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35

CAUSE OF

EATH in plain terms,

N.B.—Eve

PR

4

- ]
W15 -5 1937 MISSOURI STATE BOARD OF HEALTH Po ot wss s spoce.
BUREAU OF VITAL STATISTICS E 25524,
< '.),33:. LA
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2.-FULL NAME Paul Lyga . oo - - e
(o) Residence, No 4345 ltaska st D Warde
(Usual place of abode) 44 nonrsid.nt, give city or town and State)
Length of residence in city or town where death ocenrred yrs. mes. ds. How long In 1. 8., if of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED-OR || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7/117/37 s
male white narried 2 7f§ BY CERTIFY, That 1, deoe.aud from
Sa.IF “,?G?,‘BE,.?N‘E"“’““ OR mvisfcsn ie L 5 ; 1 19
oF ar a ,19......
. (oR) WIFE oF JE Lisstsaw hhi iveon 7/ 11 27 19........ Deathisssid
/e —
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J'Hl Y 21 , ¢0J to have occurred on the date stated above, atlz ..... 1 . a

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and rmm: wera as follows:
‘ff' day, i hra. . Date of ensel
31 / / -2 2 2 L | PSRN it o, -

8. Trade, profession, or partcular
kind of work done, aa spinner,
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%, Industry or business in which
work was done, u silk miil, C()
saw mill, bank

10. Date deceased lut worked at

this occupatisn {month and
FOAL) oot rrassrr s s st b

OCCUPATION
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2. BIRTHPLACE (CITY OR TOWH) P
(STATE OR COUNTRY) oTyLoulay

&, uame Harrison Lyga
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g 16. BIRTHPLACE (CITY OR TOWN) Austria ury ‘Specify city or town, county, and State)
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17. INFormanT.... 08D« Info M. Kent ‘|
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]

18. BURIAL, IEN OR R OVAL Nature of injury
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