N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.,
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CPAll Rt
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CERTIFICATE OF DEATH ?g - { 4o ].
1. PLACE OF DEATH i iL Do not use this space.
{s} Country.......... ........ Reglixtration District No....cccronrieerennar, .
1008 9758
(b) Township......... gPrlmary Registration Distriet No,...... 550 0 0 e, Registered No................. ol e LD,
() City St. Louls (d) Street No. . Joesephine Hospital at,
{1f death occurred in Hospital or Institution, write ita name instead of atreet and oumber)
(e) Length of residence In city or town where death ocrurred zeyrl mos. da, {f) Howlongin U, S.,If of forcign birth? yrs. mos. da,
2. PRINT FULL NAME..... é’% ;— Elizabeth dartan. ..
@ Residence, No........0 (00, Kosiuske Street . .. .. ... R LY 2
{Usual place of abode, 1t no street address, write county or city) (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P y DIVORCED {trite the word) 21. DATE OF DEATH (MoNTH, DAY, anD YEAR) O Vember gth' 19 38
emale hite derriad | HEREBY RTIFY, That I at deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED @
HusAND oF Anton Zertan lu‘"lz 19. 9% to..... irr ....... ’ ... w ......................... 198
Tlastsaw b G alive M .oy VI , 19.‘33 Death is gaid
6. DATE OF BIRTH (MOHTH, DAY, AND YEAR) MBJ.'Ch 12, 1885 to have occurred on the date stated above, nt...g: ........ %M.
7. AGE YEARS MONTHS Days If LESS than ! || The principal canse of death and related causes of importance were aa follows:
53 7 A ’ . Date of onset
Z | 8. Trade, profession, or partlentar kiad of 1 v o Ca || lbsgd . O d‘,”ﬂ‘w ............................................. b
] work dtfno.uuawyer?bookkeeper.ebg ................ Y 7 I %"‘L
: 8. Industry or business in which work
oL was done, as saw mlll, bank, otc. -
3 | 10. Date deceased tast worked ot 11. Total time (years) b iAo - |
g thia oecupation (month ond apent in this i
FOATY 1ovscis vrst visbsbrassvssbissstisasansrsbes ssnssrsinans occupation.......ooeiicienniins O PN AP “ -
12. EI(RTHPLACE @Y C;R TOWN U nkuowu, :7 ‘ Other coctrl tor(cnuaes of importance: i
STATE OR COUNTRY . Italy . | | PP . ﬁléﬁ
— - ‘ : Yol
E 13, NAME John Imboden \ |
E 4. BIRTHPLACE (ClT;onTowm“ .Unkncwn, ] : Jg "
| M BT g TOWR). Toate Naume of operation,.......q/}:. S tm . aF
_ & t What test confirmed dmznush’yw 3 P
g 15. MAIDEN NAME  ifary Mattli 23. Tf death was due to external causes (riolddee), fill In afso the following:
- iei icide?.. . JUTY vernee ey 19
'6 16. BIRTHPLACE (CITY OR Towu)_..._.__.annmn . '“l ;::iden;;dnix:j::de, or th;llEld.E. ............................ Date of injury A
0 ere octur
z (STATE OR COUNTRY) ltaly 1 jid (Specify city or town, county, and State)
., ? Specily whotber inj ‘ﬁ_m__e_djnjndnmry, in home, or in public place.
17. INFORMANT....... Anton Zertan d Y

{ADDRESS)
5738 Kosiusko Street 'y of injury
18. BURIAL, CREMATION, OR REMQVAL

At

; - - Nature of injury
New-S, 8, Peter & Panl Nov, 12, ., 38
LA EP L 24, Was diseass or injury in A0y way related to oecupation of deceassd?...............
19. FUNERAL DIRECTOR (NAME}., Wm. J. Pobert If 8o, specify.......... 3 TP " 4 I [
. M. D,

(ADDRESS) - 1905 _S¢,- Grand Blvd (Signed)....... o) I N
() et d A

Local Registrar.
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‘s, STATEMENT BY LICENSED EMBALMER ' -

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

Registered Apprentice No : workmg under my personal aupcrvnmoW

' ’ .. . L .. ' Signed
- " Licensed Emger Noﬁ 4
' ] P. O. Address. )
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply
with the above constitutes grounds for revocation of license.) e

If this body is not emhalmed, above space should be left blank




