MAY 4 J§3MISSOURI STATE BOARD OF HEALTH Do nat ase this apace.

BUREAU OF VITAL STATISTICS ro A
CERTIFICATE OF DEATH 45831
’ 1. PLACE OF DEATH
COURLY .c.oiveri vt st bcatas st e esess shoeabtas bes Flle No....coiiv e e e sascssacssssrons
Townshlp................ Registered No....... @447 ...........
a:y.........._s.t.nJgQH.iﬂ ..................... No.... 0416, D0 Sty 2 Bt s Ward)
2. FULL NAME Daniel Galik s L et et e
(8) Reaidenco, No... 2018 Michigan Ave... . .s. /me ................
{Usual place of abode, (If nonresident, glye city or town and State)
Length of residence In city or town where death occurred 30 yre, mos, da. How long in U, 8., if of foreign birth? yra, mos. ds,
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4 oL OR O RACE | 5. e aetze thaomrey % |1 21. DATE OF DEATH (MONTH, DAY, AND vesnlof
{ Male White Married
[ 5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

orwrEor Eva Galik.
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) M&Y. 29 » 18 75

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ig very important.

7. AGE YEARS MONTHS DaYS If LESS than 1
. day, .o hrs.
54 gl; 61,‘_ 10 28 OF cveeevenrrnn min.
A1 YFl 8. Trad fession, or particular
4 ld:t! 'l:; :v;-iwd!:m:f as spinner,
\ 0 sawyer, bookkeeper, ote........... N
o '; 9. Indust;{y ot Eousinm i:;lkwlgﬁll:
NUEE S T Banks O -.Bepair Shop. . .
31 10. Date deceased lnst worked at 11, Total time (years)
8 this oecupation {month and spent igt
year).... I pation........cooeemeerane.
57| 12, BIRTHPLACE (CITY OR TOWN)...mp o irsenss ms e g |-
7 (STATE DR COUNTRY) Czachoslovakia
7 g 13, NAME Daniel Galik
=
< 1| 14. BIRTHPLACE (CITY OR TO e -t M i g Ty s e annessereesn
7 “ {STATEOR P @ZBOHOSIG’V&KI&
T - 23. If death was due to external causes (vlolence), fill in also the following:
Y | 15. MAIDEN NAME Anna Zeman Accident, suicide, or homiclde?.................cee.... Date of injury.........
[~ Where did injury occur? ..
9 [ 16. BIRTHPLACE (c1TY 0R TO P, {Specify elty or town, county, and State)
. 2 (STATE OR COUNTRY) @zechosiovakia Specify whether injury occurred in Industry, in home, or in public place.
p .
17. INFORMANT ... Ega Galik .......
2 {ADDRESS) 461 Mic:h..gﬂn Ave ., Manner of infury...... 5

. BURIAL, CREMATION, OR REMOVAL Nature of Injury......e=7 e

onrAPTr o 30,198%.... 24. Was diseass op.igj

D

N.B.—Eve
CAUSE OF

, UNDERTAKER.. 2-55+ 11 woy specify.

NDERTAK o g BT ,%QZ( - “Jp i
27 e Aot
2. F'LEE\VR‘SQM/Q" Regisirar. }'77_3’1

. s
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