-

CAUSE OFDEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

[:<3D APK 1 2 1938
1. PLACE OF DEATH
(a) County....ommeernne

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

O,/ CERTIFICATE OF DEATH 791

{b) annshlp ....................................

() Ciy..... St.. Louis,.

(e) Length of residenceln city or town where death occurred

Registration Distriet No...ooooooocieeeee S, @@8
.............................. Primary Registratlon District No. : 1

MQ. ............ (@) Sireot No., 2338a. M1 chiﬁan Ave,..

If death occurred in Hospitalor Inutltur.mn, writa

yra.

me instead of street and number)
yrs. o8, da, (f) Howlongin U. 9.,11 of forelgn birth?

ds.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Ilasteaw h./#¥\. aliveon..

7. AGE YEARS MONTHS Days | If LESS than 1

to have cecurred on the date atated nbove, at...

et/

\
2. PRINT FULL NAME;S..,é?...!g:..MQ.fthCl Bomrska. e,
(3} Resldence, No, 2338a. Michigan. Ave...... st.
(Usual place of abode, it no street address, write county or city) (I! 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
W DIYORCED (tor{tg the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Feb . 28 .19 59
5Mile . hite Single 21 HERE-Z.BY CERTIFY, '1:;; I sttendgd Goseused from
A. IF MARRIED, WIDOWED, OR DIVORCED
(Hu;srmgg or - IR o S :9?.,2, "‘(’" L1
OR o -

..... j Death {r gaid

{STATE OR COUNTRY)

day, ...l hrs
Bbout 71 Unknown| Unknowher..... min
F4 8. Trade, profession, or particular kind of
] work dun:, ansawyecr, bookkeeper,ete..... ailQI‘
|<" 9. Industry or business in which work
a was done, as saw mlll, bank, ate
a 10, Date deceased lnat worked at 11, Total time (years)
8 thie occupatmn (month nnd spentin thia
year) .. . . occupation....
12. BIRTHPLACE (CITY OR TOWN).... Czecho ...... Slovakia. .. ‘7

MOTHER | FATHER

{STATE OR COUNTRY}

13.NAME__ JOseph Kbmrska '1
14. BIRTHPLACE (cITY OR -rown)...-.....Q.Z...Q.Q.hQ.:.‘.Sl.Q.S[ﬁkiﬁ...., ,
( STATE OR COUNTRY) '7
15. MAIDEN NAME__Anna Sipp [
16, BIRTHPLACE (cirv orTown G E€ cho= Sl ovakia Accident, pulclde, or homicide?..... 7 ..

—

Where did injury occur?

23, If death was due to external causes (vlolence), fill in also the following:
.. Date of injury.

.inrormant.. NOllle French. .

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place,

(ADORESS 1926 A

(Signed) W -”'

1len Ave,

(rooress) 23389 Hichigan Ave, M : e
; anner of injury,
18. BURIAL, CREMATION, OR REMOVAL Nature of injary —
01ldna3S. Peter&Paul mre_Mar. 3 Rr¥el!
24. Was disease or injury in any way relatad to occupation of decensed?
1. FUNERAL DirecTor (mame) Wi, C.. Moydel l--_.-__ ]| 5t 80, mpecity —

. Fl

Thcal Registra

Licensed Embaimer’s Statement on Heverse Slde)




. : STATEMENT BY LICENSED EMBALMER

T hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

et nveer bRt ate o ot e o em b et b e , or by
Registered Apprentice No ‘ working under my personal supervision.
S . _ . Signed Ca—\l L.Q - A b
) censed Embalmer No. A :2, 7.

. | . P. 0. Address.. fsfé ....... (REE. o

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

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




