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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace,

35059

County.... Reglstration District Ne Flle No.............., B S T

Townshig............ Primary Registration District No.......... 1 0@3 Registered No. ﬂ_@i:ﬂ_g
ayRt.lonis, . we. Lity Hos PJ...T}.QJ......#J. * 8t Ward)

. v,
* 2 rure name lBrie. Kth@Kl:(KOtOWBki ..... ) e 8828 RS8B4 e
(a) Residence, Mo 2018 WIen. AVE. ... Ward.
{Usua! place of abode) (It nonresident, give city or town and State)

Length of residence in ciiy or town where death oceurred . yrs. mos, ds. / How long In U, 8., If of foreign birth? ¥ra. maod. dg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {twriie the word)

4, COLOR OR RACE

Femgle White Single.

SA. IF MARRLED, WIDO'WED, Oft DIVORCED
HUSBAND oF
(OR) WIFE oF

21. DATE OF DEATH (wont,oav, anp vear) O tober 4th., 1335 .

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

pril 18th.393

7. AGE YEARS MONTHS DAYS

5 5 16

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc............. M.

9, Industry ot business in which
work was done, as sitk mill,

saw mill, bank, ete

10. Date deceased Isst worked at
this occupation (month nnd
FERL) vrecnmcenrns

QOCCUPATION

11. ‘Total time (K,c;uu)
spent in thi

0CCUPAHOR.....corerremranenns

. BIRTHPLACE (city or Towh)....... 3. L LOT 1S
{STATE OR COUNTRY)

-
[ ]

T ——

3. uaME Jogeph Kotfoski.

14 BIRTHPLACE (ciTy or TownR&. A0 .
{STATE OR COUNTRY)

22, 1 HEREBY CERTIFY, That I attended deccased from

........................................................ 18, to.. aey 19,
Iinstaawh aliveon.... ,19........ Deathissaid
to have occurred on the date stated above, at.4'55m.P- M:'

The principal and related causes of imp a8 follows:

Date of onset

Name of operation. . e et e eees Date of.......
‘What test confirmed diagnosis?........oocccvireecniinnnn ‘Was there an autopsy?

Ty

16. BIRTHPLACE {CiTY oaTown)........s..tn.LQ].liS.
{5TATE OR COUNTRY)

MOTHER] FATHER

15. MAIDEN NaME ] inore Bslserowicz.

T TP

whITE FLAINLY, Wiln UNrALING INA---THRIS 1o A FRaANELNT acLvono

Specily whether injury

o 898 R P v

Manner of injury..

18. BURIAL. CREMATION, OR REMOVAL

ce.Calvary Cemeterye.0ct.8,1936

Nature of injury.

‘Where did injury ocenr?..

19. UNDERTA g '8
{ADDRESS)

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

2. FB.@T_ ..... 8193619_
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Registrar.
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