MISSOURI STATE BOARD OF HEALTH

2 RECOJUN 9 193¢ BUREAU OF VITAL STATISTICS ,
ga , )~  CERTIFICATE OF DEATH ?91. ‘LS ‘SM
o8 1. PLACE OF DEATH Dorint e.
! / =<3 [t
'a'g (B)  COURLY . e oo gaseas seaansens Registration District No }' _\\.\U\ 4255
; E (B)  Townahip......c..ouvcoommsicmsesssicsssessmenssssmstesmssmssrmnseeees e Primary Reglstration DIStrict No...-.c.ooooccoreeriemrisorasmsenes Registered No............ 5% Aot Jo d....

> © cy...Shelionls ,MOq..... (@ SireetNo..... 1201 _Goyar Ave,

o= (If death oceurred in Hospital or Institution, write its name instead of street acd number)
.L_} g {e) Length of residencein cliy or town where death oceurred yri. mos, d-sl (f) Howlong Io U, 8., H of forelgn birth? yrs, mos. ds.
Wl ’,
He 2. prINT FuLL Name. Mathllda . ﬁﬂrﬁlik,ﬂ 4 !"
=

@ Residence, No....L OQL. . GOyOr Ave. =0 I
ﬁ% * enee. o (Usual piace of agoda if no street nddreas, write county or city) (If nonresident, give city or town and State}
-0
HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
2%
- 3. SEX ' 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
E g - 1 Whi te D'mlﬁ?_’ éugae éh word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mav,5,19.38
W

E g emale Y, That I attended deceased from
o § $A. 1F MARRIED, WIDOWED, OR DIVORCED
i R
2 g © John Herzlik 19 Death issald
% = 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) About 1866 to have occurred on the date stated above, nt..lQ.A.nM.
=P 7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related ca of Importance were as follows:
“ “ - -ansl ] ———————
B About 72 | Unkno M Dateof ause
-8 Z | 8. Trade, profession, or particalar kind of ML S g A G

% g work done, assawyer, bookkeeper,ete, ............. AL
1S E| o Ind business in which work
24 5 é‘aﬂﬁe‘i'u“’:f’.;ﬁ.?’b:nk‘;’:&._H.Q.u,a.gmI?g......__.._..i....._..____
& B a 10, Date deceased last worked at 11, Total time (years)
25 5] this occupation {month and spent in this
: 5‘ [+] bz L) F TR OCCUPAtION.. ...t
=0 .
- 12. BIRTHPLACE (CITY OR TOWN)....cc s
SH (STATE OR COUNTRY) CZ OChOSlOVRkiﬂ.
& 4
E : E 13. NAME \v ....................
=4 !\ /" /0000707070000 |nvriririeeee.
3 k ‘ —
23 <« | 14. BIRTHPLACE (C'TY OR TOWN) Name of operation....... e i
4 E- . { STATE 0B COUNTR™ : cze ChOS].ovaki a m Whl:f. t‘;toconﬂrmnd dingnoalsMEAAY ... Wu there an nuwm’.m
-]
‘é 2 g 15. MAIDEN NAME Unknom ’ 23. If death wea due to external causes (violence), fill in also the following:
E g F . Accident, suicide, or homlcida? ............................ Date of Injury......ivcveinnns 1%
5= 0 | 16. BIRTHPLACE (CITY OR TOWN). Where did in ’
E :‘ z (STATE OR COUNTRY) Unkn_o_wn ary (Speclfy city or town, county, and State)
o Specify whether injury occurred in industry, in home, or in public place.
EE 7. wrormant..Jotm_Horzddk. . oo T T T e T
23 (ApDReESS) 4716 Fichelberger Manner of fajury
E.q 18. BURIAL, CREMATION, OR REMOVAL - . eviren Nature of injury
Sk New_Picker DT TECTE L2 R e ——
m . Qal n, -
] 19. FUNERAL DIRECTOR (hawe). WIa Co MOyl .|| 1200, specity o~
5 (ADDRESS) 19 26 Allen Ave, (Signed)... W o
=0 ( E? :é_z Z: ’ < ;

N A L W LY. ¥ e NS A A TN (Address) ... LA L) oo
» HWA‘{ = 9 *gg@ - Local Registrar. 6 »

(¥4 {Llccnsed Embalyier's Statement on Reverse Side}




‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .,
" . R . .
. oty T4

Registered Apprentice No. oot , working under my personal supervision,
Signed M W -
B License@é’er No. 46 7 :
S +e"  P.O. Address /;%W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in” his OWN HANDWRITH\G. (Failure to comj
with the above constitutes grounds for revocation of license.) .

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




