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1. PLACE OF DEATH  ~

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH
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3056
a5 42056

County.....Buchanan Reglstration District No. , File No
{ere) TR
Township.... Primary Reglsiration District No.&. 25 2 e, Reglsterod No...... bt 1. o
ay.. Ste Joseph,Mos v, Moo Meth. HOSPo st. Ward)
2. FULL NAME Rebin Agrancft
@ Restdence, Koo 817580 B Pt 8t i Ward. e e e e
(Usual place of abode) (If nonresident, city or town ond State)
Length of residence In ¢ity or town where death occurred I2yn. mos. da, How long In U. 8., If of forelgn birth? ¥TB. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

'L'/// MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (toriie tke word)
Male Hebrew Marrled

21, DATE OF DEATH (MonTH, Dav.aND YEAR) Dec e 22 . nd. .1934

SA. IF MARRIED, WIBOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE OF

Eskher Agranotf

22, 1 HEREBY CERTIFY, That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

. AGE YEARS

MonTHS Days

Lot 1 863

If LESS than 1

71 WW’ Y min.

OCCUPATION

8. Trade, profession, or particular

ldnd of work done, a8 spinner,
sawyer, bookkeeper, ote......... A Rabbi

9. Industry or business in whieh N
work was done, as sk mill, -
eaw mill, bank, etc

10, Date deceased last worked at
this occupntien (month and

7ﬂ y - -
ther contributory eanses of importance:

11. Total time (years)
ospenltniln tﬁh '2/ 0

N

*

Lot

b 4

A2 = 19.!4.{!..,to L0 Z 1&1.._&-’
1lstsaw b, 7he.,. alive on RN A4 1%, Deathissata
m.

¥

to hava ccewrred on the date stated above, ot h. =T
The principal enuse of death and rd;

causes of importance were as [ollows:

¢ _~ | Date of casct

YA

’ P R
Name of operation IMMF,/’}:M ‘ Date of 47/ ‘7/‘!.9'
What test confirmed diagnoais?......ccciniriennns // Waas there an autgpsy?’...wm.

oy

year, occupation........ L # ...

12. BIRTHPLACE (CITY OR TOWN) Lepch

(STATE DR COUNTRY) Russia.
"
4 | 13. NAME Aley Agranotft
& | 1. BirmHPLACE (i orTowny... LDk nOWD.
" ( STATE OR COUNTRY) : ussia
x )
Wi mamENnaME  Yetta Agranot+
bk k
O | t6. BIRTHPLACE (CITY OR TOWN) Unknown
z (STATEOR co(uan'm) Russlia

-y

—
-

g Meysp-Aoragott

Manner of injury............

- SEENEN N B §F Bl ifiVEs §p WL ETI AR FARSITRAA RENER T O EFIS i 7R GmERRERA RN BmE® W

. BURIAL. CREMATION. OR REMOVAL

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......ccvnriiirnciinins Date of injury.....ccocsirmiraen s 19,
‘Where did injury occur?

Specify city or town, county, and State)}
Specity whether injury occurred in industry, in home, or in public ptace.

INRLUTE OF IUJULY..cooeccmrecmicccccneiinicsises e e bbb sns s nas e nm s nmsesmesbsrnsnamsmsnse srnes

oe Dec. 23, 34

mccSharre Sholem
1 i 17 FA A LTI

fuary. b0t e

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QCCUPATION is very important. 4,

# 722udin 4

. FILED ,/2. 2.2 19{,?

24. Was disease or Injury in any way related to occupation of dmsed"f‘?’ ......

If 50, specily. //.r

Repistrar.
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