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PHYSICIARS should State

v supplied. AGE should he stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of QOCCUPATION is very im;
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MISSOURI STATE BOARD-OF HEALTH

Do not nse this space.

";\};}?‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEAT R 6301
County..... AP /A7 :f Registration District No. : -y File No.
Township ... /./ . e Primary Reglstration District Now......5r.i e Bogletored Now. ...
WY PR AN J ewlsh . Sanat orlilm e 8t. Ward)

2. FULL NAME /// e /jéﬁ ...............
(@) Rosidence, N wvd Tl L%,% ‘f ¥

sual ptace of abode)
Length of residence In city or town where death occurred

mos.

(If nonresident, give city or town and State)

How long in U. 8., if of forcign birth? yra. moq. da,

PERSONAL AND STATISTICAL PARTICULARS

7~ MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE S5, SINGLE. MARRIED, WIDOWED OR
W DIYORCED (worite the word)
A Pt

5A. IF MARRIED, WIDOWED, OR DIVORCED
SBAND oF

& Wik ox Jda Burbell

N

16. DATE OF DEATH (MONTH, DAY AND YEAR) /, /f —
17, .

",f/
| HEREBY CERTIFY, Thatlattended d HOM, ..o
L lsﬁﬁt} ok Wid 195%1

that I 1ast gaw K, 2h.... alive on,.... <& 200 ln /aud that

H

6. DATE OF BIRTH {MONTH, DAY AND YEAR) 11 nk'nown
7. AGE YEARS MONTHS DAYS If LESS than 1
about 59 o
8. OCCUPATION OF DECEASED .
(a) Trade, profession, or Ta 1 10 r
particular kind of work
{b} General nature of Industry,
business, or establishment In
which employed {or employet)
{¢) Name of employer
5. BIRTHPLACE (arvor Town)... Y Olhynia
(STATE OR COUNTRY) Ru 88 i a8
10. RAMEOFFATHERY §{ oo Louis Burbell
!.‘3 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...... .«
z (STATE OR COUNTRY) Rugsia
w
E 12. MAIDEN NAME OF MOTHERH inda BO I't in
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) -
(STATE OR COUNTRY) o~ A Russ ia
1N Y
4. i
INFORMANT........ é’,‘f’:{_@_ﬂ_ : M‘L
(addressy 0080 MaIfitt Ave,
15,

21 19..%#:

death occurred, on the date stated above, at........... 27 é-‘ ....... ...
THE CAUSE OF DEATH* WAS AS FDLELOWS:

A’ﬂw P ST 0 AT,

{SECONDARY}

i;u. WHERE WAS DISEASE mu{m‘rm,

LF KOT AT PLACE OF DEATH......,.. :

DID AN OPERATION PRECEDE DD\TI’B.. .....
‘l

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGROSIST M&M/‘L‘"‘/ ...........
(Signed 2L % ,@M Aﬂ’z WAy

M. D,

2 /% .an Gasron M fam///%

*S3tate the DISEASE Causnm DeatH, or in deaths from VIOLENT C.\ms,state
(1) MEANS AND NATURE oF [JURY, sod (2) Whether ACCIDENTAL, SUrCIDAL, O
HoMicmaL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
£
Chesed Shel Emeth 2/1a °°

20. UNDERTAKER ADDRESS

H. B. Berger, 4715 MéPherso
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34
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