Specify whether injury octurred in industry, in home, or in public place.
—

\ e~
7 [N(FAgDRF]:dA ;1017 Fark ’ Ave, Manner of infury

18. BURIALQ?!ATION. OR REMOVAL Nature of injury..
S egebater & Paulur 5/26/36. ..
~ ae Zy

. UNDERTAKEM_.

{ADDR!

MISSOURI STATE BOARD OF HEALTH Do not use this space,
g*‘ —wil g Jf;" P BUREAU OF VITAL STATISTICS
wE A v, CERTIFICATE OF DEATH 2 -1 3 {) 0
o .‘L :
E E‘ 1. PLACE OF DEATH I?@ E‘ -
S COUBLY vt vt srie s siss s sasssssssssmsssrsrs s rss s Registration District No Fite N55ﬂ-ﬂ; .......
% E TownShIP v cres e cenireinee Primary Reglstration DMsirict Noi@@g Registered No...........coe oo =
55 Cly............. Ste Louls . . (Nowrrrcinen Cityﬂospit&l#l ............... Bl e Ward)
et
neo
= & 2. FULL NAME e SBE T ATIBOODn . e ettt
D‘E () I(!chsidel“c;’ Nof" 7 Park Bt., s 2 vl Ward.
. sual place o
. : 8 Length : of_l:csidgnce in city or town where death occurred yra. mos. da. How long in U, 8., if of foreign birth? yra. mos. ds.
=0
E“s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
et
g , 1ED, WIDOWED, OR
M g 3. 5EX 4. COLOR OR RACE | 5. BN e N riro the wardh 21. DATE OF DEATH (MONTH. DAV AND YEAR) D) / 24 / 36 19
ﬁ g Female White Single . 2/ | HEREBY CE Y.~ That T sttended, decesped from
7R SA.IF Mi.:{\li}gIBE;)ﬁ\ngOWED. OR DIVORCED / to 19
P of WA 7> A S , s sto LOC ey LW A 10
g (OR} WIFE oF - Tlastsaw ho€e.. a]:veon%.zﬂ;z?’j 197 Death is said
Em 6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Abt - 18835 ) to have oceurred on the date stated dbove, atAﬁ,..so..,né . M.
ﬁv‘n:; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The ngl cause of death and related causes of impgrtance were as follows:
=] » Daie of onsct
K Abt. 53 Unknown P Y
. % 8. Tr]a:;leé p{of&ii?, or part;;unlar .
o z Tk done, a8 piENet, TTms e atrmaets | £ A R
g % 0 sn?rygr,v{;c’mkkecper, ete. Hous ework e |- # - ; )
g& E 9, Industry or business in which
a3 & work was done, s glk mill /9( M /Z
: =] 5 eaw mill, bank, etc, . 4 WAV 2 4 £ L ereesiaaran
=4 8| 10. Date deceased last worked at 11, Total time (years) || y;
8 0 this oecupation (month and spent in t ofhe
o] B U occupaton. ...
g g
-
o 12, BIRTHPLACE (CITY OR TOWN) o & )
gg (STATE OR COUNTRY) Dy_rla el M T T
=] .
T
> B2 G | 13. NAME Jacob Antoon Name of operation Date of
'E‘ g E 14. BIRTHPLACE (CITY QR TOWN).....y What test confirmed dingnosis ... Was there at autopsyLf &
8h & (STATE OR COUNTRY) ovyria .
B2 IZ 23, If death was due to external cfuses olence), fill in alsa the following:
EE W | 15. MAIDEN NAME C Accident, suicide, or homicide?. Date of injury....
==} - . ‘Where did injury occur"‘-—__' N
g5 © | 16. BIRTHPLACE (CITY OR TOWN) {Specity eity or town, county, and State)
S 3 (STATE OR COUNTRY) Syrj_ =Y
g =
23
A
B
‘50
| <]
L
a5
13

i 1 - x7044
&=
%







