so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAIN'Y, WITH UNFADING INK---THIS IS A PEF'IIANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF

EATH in plain terms,
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CERTIFICATE OF DEATH 791 ] 7 4 4 1
1. PLACE OF DEATH 1002

COUDLY ... e e srars e srras s e Registration DEStrict No..........cocoiiiisinineessmeessmienens File No

Township ... v ST Primary Registration Distriet No.........c oo vissssvesinn Registered No..... 4_ ' J.‘;j__ ,,,,,,,
ay..Sts Louis, Mos — U.S.Marine Hospitel,3640 Marine Ave., .

2, FULL NAME....... Joseph. Mohart
(@) Besidenc, No. D687 South Broadway...... Bty oo 25t ara.

place of abode) N {If nonresident, give city or town and Sut;ata)
Length of residence In eity or town where death occurred 38 mos, ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OB RACE | 5. B i ooWED-OR || 21. DATE OF DEATH (vonTH.DAY, AD Yew) Moy 3, 1932 .10

ite s
Male Wh Married 2 | HEREBY CERTIFY, That T attended deceased from

5. IF MARRIED. MIDOWED, OR DIVORCED ..Feb. 23,1932.....1.....co. Moy 3 15....
{oR) WIFE of Zora Mohart Tlastsaw h.imm .. alive onMayS,lQSZ, 19........ Deathisgaid
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) (ag—-—’q ¥, /r?f’ to have ceeurred on the date stated above, ot. & 2 20 AM,.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principnl couse of death and related couses of importance were 19 follows:
day, ... hrs. LET
36 8 g PE— win. || . Myvoesrditis, chronie ...~~~ T ?I.'%
8. Trl:f:& pro!essl:odn. or parsau!nr ..
& (S IR N
§ kind of work Jone, sssplner. Cleaner and presser TS /‘ G
£ | 9 Industry or business in which o Y q 5 7 Y
8 work was done, as s!]&fﬂ% e
a3 saw mill, bank, ete.. hes.. clsam.ng Estha.... [P Wiy I ﬂ/ ﬂ
§ 10. Date dw la;t worked at ‘| Toba.l tln_:e( M) ........................_: ............................................. G ..............................
thm ov:cu[mtmtI smunth and o :g::;;g:m nknov Otﬁer coniributory causes of importance:
U ~ephritiz,parenchymatous,Chra. ... Unknewn.
12. BIRTHPLACE (CITY OR TOWN) nknown / N\
(STATE OR COUNTRY) L{l Bsouri L [ O T TOIIUUSUTUPBIUIUVNVRTITIY /SUUNEl. SNSRI UUUTRTTO
& | 13. NAME John Mohart | —— i —
E 3 ] .{ Name of operation None Date of e
% | 14. BIRTHPLACE (cirv or Town), UTAKIIOWT] What test confirmed diagnosisLab o rat 0Ty Was there an autopeyt NO...._.
b, {STATE OR COUNTRY) nknoym
M 23. If death was due to external causes (violence), fill in also the [nl!uwing:No
4 [ 15. MAIDEN NAME Mary Kgdlec Aceident luicide, or homicide?. ... Data of injury................... S8
'.-
9 | 16. BIRTHPLACE (crry o ToWN).... Unknown. ! iy city of town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in publie place.
17. INFORMANT Deceased
(ADDRESS) L ET " Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury......ocoocoece s
pace <2 e L. mn-%ﬂ#—ﬁm 132 54 Was disease ord

It 80, 8pecily. 2 it it D -
Signed)¥7,.... ;i,-t;hn i ﬁa D.
ean JHarine Tospital,or olicuis,Moe
2. FILED CXLT madial l. o um?: ) a@.mne ospital,Stelouis,Moe
1 4 ] P - r]
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