: MISSOURI STATE BOARD OF HEALTH Do not use ..
APR 9 ]93?‘ BUREAU OF VITAL STATISTICS e

CERTIFICATE OF DEATH

1. PLACE OF DEATH v
COUNLY ..t s e e Registration Distriet N.791 File Now s spimsesge rmscmeeranin

i
3&
é‘g 1 U U ? l
B CRLE
§ g Townshlp.....ocooon Primary Regisiration Distelct No.......... 11003 Registered No........... J()JB ......
3.4 ay..Bbe.Lonis, . Mo.. w..Christian. HospitgI*VVey st. Ward
: Ep 2 ruL name Mate Klaric ... oo st e et e
. B ®) Residence, No.... 23 80._Kobin Ave. .. . .. st., £...wort. ¢
. . g (Usual place of abode) (If nonresident, give city or town and State)
] Hol 8 Lengih of residence In ¢ity or town where death occurred yrs. mos, ds. How long In U. 8., If of foreign birth? yrs. mos. ds.
| Eo
:F ﬁ“"’ PERSONAL. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: E 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, 08
i = E DIVORCED (write the word) 21. DATE OF DEATH (mowTE. Dav.anDYEA®) _ Match 6 A3y
§~ Male White . Maritied 22 HEREBY CERTIFY, That 1 attended deceased fram
7] % SA.tF M*?GSIBEAJ&\[V’IDOWED,OH DIVORCED J'( 23 103 7 - Srta & 19 57
oo oF e ” L T LT (O or-o ok, NN~ STPOVVORI | st A
tE ORWIFEOF. Kntae Klaric Ilastaaw b, aliveon...... 3% o192/, Death is naid
'g’ " 6. DATE OF BIRTH (MonTH, DAy, anDveAR) A ont 1887 to have occurred on the date stated above, at.. .5 4 k.
_5 ?; 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of d and related causes of importanes were s follown:
k] \I ) Date of saset
¢g 9 fabont 5O e e B S
'3 3. "l‘rknf:(i p{olessiz(:’n, or particular
3 . > i , r oo v Bl v ommm e s e e B b g
N mnyer, bookitesper e Stone. Mason
g&h\ P | 9 Industry or business in which
a8 ~Jl & work wos done, as gilk mill,
g, ] BAW I, BADK, B1C....ccerticmvce s e et seecsrssesbens cesrastama e ans resease s eansnes srmens
Eg Q% 8 10- D;te_ d _lnt worked at 11. Total ﬁh‘la ea“) e A A A el b e n e YA AE
é g' ° Shapyoccupation (month Rd e ok A Other contributory canses of importance:
ox 12. BIRTHPLACE (ciry or Town)....... CX.08 118
ag CR (STATEORCOUNTRY) et e S e T T e I T T e frn e
= i r . N
3 g u | 13. NAME Martin Klaric Name of operation Date f --------------
b A b || Name of operation..................., [ TP - SO ate of........., RTSTPTIP
E g 3;{3 E 14. BI(];TTPT?B‘?!CC%I(J%Y%R TOWN) CI‘O&t 18 ‘What test confirmed dlaznonljlf“'ﬂWu there an autopsy?...
=] . B v
:g ] ? ? - 23. I! death was due to external causes (viclence), fill in alzo the following:
g g 115 MaDEN NAME . Mary . Accident, suicide, or homicideT............oovon...... Date of injury.....ooo.... 19,
oA b . .
B g- 0 | 16. BIRTHPLACE (i oR Towu)»,.....g.x..o.ajll.a Where did ERJULY 0COUIT.....coo o veremcent et erenes s s sassbesseecessess e e sesensnt et sesmesems s oeremerns
.._,E 2 (STATE OR COUNTRY)
Q
g John Klaric
< 17. INFORMANT 3
26 (ooressy HOT70 Lalife
aﬁ 18, BURIAL, CREMATION, OR REMOVAL
L3
2o rudealvary, Cemeteryore _March 8 ud
|2 S Af
] 19, UNDERTAKER. “TARE 208 . 5
m E {ADDRESS) Z le
13

20. FI







