FEB 17 90

1. PLACE OF DEATH
connty. BUCRANAN. . Reglstration District No —
Primary Registration District No. AV

Townshl

2. FULL NAME

(a} Resldence, NaBO'?FeliX
{Usual place of abode)

MISSOUR! STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 0 3

Length of residence [n clty or town where death ocearred 7 yrs.

(It nonresident, town and State)
ds. How long in U, 8., if of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX
ilale {Vhite

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(oR) WIFE oF

4. COLOR OR RACE

DIVORCED (toriie the word)
Single

5. SINGLE. MARRIED, WIDOWED, OR

6. DATE OF BIRTH (MONTH. DAY ANDVEAR) January 24,1891
7. AGE YEARS MONTHS ’ DAYS If LESS than 1
' [ 1 S
45 0 O OF i

OCCUPATION

8. Trade, profession, or particular
kind of work done, aa spinucr.Bart ender

sawyer, bookkeeper, etc..,

9, Industry or business in whi
work was done, as silk m
saw mill, bank, ete.

Xalis Supply Co.

10. Date deceased last worked at 11. Total time (i

ze (yoars)
ven TN BRIYII 936 Eadonn. SDS.

s

. BIRTHPLACE (CITY OR

TOW
(STATE OR COUNTRY) 1‘?8%

Cmaha

raski

. uameManuel Stein

14, BIRTHPLACE (ciTy or Town). WK OWND

{STATE CR COUNTRY}

Litruania

21. DATE OF DEATH (MONTH.DAY, AND YEAR) Jonniarvy 24 19 3

zz.{/] | HEREBY CERTIFY, That I \hibéaddefloensed trom
/.' 9.
tastsawh. 1. cliveon U & N . Death ia said

to have occurred on the date stated above, atz:OOmA . I"I .
The principal cause of death and related couses of importance were as followa:

Date of exset

MOTHER! FATHER

15. MAIDEN NAME Jennie Cohen

16. BIRTHPLACE (ciTY oR Town S LKTIOWTY

{STATE OR CQUNTRY)

itruania

-
~

. INFORMA

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Anma Stein

lhoonel 1 HH EAPE11E  ITIHNE S HH

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

23. If death was due to external causes (vislence), fill in nlso tha following:
Accident, suicide, o homicide?.4 Data of Jojury. T /24...... J192E.
Where did injury occur?................

(sw'ﬁ'.;f%"é& ety SR
Specify wget.her injury oecurred in Ind ,» in home, or in publle place.

Manner of injury.... 4.
Nature of injury... £ wietdpaal, L2

13. BURIAL, CREMATION, OR REMOVAL Share Sholem
ruce.ob o JOSeD 0. owelanuAry. 26,08
0.5id d
oot YRt GRPEERC Rt L yoweptr o

24. Wans disease or injury in any way related to occupation of du:mued'!/&?

1 as, specify...p; J-f
(Signed) t)( i I nenwy  Corvrens

w2 M. D,

N. B.—Everytem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

X FlLEDI“Zl?"‘ |J£ .........

- Eeg!strar.

{Address) 73/5"14—-“—*

100M-11-24-33







