1. PLACE OF DEATH

JANT 0 1034

MISSOUR| STATE

BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

43820

Do not use this space.

791 |

"6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

About 1885

7. AGE YEARS

Abouth2

MONTHS DAYS If LESS than 1

Unknown

177

OCCUPATION

10.

year)

8. Trade, profession, or particylar kind of
work done, 38 88wy r, bOOKKEEDET, 8LC... .o et e e e

8. Industry or business in which work
was done, ns saw mill, bank, ete,........

Date deceased last worked st
this cccupation (montk and

11. Total time (years)
spent in this
occupation

(B)  COUDLT ..ooreene e scm e earssesssesssraramrsssssessnasarrssag sens Registration District No _‘4 2 U 7@
(b} Township........... Primary Registration Distriet No%‘@@8 Reglsiered No.,..o>,
) CitFeeren wte ..I:'.Qlliﬂ, ....................... (@) sweet No.... LidEITan Hosplta At
(It death cecurred in Hogpital or Institution, write ita name instead of street and number)
(e) Length of residence in city or town where death occurred yro. mog. ds. {[) Howlongin U. 8., If of forelgn birth? ¥rs. tmod. ds.
2. prINT FuLe name.. Bl1lzabeth Petrovic
() Residence,No..1816. TOoXas. AVA. .
(Usuai place of abode, §f no street address, write county or ¢ity) {If nonresident, 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 9\‘ K’ a
DIVORCED {irrile the word) 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) 19 7
sFemale “rhitO Married 2 I" HEREBY CERTIFY, That attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF N 25 18d7
0
JOhn Petrov C taaw h.Ov7L.. aliveon........ . 193-7 Death is naid

to have oceutred on the date stated above, nt?’fm
The principal cause of death and related causes of lmportance were as follows:

Date of onset

-
™~

(STATE OR COUNTRY)

. BIRTHPLACE {CITY OR TOWN)

13. NAME

George Klanduch

C¥%echoalovakla

14. BIRTHPLACE (CITY OR TOWN)

Czechoslovakla

15. MAIDEN NAME

{ STATE OR COUNTRY)

Unknown

Was there an autopsy?... SE<=
[Z4

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWH)
(STATE QR COUNTRY)

Unknown

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

B A 1 3V TR

. BURIAL, CREMATION, OR REMOVAL

. raceConcordlis ...

23. If death was due to externsl causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Date of Iojury....c.ccoemenens S19.....
‘Whera did injury occur?

(Specily city or town, county, and State)
Specity whether injury occurred in industry, in home, or In public place.

Manner of injury
Nature of injury

mn-___De.c.,Sl,. 1937

& JSlaWFY

. (ADDRESS)

. FUNERAL DIRECTOR ..

- .LW...C...,MD“ dﬂll -
1926 Al

7

CAUSE OF%EATH in plain terms, so that it may be properly classified. Exeact statementof QCCUPATION is very important.

N.B.—Eve

bl - g

: FILBEG

Local Registrar. |

24. Was disease or injury in any way related to occupation of deceased?.............o..

‘Il 80, specily. .
(Signed) “ V

" (Address).. S &3 2.5 J

-

(Licensed Embalmer’s Siatement oo Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER
| (ST . i 1 P C Moydell . , Licensed Embalmer No 1467
R i, " e ; e X
hereby certify that the body recorded on 1 the reverse slde of this cemﬁcate was embalmed hy me
' T E N .
.. KR Lo . . R
No oo ‘zor by reeenii Reglstered Apprentxce No

working under my personal supervision. . jé )W s R
' : TS s/ : —
N e oo e o : Llcenseglbalmer Nn 1467

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ua OWN HANDWRITING (Failure to comply wnl
the above constitutes grounds for revocation of license.) o T

LY




