d. ALE SnouUld DE stated RAALILY., FaIolllalNe should state

A A S

CAU'SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
T

1

SEP 251937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use his space.

BUREAU CF VITAL STATISTICS
CERTIFICATE OF DEATH

a4 1
Coonty...... . SBADE. LOVIS. . Beglstration District No R Flle No 0.1 8 311
Township.. X ... Y - egistration District No... &'{Tﬁ Registered No........ 3. 9. > ...
cuy.. Jefferson -Barreocks — (Ne........ ﬁ .............. o SL s Ward)
2. FULL NAME......J Q88 PI i MABRTE. oo ossmisssss s s s s sss s s e e s st semecs st sees s et e ses s remessss oo
(8) Residence, No......03098 Chippewn Ave. st., Ward, .Saint. Lovis,. Missourie...
{Usual place of abode) Unk:n N 13 non.renidm:t, give clty or town and State)
Lengih of residence in city or town where death oceurred yra. mos. da. How long In U, 8., If of foreign birth? yra. Bios. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 SEx « COLOR OR RACE |5 guicue Manmuep Muoowed ot || 21, DATE oF DEATH (wormm.oav. o vewm _August 19 .19 87
Mole ¥White Married ~  |lzz 1 HEREBY CERTIFY, That I attended decensed from
oG WD ORDVORCED e Marik [ July 27 19 8T August 19 . 37
{OR) WIFE oF Ilastsaw hm.... alivaon........ A%“St19 .............. 19..... 37 Death in aaid

5. DATE OF BIRTH (MONTH, DAY, AND YEAR)

January 29, 1896

to have cceurred on the date stated above, at....a.a.wﬁn.

7. AGE YeARs MONTHS DAYS The principal canse of death and related causes of f.mportance were aa follows:
Date of onset
41 6 20 Arterioscleresis,. generalized with| . .
2 | e B ooy Particular hypertension,. SOYOr8a. ... Tk
] sawyer, bookkeeper, ete.........occeinrenee Bﬁkex .................................... . \
= - - /S | ¢
$ | T ok men Som, aa A i, O | ——— AN > S\ VS
5 saw mE, BAnk, QEC.....cirrrisirrssersiemnne Bakary \/
31 Date dmmdﬁln:t( worked at I0. Total time (years) || X
0 thia occupation I and epent 1n l? d Other contributery causes of importance:
year). gﬂb oceupation...il... YK e N Y .
. ~ aint 1o Ghranie Nephritis with edema and | . .
12. BIRTHPLACE (CITY OR TOWN)... alimn uis — : =
T HPLACE (T OR TOWN)... TP ..marked retention.ef nitrogena......|. Unkn..
m .................... LT T T T TN SFPET,
W ! 13. NAME Frank Marik e
E pﬁz}{ of mmcalﬂ QM.n ........ and-—lab o
< | 14. BIRTHPLACE (C17Y OR TOWN)....... UKILOTTIL.....co o] | Whikt test canfirmed dingnosia..........ooweesssmscnon Was there an autopsy?... NO.....
5, ( STATE OR COUNTRY) Bohemie
© 23. If death was due to external causes (violence), fill in atso the following:
W )15 MAIDEN NAME  Josephine Tjitl Accident, sufcide, or bomicide? Date of injury....ooo...... L I8.......
k Whera did injury occnr?
g 16. BIRTHPLACE (CITY OR TOWN)............. OF. ere did tnjury (Specity city or town, county, and State)
{STATE OR COUNTRY) ohemia g Specify whether injury oecurred in industry, in home, or in public place.

17. INFORMANT C linical ClerkZX. .2
(ADDRESS) Jefferson

%ﬁ ﬁlﬂﬂ OR REMOVAL

{ADDRESS)

19. UNDB!TAKE!..&{!,@..&.‘QJ, m

Manner of injury......... i
Nature of injury. y

24. Was disease or inj in any way related to occupation of deceased?........ov.e..
If mo, My% ....................................................
(Signed) G - .H.-. M. D.
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