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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

85\

Caunty.. o o e et e rens s Registration District No j . 1 .............. File No..
TOWRIBID.........oooeeveenecerecreveereareesarrevasaersanerens Primary Befistration District Ne O 0 ¥ Begist
Gity... St »Joseph, ... 918 Tafayette St, -
2. FULL NAME...... RBE I RO 800k e e eess et see e s
) Besidemce. No... 918 Lafayette Street, Werd, .
(Usual place of abode) (If nonresident give city or town and State)
Leayih of residence in city or fown where death oorwred 1O yrs. — ds.  How long In U.S., if of foreido birth? 13 yra. mes. s
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
. y
3. sEx 4. COLOR OR RACE | 5. sﬂ:‘%:égw;h?m? ok 16. DATE OF DEATH (montH, par ano vear} Mareh 1 1928
17. Viewed
Male White. Harried' L HEREBY CERTIFY, Thatl aticnded decelsed.lmm ....................
54, Ir MARRIED, Winowen, or DivorcED / 19.7 ?
HUSB{V‘INF% e R " .ﬁ ................ pdd. Lo s
(oR) oF Bali&h R&ffe].OGk. thai I laxt gaw b..2bAE, alive on
death d, o0 (be date stated -hve.d. .......................... Oy Bg-m

6. DATE OF BIRTH (wontH, pav axp Ymar) Unkcnown About 186‘

7. AGE YEARS MoNTHS Days If LESS than 1
L5 —_
64 0 0 Ip— R

8. OCCUPATION OF DECEASED
o) Trade, ession, of
o e mlesion o Hebrew Teacher,
(b) Geoetal nature of indastry,
" business, ot esinhlishment in
which employed (or employer)
{c) Name of employer

n should be carefully supplied. AGE should be stAed EXACTLY. PHYSICIANS should

rmikic

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly clzssified. Exact statement of OCCUPATION is very impo

K. B.—Every item of infa

9. BIRTHPLACE {crry on Town) ... EONKTROBI A oo 7 NOT AT PUACE OF DEATH weessseee s oo
(STATE OR CoUNTRY) Russie, g DI AN OPERATION PRECEDE DEATH?
10. NAME OF FATHER Tnlmovwm, WAS THERE AN AUTOPST...... W«% .................................... -
2 { 11. BIRTHPLACE OF FATHER (cITY oR TOWN)...... Unknown, . WHAT TEST AEA .
z (STATE OR COUNTRY) Rusgsia, M. D
E 1. MAIDEN NAME OF MOTHER [jpienoemi | %{ u,%%zi) %M,Q/ )
13. BIRTHPLACE OF MOTHER (crry or town) ODKTIOWD, *State the Disauss Cavsno Dear, &r in deatha from Vicneee Caunzs, state
(STATE O COUTRY) Russ 18., gzm::f 4xp Natoms or Imuer, and (2) whether Accmerrar, Bulemar, or
D Mre_Balish Raffalotk.. . ... |l 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) 918) Lafpyette/Street, Bnai Yakovi Cemetery, Yar 2 128
1. / 20, UNDERTAK . ADDRESS
%‘M 1802 Union St.
s/







