AECTIUN 9 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

% CERTIFICATE OF DEATH - 01 b‘ u Q 2»
1. PLACE OF DEATH f o ndt ukd this e.

(n) County ! Registration District No.

791
b) Townshi : Primary Registration District No, g3 - gistered N WG
{b) Township..........commmcmmmrmmmmmrmmmns Pritiary Registeation District No.......... Amg‘ e 0. 3

© ay.. Shelowis. (d) Street N?I::’?&&O ..... Tennes st

death occurred in Hoapitl or Institution, write its name instead of street and number)
{e) Length of residenceln city or town where death occurred Fri. mos. ds. {f} How longin U. 8., if of forclgn birth? yra. mos, da.

Arme, Wodraska /4 7

2. PRINT FULL NAME S SO AP e OO S
{n) DResldence, Nosééo ..... Temaﬂﬁae ..... AVQ. ........................................ St. m
{Usual plnace of abode, if no street address, write county or city)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, anb vear) MB.V o 22N A6 .19 38
Wildow ;

Female White

SA. tF MARRIED. WIDOWED, OR DIVORCED
wrwwiFEor  John VYodraska,
6. DATE OF BIRTH (monTH, Dav.anovear) Dac ,19th, 1859,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS Ir LESS than 1
78 5 day, ... kes.
5 L1 SO min |
Z 8. Trade, profession, or particular kind of A
o work done, as sawyer, bookkeeper, etc t Home |
'&' 9. Industry or business in which wark !
o was done, as gaw mill, bank, ete, et mees seemsmns emer e srans |
a 10. Date deceased last worked at ' 11, Total time {years)
this occupation {meonth snd spent in this
8 VR ot e occupation

E 12. BIRTHPLACE (CITY OR TOWN, Q

g (STATE OR COUNTRY) ét . Loui g, MO . .

L%]
2 “ |l &1 1s. name Poeter Haoas IKJ
) I [~ ..
el FliLe J . .
E K| ST o coontany G 8 P . i 973 R RS —
q -
£ § 15. mainen name Unknown Brown

E '6 16. BIRTHPLACE (CITY OR TOWX) dld Inj N
E z (STATE OR COUNTRY) Garman v s Wherae 'n‘ur{.pecur' By o o e s
"g . "{FORA"EQSI”{T JOh ‘TOdl"B.Bkﬂ. Jr-_ . Specify whether {pjury occurred in lndastry, in home, or in public place,
ADD| N

B - 3440 Tennegagea Ave, Manner of injary .

E'Q 18, BURIAL. CREMATION, OR REMOVYAL Nature of injury. \

gg‘-- PLACE. S. S.PeteP-P&UI DATE Mav. 25th. “L’LE z ]

g T - 24, Wes disense ordnj in a0y way & to og

2 19. FUNERAL masc%g% imug Vacker=-Helderle 11 20, apecity P N A d b
34 (spDRESS) 2 . Bmdway ) leamie N

< 77 (8igned).. Sl Lo AR

© %ﬁwj . % L Q2D a2
Y[ A 1 Reglshgr.

v/ Li d Embzalmer’s Stat en Heverge Side) .~ | . /




STATEMENT BY LICENSED EMBALMER -+

I hereby certify hé;lm jme W the reverse side of this certificate was embalmed b%{ d ’ ‘5
ar by - :

5

:Re, lstered A rentice Nn - working under m rsonal supervigjo!
4 PP \_/ ' g Y pe }

v . : ' Signed

: ]

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

If this lmdy is not embalmed, above space should be left blank.




