ATION is very important.

OCCUPAY

xact statemento

N

. PLACE OF DEATH .
(a) County...... Dﬂa@w«m g, 20 0 BT SO
O

MISSOURI STATE

FEB 161536

(b) Township.....
{c) Clly... = > JR (@ Biveet Nov... St
{e) Length of residencoin cllyg lown where death oceurred yr8. mod.

Marie. Pexa. &4.00

BUREAU OF VITAL STATISTICS f '
CERTIFICATE OF DEATH

Regisiration Disirict No....
Primary Reglatration Distel INn '

death occurred in

BOARD OF HEALTH

4103

Do not use this space.

Registered No........ / \'5-7 ...............
..... Ma. rar..!..s.....ﬂos pital.. St

oepital or Institution, write ita name instead of street and number)
{f3 Howlong in U. S.,1f of forelgn birth?

a /

da. yra. KIOR, da.

{ADDRESS)

2120 Allen Ave,

18.

BURIAL, CREMATION, OR REMOVAL

2. PRINT FULL NAME...... .85k ¢ S et et e s e b s et st es foaanae e
@ Residence, No..... 020 A11en AVO. . , .
(Usual place of aboda, if no street address, write county or city) {Ir nonresldent, 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 )
P DIVORCED {torite the word) 21, DATE OF DEATH (MONTH, DAY, ANDYEARY) Tan. 292 193 R
emale Vmite Iﬁarried 22, 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED / 9?
Husmatpor © L is Pexa [ ... e 190G
OR; 0
ouls oxa Tlasteaw M aliveon.nn b 19:? Death is said
6. DATE OF BIRTH (monti.oav.anpvEaR) Qect, 1. 1893 to havs oceurred on tho date
7. AGE ' YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of :mportance were ag follows:
day, ... hrs. —_—
44 3 27 [ 1 — min. Dae of caset
z 8. Trade, profession, or particular kind of
=] workdfne, ua mwyer?bookkeeper, etcHouaeWife
'& 9. Industry or business in which work
o was done, a8 saw mill, bank, ete. ..o e
a 10. Date deceaned last worked at 11. Total time (years)
this occupation (month and spent in this
8 FEAIY oot smsmicsiasaas s arsssrssna e s It - occupation,
12. BIRTHPLACE (CITY OR TOWN)..._. S.tr... ...... Lounis,. %o......Q.
{STATE OR COUNTRY) [P | O
g 13.NaME Jogeph M&hlﬂL_—_l_
£ | 14. BIRTHPLACE (ciTv orTown)..... A€ TT1ANY. Name of oberats . M Date of..
™ ( STATE OR COUNTRT) ame ol Operation.........ceene s SR e viiiae LIBR Qlccceciniiiciaaennnnns
- ‘What test confirmed dlaznoais?.M ol Was there an sutopay?.. %
14 A P
i | 15. MAIDEN NAME Marie Engal 23, If death was due to external causes {violence), fill in also the following:
ici bomicida? Iojury..ceeececccrnens LA
5 | 16. eratHPLACE (crrv orTowny... GETIAN Y. :v";::‘::;d"i‘:;’:; o et Date of injury 19
z (STATE OR COUNTRY) (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. INFormanT..... Loni g Pexa g

Manner of injury

Nature of injury

“3

race 5, Peter&Paul ,_ ore_Jan..26

19. FUNERAL DIRECTOR . %%q/é .|| 2t 80, specity
e, I (LT T s oot
20. FILED /’1‘1! 193 &F 0( M //jf/w &OV/ / (Address)......[ /.

{',

Lacal Registrar,
(Licensed er'p Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

I Wm... C.. Moydell Licensed Embalmer No....... 1487 ...
. . K] i ! .
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
I..E
No : . l or by, . p R_egistered Apprentice Nou...oorermrerreiaerermie
working under my personal supervision. % /g %M
' : ' Signed ; = :
am . . Licensed Embalmer No.... 1487 . ]

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




