oo T gy MRS SRR T AT

CERTIFICATE OF DEATH

D
o)

1. PLACE OF DEATH Do not use this space.

{a) County:. St g....I:.OUIS : Vnmmuon Distriet No. ’7 SI% ﬁ

-~ {b) Towaship... / Primary Registration Distriet N{?-M Reglstered No\-é’
(d

N

S

ga
i
FL
o B @ GwPine.Laun ) sueet o, 6914 GrOVE AVEs s
o E & (If denth occurred in Hccp:ul or Institution, write ita name instend of street and number)
€ o ; {c} Length of residence In city or town where deaib occurred TS mos. ds. (f) Howlong in U. S.,If of forelgn birth? yrs. od. ds.
Q %o RE 0
o B E 2. PRINT FULL NAME John Gya'ki ------------------------- -
C ag (@) Residence, No. 6914 Grove Ave. 8t D .........
= 8 {Usual place of abode, if no street address, write county or city) (Il nonresident, give city or town ond State}
Z b
g ﬁ 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 2%, 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3=08 zQ
E ﬁ ° DIVORCED (writ¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19
= ‘ .
ui -ué shjal;];‘? Vhite Married 2 | HEREBY CERTIFY, That I ajtended deceased lfrom
S8 . RRIED, WIDOWED, OR DIVORCED w
i HUSBAND oF B LTV MCe s X o 197 M i/ S Y. 19329
< £% Rwittor Marl G aki _
n 28 ¥ Ilastsaw b m aliveon. ? ’.. " 19b . Death ispaid
yr :g 6. DATE OF BIRTH (MONTH. DAY, ANO YE"‘ ’) /r 9¢ to have occurred on the date stated above, at8 ,15 ﬂ. . }I .
N 'g' 1. AGE YEARS MONTH / ff LESS {hﬁ The principal cause of death and related causes of importance were as foliows:
L H day, .. hrs. ' —
'T E '8 - #/ f ?’ OF coirrrsnse min
: g Z | 8. Trade, profession, :
¢ 28 81 workddne ssamwyer bockiecperate. ... Carpenter . .
= ] 154
= 2 | E| mmemmemi st Touts Gar G ..
g = i a 10. Date decensod last worked at 11. Total time (years) | ... AN i
= &g Q this o a month and spentin this J,.
D 2 & 0 year). - " occupation.....eeneesmseree Lo e,
; %‘,S 12. BIRTHPLACE (CITY OR TOWN) Other contributory causes of importance:
2 3 g (STATE OR COUNTRY) Austria ;] ......... é g \
o
L o= £ 1. name John Gyaki m% ________________
= = E 7 &
= 14, BIRTHPLACE (¢ITY OR TOW
F— 2e N ( STATEOR COl(JNTRY) " Aistria / Name of operation esearrns Date of
: g ":. ‘What test confirmed dhznnsla?\ A\ Was there an nutopsy'!:“_.&..
=1 X
E _:::' g % 15. MAIDEN NAME RO se ROba _}’ 23, I death wns due to exteroki (vlole@. fill in also the following:
] s é 51 16. BiRTHPLACE (crry or Town) ;:::Idan:] dm[:!t;fda. or hm::ic:da? ............................ Date of Ijury....mmennesitis W,
K STAT DJUrY QECUIT....ceasrssaseonssessarnins
-E -4 z (STATE OR COUNTRY) Au 8 tI‘ 18‘ ore v (Specify city or town, county, and State)
8 . i . Lork lace.
- x| 17, INFORMANT MI' 9 I-Iarv Gvakl Speci{ly whether injury occurred in industry, in home, or in public place
gl (aooRess) 5914 Grove Ave. Manner of tnjury
£ g 18. BURIAL, CREMATION, OR REMOVAL Natureotinfury
E: PLACE en S ! E I ,_E ‘; E-gz “;5_‘: .................... . ,ﬁ
n b ‘Was diseass or ‘(})In a(wsy réldted to occupation maad[\,o
g "I‘g 19, FUNERAL DIRECTOR amp il =€ gshauser llortuar] ,“}‘, spacily. o
X @ (ABDRESS) ﬁ /SQ,. KiIngshighdgd) V(Slgnad) ......................................
-
B3 MA‘REQ 51939,/ ) / . /]/I A /ﬁ /,( /0 / Address)... ey
T __Lbcht Heglstrar. 7 ?/»11

(/ (Uuﬁﬂwnu's Btatement on Reverae Bide)




.
e

., '
- . o w
e =
. . -] 4]
Lo
: ct [t
M @
[4s) b=
. ct
- s
- (o]
w
. . o)
- . C ‘
- L
L.
‘@ .
% [
@, STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. "P.O. Address__.»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM‘ER in his OWN HANDWRITING. (Fallure to compl
with the above constitutes grounds for revocation of license.) .

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




