MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0CT $1 1854

1. PLACE OF DEATH

(2) Residence, No. 2853 Jﬁn‘hﬁ.ylﬁr...,st... ............

(Usual plaoe of abode)

Length of residence in city or town where death occurred ¥rs8.

Do not use this apace.

91 34519

Reglstration Distriet No............."3.. 4 i B <4 ... File No.
Primary Registration District Noj'@l ®3 ....... Registered No......... 9 &féa ..........
mo. UaSaMerine Hospitel,3640 Marine Aveess. 30 . Ward)

HNew Orleens, las

mos. & ds5 Howlongn U. S.,if of forelgn birth? yr8. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Z

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word)
Male Colored Single

(I.I’ nonresident,, give l:Ity or town and ‘State)

21. DATE OF DEATH (MONTH,DAY. AND YEAR) S0Pt e 21,1034 .10

22, 1

SA. IF MARRIED, WIDOWED, OF DIVORCED
o -
(OR) WIFE OF Single

June. 16, 1934

6. DATE OF BIRTH (MonTH,pAY, o vear) N OVe 20, -1909

to have occurred on the date stated above, ‘t---JaOi%mAM

-
2

HEREBY CERTIFY, That I attended deceased from

N

-

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

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
24 11 1 day, ..o hra. Date of onset
9F e min || Puberculosis s--Pulmonary,. Far. o
8. Trade, fesslon, particul .
2z Jind of work done, aa spinmer, Waiter A Unknowm...
[*] D e | I 22
El 9 Ind ¢ business in which g4 +d ey
E nw?rtl:yw:a done, a8 sllkwm[ll. T&a.:.t:l.ng ta’ble on L R
=) gaw mill, bank, ate.. ... R ivar%emr ------------------------ 1) i ‘V) % i
§ 10. Datt; dee lut( worked st 1. Total tﬁ’:g aar) || L
apen - -
ye:r Dﬁﬂu-l%l‘e nz mo&,bg& ................. o]:cupation... nknowy Ot;;;;l;dbntory eauses of impgs
12. BIRTHPLACE (CiTY OR TOWN),. Un'k‘n own,
{STATE OR COUNTRY) Téuisiona
E |3. NAME Ieon Jacobs ............ gt
E ’? Name of operation. Haurotum;r K ...................
« | 14. BIRTHPLACE (CITY OR TOWN),..... it QY. ‘What test confirmed dmxnm:s’GlL [ 12 Was there an nutopsy'N Q...
L (STATE OR COUNTRY) [o]
T | 23, If death was due to externnl causes Tvlolencry-ﬁll in also the follnwinﬂ Qe
W | 15. MAIDEN NAME Alice Gainer Aceldent, mulclde, or BOUEIGE . vneerirsenssnrsrss Date of Injury.
= Where did injury ocenr?
g 16. BIRTHPLACE (CITY OR TOWN) Ummm ere Injury (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT.
(ADDRESSY]

Manner of injury

Nature of injury

N. B.=Every item of information should be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EA‘I‘H in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

13. UNDERTAK
(ADDRESS)

If 80, speufy

18, BURIAE g EMATIO! EMOVAL Cg f
——— 4
—:—- = = ATE ——‘“——-'2'3"— ‘za ‘Was disenne or injury in a.ny way related to occupation of decensedBLO.......
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