Exact statement of OCCUPATION is very important.

@A 23 83

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not osoe this space.

1. PLACE OF DEATH . ‘ {] 8 ﬂ
County......JBCKSOND. ... Registration Dlistrict No s ? 7 File Nowworore
Pritanry Reglstration District No,. Registered No........ j. 2)85 ..........
o, 68175:.12'&11317!;1'9?1’- w8l e Ward)
2 ruLL name. Frank Dryje . A J% e et R 8Bt e et e e e et
(8) Hesldence, No...... 8817 E_12th St., Terte. s .o ... Ward.
(Usua! place of abode) (If nonresident, give city or town and State)

Length of residence In city or town where death occurred yT8.

ds. How long In ). 8., if of forelgn birth? 8. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. gllr:.gkzc.slﬁl?nalizn.t\lrlllmwir)),on
T & WOT
¥ale Thite married

21. DATE OF DEATH (MONTH, DAY, AND YEAR) MM

SA. [F MARRLED, WIDOWED, OR DIVORCED

(R WITE oF Mary Dryja

.)Aou 3.9:.

10/ 22/1895

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

7. AGE YEARS MONTHS

44 4

“~Days If LESS than 1
day, ........... hrs.
29

8. Trade, profession, or particular
kind of work done, as apinner,
sawyer, bookkeeper, atc,

9. Industry or business in which
work was done, aa silk mill,

10. Date deceased last worked at

11. Total ime (years)
occupation {month and

spent in ¢t
0CeUPALIOn. oo

QCCUPATION

BAW IHIL, O, BEC.... o cococecocressrescsms e sembcbcsssaeios sttt nnis

Poland

-
N

BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

Plotr Dryja

13, NAME

Poland

14, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

I HEREBY CERTIFY%T t I attended deceased from

1 193
to have occurred on the date stated above, at

1last saw h“ﬂaltvaon = 193 { Death in ssid

The principal cacse of death and related causes of importnnce were as follows:
. Date of aosct

Date of.

there an autopsy‘.’.m.:

What test confirmed dmznosu? o

15. MAIDEN NAME No record

Poland

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).

($TATE OR COUNTRY)

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

1

33

EATH in plain terms, s¢ that it may be properly classified.

Mrs.

17. INFORMANT........cconsoe.

Mary Dryji
(ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL

race. Sta _..Mﬁllﬂ,__ame:hex'ynAﬁ._E/Z'i,/SB

Manner of injury..........

23, If death was due to extarnal m4 (vlolen{o).{/ﬁ.ll in also the following:
Accident, suicide, or homicide?...........cccceeunrees Date of Injury......ccicviviins ,19........
‘Where did injury occur?

(Specify city or town, county, and State)}
Specily whether injury occurted in indusiry, in home, or in public place.

Nature of injury

A RK¥3II8
N.B.—Eve
CAUSE OF

=r

ker....Sheil Funeral Home

19. UNDE|
(ADD

Registrar,

24, Wudisusaorinjlyyinmyflyrdl :
It so, apecily.
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