PHYSICIANS should state

2, FULL NAME.....

Length of residence In city or lown where death occurred 6 0 yrS,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Solomon Tempofsky

Registration District No. ot .
Primary Registration Disirict No.‘&‘?.“ ..... Registered Ni__... :E_li } ) ........
o850 Trooat. Ave.,.

Do not use this space.
|

32875

oy
R
2 File No.

“3
o

......... Bt. Ward)

(2) Residence. No.. . 2800 Troost

{Usual placo of abode)

(If nonresident, give ¢ity or town and State)
ds, Howlongin U. 8., if of foreign birth? 6 0 FTB. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

PfMKN ENT RECORD

5a. [F MARRIED, WIDOWED, OR DIVORCED
SBAND OF

{OR) WIFE oF

Anna Tempofsky

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘[]’n]mnm
7. AGE YEARS MONTHS DAYS If LESS than 1
day, cweiens Jhrs.
77 - - or ' .............. min.

y. supplied. AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particuler kind of work
{b) General natore of indusiry,

Retired Merchant

CONTRIBUTORY,
(SECONDARY)

so that it may be properly classified.

business, or establishment in
whick employed (or employer) Foarniture oAl ;
{c) Name of employer 18. WHERE WAS { ; mag:n
o
9. BIRTHPLACE (CITY OR TOWN) IF NOT AT PLACEY FI.‘:&&‘I‘H -{ !
STATE OR CO! - Cp !
(STATE OR COUNTRY) Rugsia ”_DID AN OPERX Pn@}dérm.

PARENTS

10. NAME OF FATHER

Eli Tempofsky

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Russisa

12. MAIDEN NAME OF MOTHER Unknown

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

WHAT TEST (ONFIRMED DIAGNGSTS?
(mmﬁ)............%i
& / 19590 (adaress) 7ﬂf a(

(STATE OR COUNTRY) own

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

CAUSE OF DEATH in plain terms,

1.

Mr, Ike Yempofsky

INFORMANT

#State the DISpAsSE CAUSING DEATH, or it desths frotn VIQLENT (g{iszs. state
(1) MEANS AND NATURE oF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMmicmaL.

(Address) lasa]a Hntﬁl
FILED/ﬂ 57103"’ ‘ 2277, W

DATE OF BURIAL

10-8-3@

19. PLACE OF BURIJAL, CREMATION, GR REMOVAL

Mt, Carmel Cemetary

2 REGISTRAR

20. UNDERTAKER

J.P.Iouis Funeral Home Z;

ADDRESS
Gity e







