MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
)

N.B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain te:

100M=-11-24-33

1. PLACE OF DEATH

Registration District Nou.......ooovcieeremrenincrerennsenccsmereenses

Townshlp........ccconinnine Primary Registration District No....i.o.o..l, .......... Registered No..gég "._' ...............
CHy...... 3’!’7.-13‘686?}3:3 ........................ (No.....ﬁO5...Ken‘tucky ................................ b ——— Ward)

2, FULL NAME Michal Irela
) Besidencs, No... 605, Kentucky.... By oo WEE. e eesssesssntessasress e setes o sress e e

Usual place of nbode)

(I nonresident, giye city or town and State)

Frances Trela

Length of residem:e in city or town where death occurred 2 5 yrE. mos. da. How long In 1. 8., if of forelgn birth? 5 yrs. mos. das.
PERSONAL AND STATISTICAL PARTICULARS MEPRICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. EING;EdE?A‘?;'Eg- gy’:“;‘;g‘)’ R 21. DATE OF DEATH (MONTH.DAY.ANDYEAR)  July, 28, L1936
L 1 ﬂ’a r L
ka:_l.e White ie 22— HEREBY CERTIFY, That I
SA, IF MARRIED, W|DOWED, OR DIVORCED : .
D0 4 .................. A& . 193 to.. SRS T I

{OR) WiFE OF

Death taraid

6. DATE OF BIRTH (MONTH. DAY AND YEAR) _ 118Y ¢ 15,1893, ‘o have occurred on the date stated above, at.. 8/ A0 m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of :mportance ware M‘?ﬂ.
“ day, .o hra. j Olw\ Date of ensel
42 2 13 [ JO— min. M} 1 )
. 3 T’fﬁa p;ofals;%n, or particular ' R
5 A o o men aampimner,  Packinghouse laborer
E | o, Industry or busines fa which ) rerereas et sensanresnsssnsnnsstiensesgloosdenssee s st s ssse st ves st s bansansaseas ssensmnses s sentes |sasessesas asannens
E work was done, as silk mill, S'Wlft & CO .......................
5 saw mill, bank, etc.
8 10. Datl?isdm last worked at 11. Tatal ﬁtntmt ears) T e
o] tl oc n spent in
year).. EIIS.T Q?LTQIKB occupation. ... 20.1:-&

12, BIRTHPLACE (CITY OR TOWN)........... 43 A ﬂtﬁiﬂ-

* CSTATEORCOUNTRY) 7 LR ™™ et Mt s s e s
E 13, NAME JOh.n Trela ....................
£ Name of operation
E Austria ;
« | 14, BIRTHPLACE (CITY OR TOWN) 2 ‘What test confirmed diagnosis?.
L (STATE OR COUNTRY) Poland
K 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Unknovm Aceident, sulelde, or homiclda? Date of I0fUry.....oooorereer.ne 18
[ ‘Where did Inj occur?
g 16. BIRTHPLACE (CITY OR TOWN) Au'%,ria ] q ere injury (Specify city or town, county, and State)

(STATE OR COUNTRY) olan Specify whether injury oceurred in indusiry, in home, or in public place.

1. mmhmn-r

" (ADDRESS)
18. BURIAL, CREMATION. DR REMOVAL
eace._o0tyJoBeph, o,

tlount O :wet Cemt
ot U1y« 50

Manner of injury
Nature of injury

1!_.'-.7.)._‘.

TeQe Sidenfadan

19. UNDERTAKER

(ADDRESS)

24, Wan diseasg or injury in any way rels
It 8o, specify....

(Signed)

(Addma)']é! —L AR AL







