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el _' Moo . CERTIFICATE OF DEATH 2
1. PLACE OF DEATH 8 G 4
County Reglsirution District No. 79 1 File No.
Township Primiary Regisiration District NQI%O - Registered No......., 19@3 .........
Qtyor. ot.. Louig... Mo.....Alaxian Brothers. Hoapital st. Ward)
2. FULL NAME Charles Homolka

() Residence, No.. 22008 Nehraska Ave, C— . )

{Usual place of abode) (I nonresident, give city or town and Btate)

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

WRITE PLAINLY, WITH UNFADING INK---THIS [S A PERMANENT RECORD

Length of residence In city or town where death oceurred s, moa, ds. How long in U. 8., if of foreign birth? yrB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 7
Dine the mard) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) 7./l 2 » .19.34
Male Wjite SLIHY Y,
2 I FEREBY CERTZFY.?t I ded decensed from
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF " ovoreee o e S L. LA o Sl 202 w3
(0R) WIFE OF Iinnt saw gy alive on.......... P .. 192 K Death is said
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) HOV,. 9. 1B67. to have oteurred on the date stated above, at.. 0 22 /5. m.
7. AGE YEARS MONTHS DaYs If LESS than 1 ol immue were as fallows:
day, . hrs. Date of 13
68 3 11 [ . ( /feo <
| T e e VL2
nd ol Wor one, &8 spLnner, T TEmmIT e mesa e
[} sawyer, bookkeeper, ate........ XVAQulQGI .................................. ﬁ/”"’
'E 9. Industry or business in which
L e i e o sk mllRetired 24 yrs.,
§ 10. Date deceased last worked at 11, Totzl time (years)
this occupation (month and spent in t
year)....... pation )
12. BIRTHPLACE (CITY OR TOWN).........s0 0. O 1 8, MO
{STATE OR COUNTRY)
Eluname Charles Homolka
E Name of opera nn-r\
« { 14_ BIRTHPLACE (CITY ORTOWN)........... gy eerr s smssissresseesremeneer] | WHAL test confirmed diagn Was th topsy?.... /.
& {STATE OR COUNTRY) GETMany . osig) as there an autopsy
T 23. If death was due to external causes (riotence), fill in atso the following:
i | 15. MAIDEN NAME Rose Sennerich Accident, suicide, or homicide?..........cnr........ D8to o DU .oy 19.......
= id injury eccur?
Q [ 16. BIRTHPLACE ciry on vown a - Where did injury (Spociiy ity oF town, county, and State)
(STATE on.oo;_rrm ) OIMNany . Specifly whether injury occurred in Industry, in home, or in public place.
17. INFORMANT S5 %7 ﬁ:l’):t.ﬁ’% W SN
{ADDRESS) 8 abraska Ave, Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of injury
h) »
t Oaz_Hab.
H-Al-é—-«g-'-ﬁgw‘rm “24"1956"" 24. Wasn disease or injury in any way related to occupation of deceaned?

1. ungggrngm,/flzfgédﬁ/g%mfx_&, W "”;Si”::' .......... )

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

CAUSE OF
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