V<

AL .y [
LU i < MIS‘%OURI STATE BOARD OF HEALTH i
© : BUREAU OF VITAL STATISTICS - ¢
.I CERTIFICATE OF DEATH '-5 ‘3 U {) 4
1. PLACE OF DEATH b 3 Do not use this space.
(B)  COUDEY ..ot otimemvrcemvsereesmsnsensnsesensnsmsmsins secsssemss von ! Reglatration District No.....onnierenee dien

‘ Primary Reglstration District No.
() Street N(

(1)

Registered No. 9958 .................
(c) # j
t death ocourred in Hogpital pr I

{e) Length of residenceln city or town where deaih occurrcd yra. mos. ds. {f) Howlongin U. S if of foreign birth? yra. mod. da.

~

s, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

nformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

+
1

WRITE PLAINLY.WTH UN&DING INK---THIS IS A PER

tem of

. PRINT FULL NAME......... AL Py Bi L Chner e
() Residence, No 4549  Isc illan St
(Usual place of abode, if no street address, write county or clty) (If nonreaidetit, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR 7 EY
i o i 4 7
mﬁle Whlte morried 2. i HEREBY CERTIFY, at I attended deceased {rom
5A.IF Mﬁﬂglaifﬁ'glggWEb.DR DIVORCED ' 19 to 18
HUSBANDOE o i - JES SRR UOORSTURURRUITNS L JISTORIRS ' JOTOR SO PPRSORSVUPNUOROPRIOID L. JUON
(o) Oll i e Xit Chn r Ilaatsaw h... L alve oD roveremsineeiee gy 19 Death iagald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) D €C. l 5 ] ]‘89 7 to have occurred on the date stated above, at. 6 t
7 A?E YEARS MONTHS DAYs If LESS than ? || The principn]l cause of death and related causes of importance were as follows:
1, j:; [ 4 d.ny,
¥ ¢ . 7 o Y Lz or..
Z-| 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,tc"etail- ..................... B
% | 9 Industry or businessin whichwork  G-0oorics O -«at the hands of one, Zarl Jam
a 10. Data deceased last worked at 1. Total time _(yean) about 6:30 of ClOCk A, M
8 this occupanon (month and . spent in this
vear).., - oceupation.. ...
12. BIRTHPLACE (CITY OR TOWN) Podolia
{STATE OR COUNTRY) U . : . b aita
Bl name Foenls it chner
I EERTITE T IR N
F .
14, BIRTHPLACE (CITY QR TOWN) .
lf ( STATE OR COUNTRY) Ue v 1 Name of 0paration ..o bl Date of.............
‘What test confirmed dmg'nosfn"} ‘Was there an autopsy? /=
- Ta i :
; 5. mamenName w3iTo1 6 Pthal incin 23, If death was due to external causes (violence), fill in also the following:
[ Accident, suicide, or homicide?.. homlcidﬁw of m]u:9/2'? ...... 193.7
0 | 16, BIRTHPLACE (CITY OR TOWN) s Where did fuj . S‘b N
- ere oceur?.. ot O e M e
3| (STATEORCOUNTRY) . 50, 1 ury SN vl wuy wisaw
. | - Specily wheth {ndustry, in b in public place.
. nrormant. e 10llie Uiiehnoe pectly whe “’“j_“ﬁ&“““%"“ r ?V’,‘L EYEREY P

(aoorEss) A EAQ L willan

EATH in plain t

i

3

19. BURIAL, CREMATION, OR REMOVAL

nacl HESE i‘fé]ufﬁﬂh‘amﬁ:ig_ﬁil

19. FUNERAL DIRECTOR. HW ,

wooRs) 150 7m £ ()

D . lny ? r?m:l »occu/%on of dmedj{ ........
. A2 2] D

L=

K.B.—Eve
CAUSE OF

.@n T X12004

somil20-37

P

2 F’S‘EE“ZMQ@J‘ %k/ﬁ’ Lacai fegisirar.

V_ (Licensed Embalmer's Statement on Reverse Side) v 3




TEMENT BY LICENSED EMBALMER o : . .

L 4W Licensed Embalmer No........ Z ‘j_,? ,7 - —.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by /}’)/]'J : '
; L.E.... i R
No. e or by , , - : Reglste_red Apprentxce No ......

T

working under my personal supervlision. / /
. Do Signed.

1 et i pﬂ : ‘A
' Licensed Embalmer No........... /‘; 7 ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.) ¢




