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AGE should be stated EXACTLY. PHYSICIANS should state
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=8 T

TI{.J

A
0

lassified. Exact statement pmflﬁ’

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County......
Township...

St Josaph
2. FULL NaMmE....Jobn Murek .

Reglstration District No...
Primary Registration District No.... .80/

T No DAY 6. MEBOHOYLT AT 8

Do not use this space.

&S 15804

. @ Besidenco, No.... 2416 Mitohell Avs....
(Ueual place of abode

Length of residence in city or town where death occurred 2 9yrs mos.

(If nonresident, give eity or town and State)
ds.  Howlongin U.8.,1f of foreign birtht D2  yra. mes.  da.

PERSONAL AND STATISTICAL PARTICULARS,

MEDICAL CERTIFICATE OF DEATH

)Name of operation...,

21. DATE OF DEATH (MONTH, DAv.aND YEAR)  May 9 .19 34

22, I HEREBY CERTIFY, That I x&% repains

ey 39y B0 e ey 190
..aliveon............. e 19 Death iasaid

to have occurred on the date stated above, a.t?.l 55P m.
The prineipal cause of death and related o of importance were aa follows:

Date of onset

Tlasteawh...

G&;‘J[- - . Date u:ll'g
What test confirmed dlagno:m" .. Was there an autopsy"

3. SEX 4, COLOR OR RACE! | 5. SINGLE. MARRIED, WIDOWED, OR
_ : DIVORCED (torite the word)
Male - White Widowed
SA. IF MﬁsngE:ﬂ\’éIDOWED OR DIYORCED X -
OF -
(OR} WIFE OF ) ne Mure. B
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) JUD® 22, )
7. AGE YEARS MONTHS DAvS If LESS than 1
day, ..........hrs.
86 B 10 - 17 or _’;'_'.

8. Trz:leap;ofasi? or parﬁcular
4 nd of work done, as spinn
4} sawyer, bookkeeper, etc... Retired lﬂ»borer
‘4" g, Industry or business in which
L work was done, as silk m:ll.
o saw mill, bank, ete....
8 10. Date deceased last worked at l1 Tol:nl tima (Ku
[v] thla occupa nnth and spent in t

Tﬁl& oeccupation....

12. BIRTHPLACE (cITY or Town).... Inknowm

{STATE OR COUNTRY) _ (ermany
x
W | 13. NAME Unknown
o L]
% | 14, BIRTHPLACE (crry or Town).. INKROWN, e
™ (STATE OR COUNTRY) Ithovm
/4
W | 15. MAIDEN NAME Unknowm
P
0 | 16. BIRTHPLACE (ciTy or Towny.. Unlknonm
3 (STATE OR COUNTRY) Unkmowm

item of information should be carefully supplied.

. RNt MES Yarkha, Spnenherg

15, BURIAL, CREMATION -OR-REMOVM Mt , O1ivet Cemetery
rrce.. St Joseph Yo,

Manner of injury.... 5%

23. If death was due to external ﬁ (violence). fill in also the ful.lowing
Accident, suicide, or homicide?... . Dateof injury.................., 19
‘Where did injury oceur?.... . L

v

(Specily city ot town, county, and State}
Specify whether injury occurred in industry, in heme, or in public place.

Natureof injury........0 00

D"'m"’"'mx“'ll""“"‘““""' 1. 4% 24. Was diseass ot injury in any way related to occupation of deceased?.

H‘J‘ .Sidenfaden
o

(ADDRESS)

i
CAUSE OFr{')EATH in plain terms, 5o that it may be properly ¢

N.B.—Eve

19. UNDERTAKER, .
e X 4 193}5

# 7  (Addres) ';f:)i

Registrar.

If so, apecify.......
(8igned)




'
.
]
JON N
PP
. .
v
* .
- n

ne




