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MISSOUR! STATE BOARD OF HEALTH | . Do oot eso this space.
BUREALU OF VITAL STATISTICS ’ ~ :
CERTIFICATE OF DEATH ‘39 4 8 J |

YT EVEY |

1. PLACE OF DEATH . 791

County.... Rezlstnlion District No. File No,
Tow . Primary Regmmiou District No... 1 @@& Regtstered No. :ILUQ%
.. L023..... 'f‘+h Ward)
2, FULL NAME......... Josephing. S11 zak..
{a) Residence, No. 1023 Ga-rth ‘ St., Q' Ward.
(Usital place of abode) ) v (41 nnm'mident, give city or town and State)
Length of regidence in cily or town where death ocourred & £yrs. moa, ds.  Howlongin U.S.,If of farelgn birth? 15 mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A o the ey *" || 21. DATE OF DEATH (wonmw,oav.amovesmy Ot ,19th, 1836
Female white iz I HEREBY CERTIFY, That } attended deceased from
5A. IF MARggEN\;mowen GR DIVORCED /ﬂ,// |4 1956 40 2 007 4 ......... . 1024
wRwifEor  Walter Slizek | ttestonw s 22 uivoon....£. 0.7 2LEL Death is said

6. DATE OF BIRTH (montH.oAv.aNDYEaR) ADYI] B 4 to have occurred on the date stated abdve, at=s .
. AGE YEARS MONTHS DAYS It LESS than 1 || The principal caugse of death and related causes
dny, :
62 6 11 .

iy supplied. AGE should ba stated EXACTLY. PHYSICIANS should state

OCCUPATION

8. Trade, prefession, or particular .
¥ind of work done, as spinner, M
pawyer, hookkeeper, ete. =

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

10. Date deceased last worked at 1. Total time
this occupation (month and spent in
FBAT) oy o ccesremymreesanssresassns s sas s e sraemans occupation

—
N

. BIRTHPLACE (crrrorTown).. Austrisa
(STATE OR COUNTRY}

so that it may be properly classified. Exact statement of OCCUPATION is very important.

g 1.8aME_ Prank Bekan
E 14, B{RTHPLACE (ctT'rgRTowm Austria i |
STATE OR COUNTRY, |
X 23. If death was due to external causes (violence), fill in also the following: i
4 115 maiDen NamE JOBephine Fiegdko Accident, suicide, or homicide? Date of I0jtrg.,.oo ... 5.
k - Where did injury secur?
Q [ 16. mamTHPLACE (cITv OB TOWN) Ansiriag ey iy o8 ot e Swtes |
(STATEOR CO 2 Specily whether injury occurred in industry, In home, or in puble place.
17. mronmm‘r....-.........ﬁy.E Bekan..
{ADDRESS) Ant QIOD a Manner of injury.
1. BURIAL, CREMATION, OR REMOVAL Natare of injary

N. B.—Every item of information should be careful

CAUSE OF DEATH in plain terms,

MCLG'm'e‘ry_c‘em DATQQ_M.GM 24, Was dileue or lnjm—y in any way refated to occupation of dmd??"-o
Deedrich Funeral Home . .. Lo
upemraen. PROOY. al_tome ) 7 e

FILQCT_Z.OIQQS C;,j’ (NAC o™ (e 3’...\37’ 34/{57@-1 —
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