WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANERT RECORD
N. B.—EVer{)[tem 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 ig very itnportant.

NOV 41836 MISSOURI STATE BOARD OF HEALTH Do ot ase thia apace.
ﬁ'ln\l d' 1@% BUREAU OF VITAL STATISTICS .
; ' CERTIFICATE OF DEATH T X1
1. PLACE OF DEATH 7@]1 3 -) 1 0 L
COURMY ...t errcnies e isessesssasnssesessnaiesn Registestion District No........... ........ File No.....connnens . DL
Tewzghip....... . ) Primary Reglstratlon District No... Registered No ﬂ.@ﬂ_gg
ow.D0s LOWIS L0 St . Anthony's HOSPItal ..o s

2 FuLL mame. biarie Baier Prokes

(a) Residinee, No.0 141 ROS8 4ve,

{Usual place of abode)

Length of residence in ¢ity or town where death occurred 45 yrs, 5 moa. 5 ds.

How long In U. 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE
Female \lhite

Dlvfcmczn {torite the word)
Yarried

5. SINGLE, MARRIED, WIDOWED, OR

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(omWiFEor Charles A. Prokes

6. DATE OF BIRTH (MonTH,DAv.anovear) 1By O, 1881

- 7. AGE YEARS MONTHS Days 1t LESS than 1
day, ..c.nn
a5 5 3 A
8. Trade, prufession, or particular .
E ﬂ?& g.work donf. na :tl:.-l.‘.l.l.l.er' Hou gewi fe
: 9. Industry or busineas in which
o work was done, as siik mill,
=1 saw mill, Bank, B, .. e s
§ 10, Date deceased last worked at 1. Total time (ears)
this occupation (month acd apent in
year) ... pation
12. BIRTHPLACE (CITY OR TOWN) St. Louis, Mo,
(9TATE OR COUNTRY)
1 .
s.name Joseph F. Baier

14, BIRTHPLACE (CITY OR TOWN) Czecho-Slovakia

_ What test confirmed diagnoals?, et At

{ STATE OR COUNTRY)

21. DATE OF DEATH (wonTh.oav. ano vear) (Dot g% 1936

22, | HERE%Y CERTI!FY, That I attended decoased from
o £ N 19..-?.“.,... m@'/y‘ .............................. ,10. X &
Liastoad/h. 29 ativeon. (LY, P ... ,19.9.£ Deathissaid

to have occurred on the date stated above, .:..?f.f_‘.'....m.
The principal cause of death and refated causes of importance were as follows:

... Was there an sutapay?.., 6-g...

5 mapen name charlotte Korensky

MOTHER | FATHER

16. BIRTHPLACE (CITY OR m-m).g. zecho-Slovakia

(STATE OR COUNTRY)

17. INFORMANT M 2. /
{ADI

DRESS) 5 / 6L/ A orva. LR

Mansner of injury.

18. BURIAL, EREMATION. OR REMOVAL

23, If death was due to external uumq/vlolence). fill in also the follo«nz:
Accident, suicide, or homicide? Date of infury.................... o 19,
‘Where did injury occur?

(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Nsture of injury

ACE . Peter&Paul o  Uct. Y

 24. Was disense or injury in any way related to

= e OT--7- 1995

pation of d d?

1f 80, apecify

TN 7204
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