L MISSOURI STATE BOARD OF HEALTH Do not use this space.
) APR 9 1937 - BUREAU OF VITAL STATISTICS _m

CERTIFICATE OF DEATH
1. PLACE OF DEATH 791
File Nt:...,‘l 0 (jé

COUDLY oo ims v s i Registration District Nul Oﬂ EY S0 VR E e (J ...............
Township Primary Reglstration District No.........,,. 50 W¥.) 3 Registered No... _LO _______________

o
3
w
A
EL
=
CrS
wg
E 3
12]
HE aty 3t Louls,Mo. ol S oL AT 1o Hospy | AL Ward)
ne
BE 2. FuLL name.....George. Rachovan .
ﬂdé (2) Residence, No........ 4516 REVGHVVOOd ............ ywnrd
3¢ (Usual place of abode) Pine lawn MO . {1 nonresident, give city or town and State)
O Length of residence In clty or town where deaih occurred mos. ds. How long In U, 8., i of foreign birth? yrE. mos, das.
HO
o‘é PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-] -
g E 3. SEX 4. COLOR OR RACE | 5. gﬂﬁg'ﬁ%g’}fgarﬁg'géfﬂﬁ')" o 21, DATE OF DEATH (MONTH. DAY.ANDYEAR) /T lav. . . 151,1',7
EX Male Yhite {lzz. | HEREBY CERTIFY, That I attended deceased from
,E 5 5. IF MARRIED. WIDOWED. °"i“"°"°5° () Y £ ) T TN TS L1847 to AT A, SR ¥ 4
%l'g‘ (0") “”FE °F / Q’Q’ Ilastoaw b..4y9y.c aliveon........... Yar. o d}. ....... 19-’7 Death is aaid
2., 6. DATE OF BIRTH (MontH.oav.anovear)  Sept 17,1903 to have oceurred on the date stated above, at...d] 4. .m.
;E /;z AG YEARS MONTHS DAYS If LESS I.ha: 1 || The principal cause of death and related causes of importance were as follows: -
4 day, ..ccocee- 8. Date of onsel
O -
<2 ) A 33 5 1% Jor min. || Abseess. pf. L. , 2 2pe A ]
3 :. 8, “l:idad'. pfrofu{oé:, or pamﬁar
L5 || 8|  sewver. bookkoaper, stero... WALAMIAN
Ee \\ B | 9 Industry or business in which
20 | P work was done, as silk mfil,
o \-b ] saw mill, bank, ete. (4
32 8| 16. Date decensed lust worked at 11 Total time (yeags) ||/t
ford 8 this occupation (tnonth and upmt int
§ E year)........ paton.
82 —— S ey S LR
o ) 12. Bl CITYORTO "
gg ¢ (s'rATEORco(I'JNTRV) R LY I N | EE . ‘
-a ° r R 1 [T R ki »
2 :—9 % 13. NAME Stenhem RaChovan P Name of opentlon_h L - Date of
7] E @ k 14. BIRTHPLACE (CITY OR TOWN) Austria (2) What test confirmed diagnosial...4: e’ pas.x.5..... Was there an uutopsy?ri.!ﬁp:
B o/ & { STATE OR COUNTRY) : L4 7
o z - N i 28. If death was due to causes (violence), fill in also the following:
gg & | 15, MAIDEN NAME Veronica Zdrojewski Accident, suicide, o7 BOmIEidel. ..\ rrevcrrces D88 O IJUTY - oomrrcr A9
ot E did in, ?
R 0 | 16 BIRTHPLACE (CITY OR TOWH) Germany Where did injury oecur (8pdify city of town, county, and Stats)
"g E (STATE OR COUNTRY) Specify whether injury oceurred in ind , in home, or in public place.
< 17. INFORMANT ....... A.Lan
2 {ADDRESS) "5600 Ar genal — Manner of injury. \
?2 12. BURIAL. /EM TION, OR REMOVAL 774 7 o7 Nature of injury
g E Z ’ = !
‘xllg PLACE. ! d —_('"ém"”“ DATE e = 1921 24. Was disease or injury in any way related to occupation of d dt
HH 1. UNDERTAKER..-....E‘\._.... o] | 1180 SDOCHS . gy T P
Zg (Ammzss) {Signed) . LMD
I {Addreas) ...,
LSRR g7 - 9‘4/ i







