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" AR 5 -1937 MISSOURI STATE BOARD OF HEALTH Do ot asa thia spacs.
BUREAU OF VITAL STATISTICS
7 CERTIFICATE OF DEATH

1. PLACE OF DEATH -J ! -

CoUDLY . .oor e Q .................... Registration Disteiet Nn‘ ..... ? gﬁ Filo No. 8 4}) -2 el

Townahip........ - / PdmanReﬂMﬂleﬂrMNo.......@..-l.@@% Registered No, JLH{LP@I;

o Ste. Louis, lio.. m..l7ll._Geyer Ave. f\') st. Ward)
2. FuLL name...Bose. Marie.. . Nelharticky

(8) Residence, No... L4k GEYET. AVE. st.. B Ward. R
(Usual place of abade) o=~ (If nonreaident, give city or town and State)

Length of residence in city or town where death ocenrred 2. yrs. / moa.

ds. How long In U. 8., If of foreign birth? TS, mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SincLe MARRIED. WIDOWED.OR || 21, DATE OF DEATH (owTw.oav.axpvear) FeD. 12 #3710
female ¥hite Single 2. W?Eav CERTIFY, That I atjended deceased from
5A. F MARRIED, WIDOWED, OR DIVORCED 77
HUSBAND OF il L & 192 4., 30 A bl /2 ................ , 193.7
(R WIFEof I Ttast eaw hiZZv. sliveon..... o Lt J 7 .19.2 .2 Death ls ssid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) e, 16 ]_95# to have occurred on the date stated above, atz:OOﬂrm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The printipal causs of death and related ¢auses of importance were as follown:
- o L1 S— hra. 4 " Dat se!
& A 1 27 | orveaimin, lptd Sfdetagy ;ﬁf
§. Trade, profession, or particular
z kind of work done, a8 spinner, i1 R R I
Qo sawyer, bookkeeper, ete. L i‘l /
% | 9 Industry or businem in which L o / B A
o work was done, as silk mill, Q verees emay een eeen smevpenmennmessasssmmepeamemmsonessssmstameensesmemsssmeseo Plossromesemecfeeneressersssecresrnedeseenes
=] saw mill, bank, ete.  T— \
8 | 10. Date doconsed last worked at 11, Total time (years) ||t
8 this occupstion (month and spent in thia ’

VOB ot ceecverermervmemresasses teabasbeasrnsressmstarens oceupation.......uvceeceenned

(STATE OR COUNTRY)

2. BIRTHPLACE (ciry or Town)... S 8 ... ON1 S, MO o] |

.name Vaclae Velharticky

14. BIRTHPLACE (crrvortown..Cze2cho=01lovakia. . 4.
(STATE OR COUNTRY)

........ ] Date of.
............................ ‘Was there an autopey?."Varg g,

Name of operation...........ccoviceeie
‘What test confirmed diagnosis?

15, MAIDEN NamE_ Hose Koudele

16. BIRTHPLACE (ciTyan oy 028 cho=Sloyakia .
(STATE OR COUNTRY)

MOTHER | FATHER

. INFORMANT .1 M Vu’/AA/&A %‘7

—
~J

23. It death was due to external canses (vinlence), fill in also the following:
Accident, suicide, or homicidel.........ccoviciiines
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public piace.

(ADDRESS) 22 1L “?M..ch../ P

—
o

- BURIAL. CBEMATION, DR REMQVAL_
PLACER ZMW o,

Manner of injury
Nature of injury.

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 clessified. Exact statement of OCCUPATION is very important.

. unomnxm..?i‘éys'c
DDRESS}

It 8o, specily
{Signed)...







