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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH
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y Registration Distrlet No.....cooooo e,

4%

Do not use this space.

(a)
(b) Primary Regisiration District No
() ...é..aint Louls, Missourid i swee Ne.. 900, Cheroken. SITee e, st.
Q . th occurred in Hospital or Institution, write ita name instead of street and number)
g (e) Lengthof resldenceln clty or town whera death occurred yr-. tod, ds, (f) MHowlongin U. 8.,If of foreign birth? yrd. mas. da.
(¥}
L 2. PRINT FULL'NAME. FT8CETICK Co OFZKY e e
() Residence, No. 1500 Cherokee Street. . Eﬂ, i
l; {Usual place of abode, it no street address, write county or city) [ (I nonresident, give city or town and State)
Ll
E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E ) DIVORCED (torite the woerd) 21. DATE OF DEATH (MONTH, bAY, AND vEAR) 9 2TIUATY i8th, 1999
x ugle white Married
o 22, I HEREBY CERTIFY hat I =attended deceased from
S, IF MARRIED, WIDOWED, OR DIVORCED @ / o /3
r HUSBAND oF Magdaiena Ofzky - |- AT A OEE s - O Ao S A7 w0 F— .
(OR) WIFE oF é
n Ilast uaw)(,M/L aliveon.. (LD . 18247 Deathis suid
6. DATE OF BIRTH (MonTH. oav.AND YEAR) March 2nd, 1875, to have occurred on the dn/ e, at.0:00 4,-

The prlncipal couse of death und related causes of importance were as follows:

Name of operation. Date of b

What test confirmed diaznml.g Al €A Was there nn nutapsy?..m..

= 7. AGE YEARS MONTHS DAYS If LESS than 1
63 10 11 ::y. nl:lr:
1
z 8. Trade, profession, or particular kind of
] work done, ansawyer, bookkeeper,ate Tavern
: 9. Industry or business in which work
o was done, an paw mill, bank, etc.........oovceiiiiee e S
a 10, Date deceased laat worked at 11, Total time (years)
Q this cccupation {month and spentin this
0 B R pation
12, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY} Germany J
E | 13. NAME Wilhelm. .. Ofzky
Il - ]
k'] 14, BIRTHPLACE (ciTY or Town) @-
- ™ ( STATEOR COUNTRY) Germany
m . - . B ?‘
W 15, MAIDEN NAME Unknown b=
5 | 15. BiRTHPLACE (ciTv ORTOWN . s
= (STATEOR CO_UNTRV) Ge mﬂny I

17. mmnmm.!‘_ﬁgdﬂ Yena- Ofzky.

(aopress) 1200 (ihierokee Street.

18. BURIAL, CREMATION, OR REMOVAL

23. 1t dmth was due to exf.ernnl causes (violence), fill in also the following:
Dataof Injury..c.ccoeecrecanns W19,
Where did injury occur?

(Specify city or town, oounty.nnd State)
Specifly whether injury occurred in Indusiry, in heme, or in public place.

Manner of injury.
Nature of injury.

pLace SUNS et Bur ia) _Park oare.January_J8...39+

19. FUNERAL DIRECTO i~y @/’9"(/

(ADDRESS) gézs Cgerokee Street,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement ef OCCUPATION is very important,

neenJAN.§4.1839. Q '3 4t
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If so, tpeu!y
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(Licensed Embalmer’s Statement on Reverse Slde)
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S_TATEMENT BY LICENSED EMBALMER * , _
o ' ) - P T T : g
I, Vearl E. Morris. ‘ ) , Licensed Embalmer No...__336C. .

hereby certlfy that the body recorded on thé reverse side of this certificate was embalmed by

[ Bt emene e e e bbb bbb bbb en e et

Reg:stered Apprentxce No.
Birwa gl .

No. : «e.Or by

working under my personal supervision.

Signed ;
oo o . ’ Licensed Embalmer No.. G) 4 / o ;

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