Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.
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BEED MISSOURI STATE BOARD OF HEALTH
APR 41 33p { BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH ... . (Jt 4‘!&?
1. PLACE OF DEATH 7‘/ f o 'L Do & [apace
(o} County........., Regiatratlon District No e B .
(b) Townahip........... Primary Registration Distriet No B 1» Reglstered No... 30’?‘1
@ on.Saint Lonls ,Misﬁourd) Sereet Nov.. Saint Louls Maf ernity 1ta e e
death occurred in Hoapital or Institution, write ita nnme ina! street and number)
{¢) Length of residenceln city or town where death occurred — yrl. = mos. wds, (f) Howlongin U.8.,1I of foreign blrth!éé Fri.es MO8, w=ds.
2, PRINT FULL NAME............ Anna. Matt 3 .o
() Residence, Now....c...c.... 1210 Trendley Avenuea....... IF Eagt Saint Louls, Illinois
{Usual place of nbode if no atreet ad , write county or city) (It nanresidnnt give city or town and Stata
PERSONAL AND STATISTICAL PARTI_CULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (107ile the word) 2t. DATE OF DEATH (MONTH, DAY, AND YEAR) Mﬂrgh 30 1938

FPomale | White | Married =~ !, | HEREBY CERTIFY, That I attended deceasod from
Sh-1F Www' OR DIVORCED 3=-27 538 t0...... B=30 .38
B0 WIFE o M.M—M—‘“—“— Tlast maw WOYX . alivoon......s -30 ................................. .19, 38 Death i3 aaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) T uly _4= 1905 to have oceurred on the date stated above, at./. Dbﬁm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of desth and related ca oI’ importance were as follows:
day, ....... s...hr8. ety
30 8 28 L min. Dato of caset
z 8. Trade, profession, or particular kind of o ry on stk kit = < i I
] wark done.ulawyerpbookkeeper [ T Houﬂeﬂifﬁ .............
E 9. Industry or business in which wurk H
§ was done, as saw mill, bank, at ome
3 | 10. Date deceased last worked at 11, Total tirme (years)
§ this occupation (month end . spentin this
Yesr)....om, OECUDALIOD T . covsrcarrserimmmsna]] v e s et et srssstssvarrressnsrrsrerts e spmsmassessssesasnan s ansssemtestessistsat serasansrsns Qersreesssnasenes
12. BIRTHPLACE (cirvorTown).....C.Z@ cho _Slovakia
(STATE OR COUNTRY) .
; 13. NAME Joe Drah
k Czecho._Slovaki P :
14. BIRTHPLACE {CITY OR TO zZacno a ]
i ( STATE OR COUNTRY) " Name of operation. Dato of
— - [/f ‘What test confirmed dingnosia?........eviiicniians Was there an autopey?.....c.oinve
14
& | 15. MAIDEN NAME Anna_Ee_tyko___jL 23. 1t desth was dua to external causes (violence), 81! in also the following:
L Aecident, sricide, or Bomicide?.....ccivcecniccrnecenne. Date ol injury .. eececiiins 18
6 | 16. BIRTHPLACE (ciTy or Town)! Gza cho_Slovaklsa.. .. Accldeat, sulcide, or homlcide? Date of injury '
3 {STATE OR COUNTRY) ‘Where did injury occur? Eaciiy ity o ot ISt
or Wi, ¢O! Y, BI
Specily whether injury occurred in industry, in home, or in pubtic place.
17. INFORMANT....... J &0 Drad. = Brother. . :
(ADDRESS) b&Bt M . :
anner of inj
t2. BURIAL. t}:gmagon OR REMOVAL 111 Notora ot mju:;’
PLACE_ 0.8 t. Louis 8, DATE M&nch.wal .ti_z
p 24, Was disease or injury in any way related to occupation of daomad? ................
Il 80, specify
(Signed)........
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STATEMENT BY LICENSED EMBALMER y

1, (/P//Mﬁ a / l‘/‘fif /‘&2 Lice:lxsed Embalmer Nov.50, ) | ‘

hereby certify that the body recorded on the reverse side of this certificate was embalmed by m

L.E ‘
Noét.e,' ..... C/:L weseereenenenece.OF DY , Registered Apprentice No
working under my personal supervision. y a Ay . Q
: - o
¢ . Licensed Embalmer No 3 (P / ,.9

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