l"f,g'ﬁﬁ'g'}%“rﬁ':'tmoggﬁg'OR k jl.-DATE OF DEATH (MonTH,pAY. AND YEAR) ADPTIl 2} .13 3%
e Married 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. [F MARRIED, WIDOWED, OR DI
o=, O ™ gomekk [ o 4 .. .196‘{‘:0 Al 198
{0R) WIFE oF Ilantaawhim .alive on... ‘f[ 9'7 . 193.7? Death in said
6. DATE OF BIRTH (MoNTH. bAv.aNn vEAR)  September 27,1851 to have oceurred on the date stated above, at. 9 551’ m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal sause of death and related causes of importance wére as follows:
82 6 2¢ |
8. Trlnad;a p{ouﬂi;cs:, or particular
5 Samyer, pookheoper, e Retired. Hose. Fitter..
El s Industlt"y or gusiness 2.1“ which
% :l;u‘l; mﬁl?bl‘n):.e‘ Mh.P.R‘Rl ...............................................
91w Dnttl;! deceased lnst worl:ﬁd a; 11, Totel time (yeurs)
1
° Ban CCUPYgR fmonth mad . cecupation.... 55T,
12. BIRTHPLACE (CITY OR TOWN)..... Ens_en
(STATE OR COUNTRY) Poland
t - NN H I e b brd s srmrrad trm e e amasamar semreanr (/J""'"" earane
E 12. NAME__ Martin Wegenek ﬂName of aperation..... .
% | 14. BIRTHPLACE (CITY ORTOWN) ............. PosenP ..........................................  What test contirmed dingrotis? SUAAA Sl Wes there an autopay?.
W (STATE OR COUNTRY) : oland
E 23. If death waa due to external causes ( nee), fill in also the following:
Y |5 mupEn name  Mary Rozga Accident, sulcide, or homieide?....... L ... Date of injury... 5oy 19
= P Where Qid I0JUry OCOUIT. ..ot sese s e s eeeneenss srtsren emsremrs s ssart b bomemtetae s
g 16. BIRTHPLACE (CITY OR TOWN) o3en {8pecify ity of town, eounty, and Btate)
{STATE OR c‘_’um” Pal and Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT .. KL 8. Fas. e Moo e o || 7 SRR 1450548 A RS 144k s
(ADDRESS) Bii u%gi Yz‘gg reet 5% J686PH M9 emanner of injury e s enree s
18, BURIAL, cnmm—on—mom Ulivet Caruetel‘ymr Nature of injury.
MCL«—ﬁt———os—Q-ph MQ * DALApril == T o) Was di ury in any way related to occupation of decezsed? Y -
19, unnmnx:g H.O. Sidenfaden 1t 50, specify.. m
(ADDRESS) Bt osenh (Signed) W :(ﬁ L.___ , M. D.
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