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ig very important.

PHYSICIANS should state

UPATION

(8)  COUDLY....ccoovs vt crrt s eceesrsseasssersssessssssassestemseres

(b} Township..
{c) Chy

a4

“MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?gl 2 6 9 5 3

Louls, MissounbsmmN&

Do not nse this space,

Registration District No.....oovvvoooene....... - @@8 : )
Primary Registration DMstrict No.............. 1 .............. Reglstered No.............. 696 ?

City Sanitariuwm s,

(Usua

. (If death oecurred in Hoapitat or Institution, write its name instend of street and numher)
(e} Length of reafdence in ¢ity or town where denth oecurreg’-‘- ¥Ti

ds. (f) HowlonginU, S.,If of foreign blrih? - Ny Jra. mos. da.

. PRINT FULL NaMmE......Johanng. Yarzecha  (Warzechows )Lﬂ A 9‘
{a) Residence, No.............. 1.19 QHebBI‘tSt @

place of abode, it no streat address, write county or city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. CCLOR OR RACE
FPemale White

5. SINGLE, MARRIED, WIDOWED, OR

I&gsﬁc%pfuérae the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

If LESS than 1

¥ supplied. AGE should be stated EXACTLY.

item of information should be carefull

1

33

CAUSE OF

e properly classified. Exactstatementof OCC

EATH in plain terms, 8o that it may b

N.B.—Eve

(OR) WIFE oF Peter Viarzecka
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 9" 1 7" leg82
7. AGE YEARS MONTHS
55 10
b otk b s e et Housewlfe

9. Industry or business in which work
was done, an eaw mill, bank, ete,.....

10. Date deceased last worked at

hijoopuien, (moath and

OCCUPATION

11. Total time (years)

OCCUPAUOR.... s | e e

-
N

(STATE OR COUNTRY)

. BIRTHPLACE (ciTy orTown)..... A8 5r 1 g
Hunea ry

i name Andrew Kaski

14. BIRTHPLACE (cityortowny U S tria

( STATE OR COUNTRY)

21, DATE OF DEATH (MONTH, DAY, AND YEAR) B Hm 38 L 19
2, I HEREBY CERTIFY, That I attended deceased from
....... T=Ad=38 19 te, B! B ey 19,

Ilastsawh. S1. al:veon8“5-38, 19......... Deathiaaaid

ta have occurred on the date atated above, at2:25mA M,
Tho principal cause of death and related causes of importance were as lollows:

Dsile of onset

-Bronchial Pneumonia.. 7=21=380 ...

Other contributory causes of importance:

Arteriosclerosis......7=11=38% |
..Mgo.c.ar_d_i.tj‘.%:...... S &3 i 5. % < S

Name of opmtlrmr -
‘What test confirmed diagnosis?. .................o......... Waa there an autopsy?. 3} 0......

15, MAIDEN NAME Florence Ziemba

16, BIRTHPLACE (CITY OR TOWN) Ausiria

MOTHER | FATHER

(STATE OR COUNTRY}

17. InFORMANT..B o X v Busch, M.D.

(ooRess) £V Aragensal St

23. If death wns due to externa! causes (violence), fill in also the following:
Accident, sulcide, or homicide? Date of injury.......ccouivvinen r 19,
Where did injury occur?

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

18. BURJIAL, CREMATION, OR REMOVAL

ruace. Mt o Qlive Ceme.owme Ang

Maaner of injury..................
Nature of injury.

19. FUNERAL DIRECTOR (). J.ouis Funeral Ho
(AODRES) 90085 St . Losia

Y/ 74

“Local Registrdr.

24. Was disease or injury in any way related to occupation of deceasod?................
&1 8o, specify.

» e, AUG. 61@8% T““

(Licensed Embalmer’s Statement on Reverge Side)
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- S 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,

e or by . |

Registered Apprentice No i:.., working under my personal supervigi

~

RN AL : ) Signsd ...... Ko 27~ o A 4 S

I Licensed Embalmer No

) . o s P.O. Addrmﬁ/Q/?%

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Fs;lure to comply
with the above constitutes grounds for revocation of license. ) . .

If this body is not em]mlmed, above space should be left blank,




