Manner of injury
Nature ol injury

" (ADDRESS) 2131a Russell Blvd,

_*BURIAL, CREMATION; OR REMOVAL
race D0, Pater & Paul oare Fab. 3 13

24. 'Was disense or injury in any way related to oecupation of docjmnd?

MISSOURI] STATE BOARD OF HEALTH

8. ) BUREAU OF VITAL STATISTICS
ga RECD MAR 1 3 1339 ! CERTIFICATE OF DEATH ?g 1 4 3 83
zg 1. PLACE OF DEATH Do not use thly space.

g g (=) Beglstration District No ‘ 1 @0 8
E E (b) Primary Registration DIstrict No......c.covivrsesinsosssens Registered No.............. 10'?6

g » (© (d) Btreet No.....Sta. Anthony's Hospa. st.

) (It death occurred in Hoapital or Institution, write ita name instezd of atreet and number)

Q g (e} Length of residenceln cily or town where death oceurred yra. mod. da, (f) HowlongIn 1. 8.,if of foreign birth? yra, mos. da.

5 2. PRINT FULL NAM E?.Q....J.QS.QP.hinﬂ ...... Barta . . 1

8l (@) Residence, No........... 2151s. Russell Blvd...... st. |27 S,

[ 8 (Usual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)

ge PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

ﬁ 3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

=g *" DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Jan, 31 L1339
TE Femgle White Married 2. | HEREBY CERTIFY, That I sfended deceased from
85 5A. IF MARRLED. WIDOWED. OR DIVORCED 3 } 3 2 ! / . 2
@ HuseAND oF Emenuel Bartsa “4 A4S o B S ,18 7
2% Tiast oo hor,.... sllve on....... Zofr sl \ 19.).7a Death Is aid
=3 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct. 2 > 1884 to have occurred on the date stated above, at.j?m
_§ < 1. AGE YEARS MONTHS Days If LESS l‘»hll:\ L ([ The principal cause of death and related causes of importance were as follows:

day, ... re. p——

& ¢‘é 54 ’ > 10 or min. Uale of onset

& Z | 8. Trade, profession, icular kind of
<5 || §) v ey Housework

Db |<' 9. Industry or business {n which work
=8 n was done, as saw mill, BARK, BLC......ccoco e e
S D | 10. Date deceased tast worked at 11. Total time (years)
a2 g. 8 this occupation (month and apent in this
[ ¥ear) ..o occupatlon.........reveimee e
= .o A
& B 12. BIRTHPLACE (ciTy orTown).... 02O CHO=Slovakia . 1],

5 a {STATE OR COUNTRY) o
o y 7

-_gg ; 13. NAME Jacob Gregor
EY) b | (4, BiRTHPLACE (crry o romn. .-G Z208CM0=S ovakia !, .

g - W ( STATEOR COUNTRY) ¥V . HDsteof..... Y.

-] E . - a8 there an autopay?..

83 ﬁ 15, MaiDEn NaMe Catherine ? / 23, Tt death was due to external causes (violence), fill in also the following:
Eg B | 16, BIRTHPLACE (crTv on Towm) Czecho~Slovakia Accident, suicide, or BOMIEIdeT .o SRS LUV 4 11— W9
S B 3 (STATE OR COUNTRY) Where did injury oceur? B—

E A . {Specify city or town, county, and State)

- E 17, INFORMANT Jeﬁ.n Bartﬂ. Specily whether injury occurred in indostry, in home, or in public place.
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19. FUNERAL DIRECTOR (NAME)._.._WV1] ....._..Q....n....MQ,:,{.dalln...-....."...-. I 5o, wpecily., i
(ADDRESS) . (Sigoed)..... W% M. .M. D.
| - 45 o L LB L2
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Focal Registra
{Licensed Embalmer’s Statement on Reverse Side)




T, .

STATEMENT BY LICENSED EMBALMER

: I hereby certify that the body whoe_le name is recorded on the reverse side of thiscertificate was embalmed by me, .,

.-

, or by

working under my personal supervision,

- Signed.....Ce€ 1o . Qr_. R,
sed Embalmer No. A.Z 2.2 .

' P.0. Address... /. 746 . d_%sw@ck

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his'OWN HANDWRITING, (Failure to complf

with the above constitutes grounds for fevocation of license.)
If this body is ‘not embalmed, above space should be left blank.
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