PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plzin termt, ao that it may be properly classified.

. MISSOURI STATE BOARD OF HEALTH
UESD APR 12 1838 BUREAU OF VITAL STATISTICS 8671

. CERTIFICATE OF DEATH
1. PLACE OF DEATH P Do not nse this space.
{a) Connty........... ....... i Reglatratlon District No 2436
{b} Township. . ....oeeeene Primary Re, strigt Na.......... et sesonnas Registered No...............0% LELD...
agE AW
() City Sty Low1s 2. MO (4) Street No. 1509 > st.

{If death occurred in Hospital or Ins‘t.itution,‘write its name instond of street and number)
(e) Length of rwgen:e In city or lown whero death occurred yra. mos. ds. (f) Howlongln U. 8.,If of foreign birth? yre. mos. ds.

f Andrew Pardo.

2. PRINT FULL"NAME,

(s) Residence, No. 1509 caas Ave. ....... | 8t @

(Usual place of abode, {f no street address, write county or city}

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF D?ATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 it DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 2M G4/ OZ /2 .193_?
Male hi te Married = |l» 1| HERERY CERTIFY, That I atpoded deceased from

035

5A. IF MARRIED, WIDOWED, OR DIVORCED )
Ilast saw h. bt alive oo, 2] | .36. 19.3..9 Death fagaid

6. DATE OF BIRTH {MONTH. DAY. AND YEAR) Nov=30 1875 to bave sceurred on the date stated above, “7,.{4]1‘

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of Importance were aa follows:

65 3 12 day .hrs. : bt o .mt

R Sclorosrs (cardiac
Z | 8. Trade, profession, or partieulnrkindot oo R heememannammanmmaimmrimm—
Q work done, assawyer, bookkeeper,ate,........ciev it e e e
E | 9. Industry or business in which work T
E was dge, o8 saw mill, bank, eteRetireﬁ ---------------------------------- 5
a 10. Date deceased last worked at 11, Total time {years) (I ... RN /
8 thia )occupntion (month and lpantl::i this / oY yf
Vear) ... OCCUPALION. o[ e 4
Other contributory causes of I rt: ! O
12, BIRTHPLACE (C!TY OR TOWN)........ PO ] ST N b i
(STATE GR COUNTRY) Poland A / ‘.
€ | 13, NAME Adam Pardo , p I , e
I o e
E : Lo s s
E 14, B(lmzl‘ﬁc‘:%aﬂr‘r;gn TOWN.... P°land & Fi Name of operation b et ‘ Date of. e
= ‘What test confirmed di: is?. Was there an nnwmy{&.’f) .......
£ A Anns f zx/m.// 4 \ .
E 15. MAIDEN NAME W"”/ 23. If death was due to external causea (viclence), £l in nlso the following:
k i ici HERY....erseerreressisins Date of i0jury..oosinsvaing 190mianns
6 | 16. BIRTHPLACE (crrv or Town) Polsnd ‘:::::“d‘i'd"_“c_'de’ or "‘“:‘i“‘ nte of Injury
z {STATE GR COUNTRY) : ey : (Specily city or town, county, and State)
7. INFORMANT Wife ) Josephine lYardo Specify whether injury cecurred in industry, in home, or in public place.
g Aty -_--_1509 ..... CHYE AVE

Msznner of injury..

18. BURIAL, CREMATION, OR REMOVAL

mcecalyamcerg;i—i—;;’{ E—‘gé%?/mgg . L 24. Was disessa or injury in any way rﬁ:ed to occupation of dec

A8 . 2

Nature of infury.coeceseveireeneces

9, FUNERAL DIRECTOR (NAME) .o o oo - It 80, specify........
~ (ADDRESS) Tb41 Cads Avé ., 2o Bpety

SN | JU “g‘ﬁ/“ .

20, FE

Ly

{Licensed Embalmer's Statement on Reverae Side)



-y

t

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

. P. O. Addressa. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license.} . .

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




