MAY 2 2 1936 M1SSOURI STATE BOARD OF HEALTH Do not use this sppce. -

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 8 l ()

1. PLACE OF DEATH
Registratlon Distriet No.... 401 File No...
..... Primary Regiatration District N05625 Registered No.
: r 8L Ward)

2. FULL NAME oo Lonis Franaiskato

(a) Residence, No. st., Ward, e
(Ususal plaee of nbode) - (If nonresident, give city or town end Stat.e)
Length of residence In clty or town where death accurred yra. mos, da. How long In U, 8., If of foreign birth? ¥yra. mos. ds.

City.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. Sl - , ,
S o tADOWER-OR || 21, DATE OF DEATH (MONTH, DAY, AND YEAR) April 30,1936
Male | White Married [z 1 HEREBY CERTIFY, That I attended doceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
AN DIDOWED,OR DIYORCED | Y ST . 195..(. to..... Aok S0 1935
(OR) WIFE oF A'rma T.aper Ilast gaw h..Arn.. aliveon.......\d s, 7 , 19. 3 c Death iagaid

6. DATE OF BIRTH (MonTH.pav. ANDYEAR NQT ., . 1875 to have occurred on the date stated above, nt...ﬂ....ﬂ{ﬁm
7. AGE YEARS “°""$’ DaYS =~ | If LESS than 1 || The principal canse of death and related causes of importance were as follows:

60 4_ 27 Date of onset

8. Trade, profession, or particuler
kind of work done, aa spinner,
sawyer, bookkeeper, ete................)

9. Industry or business in which
work was done, as sllk mill,
saw mill, bank, etc.

10. Data deceased last worked at
this ocecupation (month and
B 2= & OO

3. SEX 4, COLOR OR RACE

OCCUPATION

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) (3 ermany -
E 13. NAME Anton E!rancj eka 30
E hafliad Name of operation. A A Date of ... e
< | 14_ BIRTHPLACE (CITY OR TOWN) What test confirmed dingnosis}?23ar £athm_i¥as thero an autopsy?.. V"-'
& (STAYE OR COUNTRY} Austria =
T 23. I death was due to external causes (violence), fill in alsc the following:
W | 15. MAIDEN NAME Katie Krantep Aetident, suiride, or homicide?........ mmm Date of infury........ -, 19...0ne
5 - ‘Where did [njury occur?
'g- 16. BIRTHPLACE {(cITY onri:owm o fory (Specify city or town, county, and State)
{STATE OR COUNTRY) er lllﬂ.'l'l'n' Specify whether injury oceurred in indusiry, in home, or in public place.
17, INFORMANT.. MrBLe I? nig. Frag cisk.a.h L J— e
Manner of injury....... T
18. BURIAL. CRE.IATIOH OR REMOVAL Nature of injury. N

mimxinghﬂn,_m.m mmnay—a"lg%’_ 24, Was disease or in}nry in any way related to occupation of daeuaed"a“\D

1, IJNDERTAKER .................. Winkler, "”;:;:‘; YR VL 7 .M. -
20, FILED. ?’,A‘.l) / - 13 ...... ;?tﬁt iy 7-i vl (Addm)......DQ-—‘&mM - Z;eg
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