CTLY. PHYSICIANS should state

AGE sghould be stated EXA
Exact statement of OCCUPATION is very important.

fully supplied.
5o that it may be properly classified.

> wirH UNFADING INK---THIS IS R pERMARENT RECORD

WRITE PLAIN

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

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

S CtRmPIcATE GF BzaTi | 19482

1. PLACE OF DEATH

County.. 3 ACKSON Reglstration Distriet No. : File No... ﬂ st
Townattp. K. AW Primary Registration District No... Registeret Mo, - 1 1 |
cmxa-nﬁﬂvﬂ city St‘ JDBODh RO ap.ital St . Ward)
2, FULL NAME............ Nathan Gnmnﬂ ;
@ Retaens. o 3119 M Ohe AN A¥eL s, | D s
(Usual place of abode) 1 0 {If nonresident, ty or town and State)
Length of residence In clty or town where death occurred ¥r8. mos. ds. How long in U. 8., If of foreign birth yre. mos. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERT!FICATE OF DEATH
3 SEX 4 COLOR OR RACE | 5. 5':,%‘:&",‘,*{‘;,'53 t":e'wrﬂ?‘m 16. DATE OF DEATH (MONTH,DAY ANDYEAR) Tyipm 19 'o30 19
Male White ginzle 1.
. | HERE CERTIFY, That I attended d
5A. IF MARRIED, WiDOWED, OR DIVORCED /&
HUSBAND OF @ e v
{OR} WIFE oOF None ) ) that I Iast saw b, s4=="walive on M ond that
. . death occurred, on the date stated/above, at............. l( ...... .ﬁy
6. DATEOF BIRTH (montH. oav o vear) Sept, 8,.1907 THE CAUSE OF DEATH# WAS AS FORLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1
day, ... hra.
’g 9 9 or min

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
Q particular kind of work s alo m

(b) General nature of Industry, ' c%??ék%‘ﬂ%‘“

business, or establishment In

which cmployed (or employer)....... Ge nﬁrﬁlu"ﬁﬂ . IR | REIPOSHINOORUN. AU SR RS .

(¢} Namo of employer Father 18. WHERE WAs DI

9. BIRTHPLACE (CITY OR TOWN) IF NOT AT

(STATE OR COUNTRY) POland oo an oreratdin precene peatir.. 444D DaTE o
10. NAME OF FATHER
_Sarmel Comens WAS THERE AN AUTOPSY?
L
?_, a. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST connnu:n DIAGNOSIST ..
z (STATE OR COUNTRY) Poland Stgued)
E .........
< |12 MAIDENNAMEOF MOTHERSapamh Weinstein [[o-/2 .o J(Md,m) t¥r ?' m M,
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *3tate the Dispask Catmng DEATH, or 2in ;?g fr;m VIOLENT Cémszs ntnla
{STATE OR COUNTRY) Po land l(ilz;::;:::. AKD Narture or Injury, and (2) er ACCIDENTAL, SUICIDAL, or
14 R
(NFORMANT............. ¥ims, Freida Coméns. ... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL [ DATE OF BURIAL
(Address) 3119 Michigan Ave, Sheffield Cuatarv 6-r3" 3¢

15. 20. UNDERTAKER ADDRESS

Tmeestaar CF P louss, Funeral Director, City.

FILED S //11930 N A




L 7 I .

e
-
v oo
m.‘ Lot -
«..n.c * ar o)
o’
“ .
- e
-h,”n“
S5 BRI
‘ L N
v
. [
.
...t\.% (W] -
T T
“ [
LEIYY B
&
dh.

Lot L

vadd e v LW
CEL T el
o
PR I

o




