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MISSOURI STATE BOARD OF HEALTH Do not use this space.

z\gf)g BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

1. PLACE OF DEAT

County....... FLosp Registration District Ne.

'l‘ownsbin....l W:}' Primary Regl’st.rntlon Distriet No%%//& Registered No.. ‘5’[ 7
at,Uni.mx:al.ﬁy ..... City., (Ne.... 750 Kjngsland St. Ward)

2. ruLL name.. Louis Ladinsky

(8) Regidence. No..... .00 Kingsland st
(Usual place of abode)

Length of residence In efty or town where death occurred e, mos.

1~ .
o 1591y
/ File No.
Ward.
(If nonresident, give city or town and State)
ds. How Jong in U. 8., If of forcign birth?. yia. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

=2/’ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {write the word)
Male White Married

SA. IFHN:]ASRBRA?“DISWIDOWED, OR DIVORCED

QF
(OR) WIFE oF L.ena Ladinsky
6. DATE OF BIRTH (MONTH, DAY ANDYEAR) N 15-1805
7. AGE YEARS MONTHS DAYS If LESS than 1
) day, ..o hra.

34 4 7 | Lg—— min.

X &

y supplied. AGE should be stated E!ACTLY. PHYSICIANS should state

be,properly classified. Exact statement of OCCUPATION is ve

<

¥

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particalar kind of work..............R&Staurant. ... )

(b) General nature of Indnstry,
business, or establfshment in
which employed {or cmployer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) Russia

0 that it mn

o
AN,

Al
PARENTS

akgrms, &

»
£

10. NAME OF FATHER Wolf I_‘adinsky

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) s81a

12. MAIDEN NAME OF MOTHER R ot g} 13115

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE CR COUNTRY) Fussia

IKFORMANT..

16. DATE OF DEATH (MONTH, DAY AND YEAR) 72—~ B ,“{7
17. v
] HEREBY CERTIFY, That I attended d d from
. 19 to 9.
that Ilast gaw b, allve on 19....... . and that
death occurred, on the date stated sbove, at m

THE CAUSE OF DEATH#* WAS A5 FOLLOWS:

WAS THERE AN AUTOPSYT ..ovvoornn.ns 2eo v rsgenren
WHAT TEST CONFIRMED\DIAGNOSIST 2.7 ?6“-/ 4«—%},
(Signed) @‘0%,-. W i M.D.
L e Zu0 2 s Gy ErTmes o
had 1] i

*State the DIREASE CAUSING TH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, S8UICIDAL, or,
HoMICIDAL.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in p!

mn"f/;;?é’ 194:2_9 ___MAAJ-:!« i

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M &.« %/7—3 1827

f )20. UNPERTAKER ADPE_%SG
y%%z%amé%ﬂ_ Dolecar”
=







