RECOJUN § 1938

MISSOURI STATE BOARD OF HEALTH

ey BUREAU OF VITAL STATISTICS 1 7 0 3 “j
ga CERTIFICATE OF DEATH !
- & 1. PLACE OF DEATH '?9 1 Do not use this space.
'§ g (8)  COUNLT .cootinh e e n e e s l Begistration District No............icensn, 489
3 E' {b) annsh[g.... - Primary Registration District No.........cccv caeeen, ms Regisicred No6
z = (© Q.2 t. Louis, Mo, (@ 8ot No..... . ALEXian Hosnital. .. ..
ﬁ ot (If death occurred in Hmpltal or Inntltut:on write its name instead of strect and number)
E g (e} Length of residencein city or town whers death occarred ¥yra. mos. da, (f) Howlongln U. 8.,if of foreign birth? yra. mos. ds.
w
EE 2. PRINT FULL umaMathlasJa.rOﬁQtQa .....
"B (8) Residence, No. UL K2, Mo, T I B
0 (Usual place of abode, it no street address, writa county or city) (It nonreaident, give city or town and State}
O =
82 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
ﬁg 3. SEX 4 COLOR OR RACE | 5. SiNGLE Manmigo, Wicowso.or [ , 5427/38 '
. SVORCED (irit¢ the wor . MONTH, DAY, AND YEAR)  { ,

MY Male White £y
L9 : 2. | HEREBY CERTIFY, TatI nttended deceased from
o2g 5&. If MARRIED, WIDOWED, OR DIVORCED
53 ('gg)swws or 5 R Y2 ey 1992, . o 1008
o An
5 g na Jaros T 7 6‘— Tlast saw b, alivacn. $A2T R oilo . Death ia said
1 6. DATE OF BIRTH (MONTH, DAY, ato vear) SED 15, 18 to bave occurred on the date stated above, at2 OO uﬁ- l'[
2 < 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of imporunce were as follows:
0 day, .ol hrs. —
g§ (6:3 8 ' 12 or ................min. Date of anset
2 4 8. Trade, profession, or particular kind of N - o y

.8 [¢] work done, ad sawyer, bookkeeper,ete.... J.l
ThH ’&' 9. Industry or business in which work
= 'y was done, as saw mill, baok, Bte........cccoiie e .
= 3 | 10. Dute deceased last worked at 11. Total time (years)
a g 8 this occupntion (month and spent in thia
[ FBAL) oot reenairrisreereres e samacsmamnn et sammmen s accupation...........ceniienn N £ A et el A T A L errei
=.0 n " .
& 12. BIRTHPLACE (CITY OR TOWN) { tance: _
g (STATE OR COUNTRY) St. Louis, Mo : R WY > W § i
o5 .
2% g1 wame Mathias Jaros
ExS E | 14 BIRTHPLACE (ciTv orToWN) St. Louis Y . R ' Dute of...
29 P ( STATE OR COUKTRY) ]}[1 8 souri Name of operation.........ccc0vnrns ... Dateof.......
: E - ‘What test confirmed dingnosis?............................... Wad there an autopay?...............
o z RS e .
28 % 15. MAIDEN NAME Unknown 23. If death was due to external causes (vlolence), fill in also the following:
E 5 lo-' 16. BIRTHPLACE (CITY OR TOWN) Aceldent, ruicide, or homicide?............coceveeenenes Date of injury....cccccnrvecnens 19
o8 ) ‘Where did inj occur?
E g‘ z (STATE OR COUNTRY) Unk I1own ere nhary (Specily city or town, county, nod State)

8 i ,ori Ince.
e E 57. INFORMANT Agn es En Srud. Specify whether injury occurred in'Industry, in home, or in public place
E< (nooress) 3822 Chipvewa e
= = . Manner of injury.
A 18. BURIAL, CREMATION, OR REMOVAL  _. . e
§x |, meaounset Burial Pgrk 5/30/38 . o o e e e oa of decossed!
<] *'. v @!1.1 . Waa dizesse or injury in any way n to occupation of | SRR S
8 19. FUNERAL DIRE Edith E,. bruster 1t 50, SPOCH T p Do)
o 2 {ADDRESS) B%4 Mane (si bt
-13] , :

2. FILED,B.%A f ERTL 80D ol A/ AP (Address) . 9‘( . M .......
Y 2 i 1938 . Local Registr ; 7% i ;

{Licensed Embalmer's Statement on Reverse Side)




B [ 1 r % ‘
]
" STATEMENT BY LICENSED I'iMBAILMER
I, Florenz Eynck S—— ‘ : Licensed Embalmer No. 1284
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me

) R S

No : ot 3T /—\egistered Apprentice NO...w el —
working under my personal supervision. Qﬁ @7’( %
, Signed 0w T VAR , .

. . Lic'Ee/n'/sed Embamz\xo/clfﬁ,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the sbove constitutes grounds for revocation of license.)




