ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e properly classified. Exactstatementof OCCUPATION is very important.

~—NVEry item ol 1
CAUSE OF DEATH in plain terms, so thatitmay b

(80 oy 16 <8 MISSOUR|I STATE BOARD OF HEALTH

1.

L 1 - -
LTSS | 33914

Do not use this apace,

PLACE OF DEATH

(a} County.........enu.. i Registratlon Distrlet No......oocicniininiionns 3 @@@

{b} Township........ce.ee Peimary Registratlon Digtrict No. ..o, Regisiered No............... 89“ ..........
{c) {d) Street No.......... 16108 ,Ilz.S'bI.'. ........ -

(If death oceurred in Hospital or Institution, writs ita nama instead g eet and number)
{e) Length of residenceln city or town where death cecturred 4Qrs. Hioa, ds. (f) How longin U, 8.,if of forelgn birth? q:a. mos. da,

2. PRINT FULL NAME' Y. MURO L1 A
) Recidence, No..... HOLO Se12 Str, . s. [23] . N
(Usunl place of abode, if no street address, write county or city) (I ident, give city or town and State)}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
). SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Yale Whi te DIVORCED (writa the word) 21. DATE OF DEATH (MotTh.oav, anoveary  OC Lo 10, 1938,
Widowed 22, I HEREBY CERTIFY, That attended deceazed {rom
5A. IF Mﬁggg&\glmwsb,on DIVORCED ?/ 9 & o / o 108, J
OoF -, > . 192
(0R) WIFE oF Marie Mateijka : pi g o
i 15.1878 Ilast saw b€ tivoon... (Gitdle o 1.2.... ,19:3.& Death iaeaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) u‘g' b to bave occurred oo the date stated above, at....... 5.PuM.
1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eausc of death and related causes of importance were s follows:
day, .......... -_—
60 1 25 or.... ............. min
4 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ute
E 9. Industry or business in which work
E v:'las done, as ssw mill, bank, etc, I‘abore?
t:.) 10. Date deceased last worked at 11. Total titne (years)
3] this occupation {month and spentin this
[+] FEAT) oo eerecceeverrrs PALOD.....covciiiee
12. BIRTHPLACE (C1TY OR TOWN) ' SN o W
(STATE OR COUNTRY) Czechoslomakia /.
E | 13. NAME Anthony Mateika
F . . .
14, BIRTHPLACE (CITY OR TOWNY [ cmeeeereos g e encneessos e g srsesemmessansssssansssegfobes
h ( STATEOR COUNTRY) Nb zechoslovakla Name of operation. :
‘What test confirmed diagnoais?, 7
% 15, MAIDEN NAME Unkmown
6|16 BIRTHPLACE (CITY OR TOWN) Where did inf . —
n aceur - LI
z (STATE OR COUNTRY) Unkr‘lom ere i (8peci{y city or town, county, and State)
Specily whether injury octurred in industry, in hotme, or in public place.
12. |NFORMANT.._....._.....Wenjf.gi.%ﬁ.gﬂ. Magggka o
(ADORESS) 12 . AT
- Manner of injury
18, BURIAL, CREMATION, OR REMOVAL Natureof injury /C_&./
2 - ..
PLACE D «S.Petenn&ﬂPaquzwvat,al;,l%is - ?
wm c M d 11 24. Was disense or injury in any way related to occupation of deccased?....& X
19, FUNERAL DIRECTOR (waug) S'lle & e NOYAO It no, pecity 7 - :
{ADDRESS) 192& Allen Ave, . A
= 19
3 e
20. F} 3 T - /. o oL et e
L&cT 14 ‘%a . Local Regisirar,
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Lo _— STATEMENT BY LlCENSED EMBALMER

.

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, N v L -" ,
e o or by
Registered Apﬁr.entice No L , working under my personal supervision.
T A ST
T P o. Address 2. 7" J—-'R CZ%
Note:

The above MUST BE SIGNED BY TI-IE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.) .

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




