AGE ghould be stated EXACTLY. PHYSICIANS should state

WRITE PIFINLY, WITH UNFADING INK---THIS IS 1PEHMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.—Every item of information should be carofully supplied.

MISSOURI STATE BOARD OF HEALTH Do ot use this space.
BUREAU OF VITAL STATISTICS 2
CERTIFICATE OF DEATH {1 o
1. PLACE OF DEATH ‘ 2 i o f
Couzty........ Begistration District Nowrvvrvrrvvsrssosssnen B GBI Pl No..... 63 v
Townshi . Prinary Begistratio i . q{hed Begistered Ne. .4 s -
cwb.Louis (Nnﬂ?’*é ....... N EITION AV e St L rereereeeeerenseneeens Ward)
2. FULL NAME I s?'._a__'__q....GOlba D e e i
{a) Resid N iiisiessensresseroaserssanssassssasssssssrsssssransrrassorsnnsrasnraansens Dbay  seveliuracerrerenrrs WEBBE  corruvuivarivaesssnsrsnres svursnsotnssivesmennsrasnnssorss sssne
{Usual place of abode) (i noaresident give eity or town and State)
Lengih of residence in city or fown where death occarred yrs. mos. ds. How long In U.S,, if of loreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS M MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. %?ﬁg?wthfm? % |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂ_,,._._. 2 13 nLy
7. d )
male yvhite L{arried | HEREBY CERTIFY, That 1 attended deceased lrom ....................
5a. tp Mannizs. Wioowen, ok Divosced Lo O TR X I L3 TR
(on) WiFEer Maltze Golbart that [ lest gow b Aetvarts.. alive on...... Yo S i i SO +18.3%., and hat
death d, on the date sisted e Blisanreniaii s ben e o - M.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M_q w O 1866 Tue CAUSE OF DEATH®* was As Foitows: é ‘FT,
7. AGE YEARS Monsus s If LESS than 1 o~ AN
duyy v bien - e )
62 - T4 O i
8. OCCUPATION OF DECEASED ' Pl ettt bes e et el // ....................
{a) Trade, prolession, or ,
particuter kind of woek ..........ocoree t.ined e ds
(b) General nninre of indosiry, . b3 5 R e 22 s e (e s SRR
besiness, or cstsblishment in M ¢ } )
which cmployed (ot €aaplorer).coeg L ATCRADL e i (,,_,_3«%_ ___________ -
{c) Nams of employer ‘C/ X K : .
9. BIRTHPLACE {crry or Tom /.
{STATE oR COUNTRY) Russia _—
10. NAME OF FATHER
ng 1@ f'zQ l bart WAS THERE AN AUTOPSTT...coeeneserioeameasssassreonss semsonesssssonssbnmsncessaserns arssebessnes oon -
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccoveerareirarrniesorersessnmncssriaiens WHAT TEST CONFIRMED DIAGNGCSIS?
E, (STaTZ 0R COUNTRT) Bussia (Sitoed)... AL . ELr. [ Rtegt R . M.D
& | 12. MAIDEN NAME OF MOTHER Mari:e Chabat ,,Lu.p 13 , 1928 (Address) 37ra MM
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....co.coomurmcasentrsentvmmssansrenssssnens /' *State tbe Dmauss Cavaro Dmata, or in desths from Viourwe Cavazs, state
(STATE OR COUNTRY) Rl.l as 1 a gﬂ)m:::-m 480 Natuvex oF Inuvmr, and (2) whether Accroawrin, Buicmar, or
W |l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL 7775 OF BURIAL
Ll onad Mol Estt ™ F et ¥ 28”
15, 20. UNDERTAK| ADDRESS
"
V4







