-

\

/ -
JuUl 27 %‘]7 MISSOURI STATE BOARD OF HEALTH Do ot nee (his epmce. ]

A
/n any way related €0 occupation of deceassd?.. )&
-7 i

If 8o, apecily.

£4 , BUREAU OF VITAL STATISTICS
:E CERTIFICATE OF DEATH »
. L]
'gg' t_/ 1. PLACE OF DEATH % 3\ 2 4 9 5 8
¥ County. Sta LOVAB o Registration Distriet No {160 . | PFiloNe
5 2 Township Primary Eegiatration Disirict No. ... 4‘{‘70 .......... Registered No....... [, -
L]
Hix asiniversity City.. o BRD.c . arder - St Ward)
ne
= .
EE 2. FuLL name.. 1880811 Jacoky. Simon
p..é (8) Restdenco, No... D19, Warder. Ave s, Ward.
N {Usual place of abode) {1f nonresident, give city or town and State}
?_]" 8 Length of residence In city or town where death occarred yrs. mos. ds.  Howlongin U. S.,if of foreign birth? yrs. mos. ds,
HO
E"s PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
|
2 g 3. SEX 4, COLOR OR RACE | 5. glltgkzﬁgiznkig.twénggg.on 21. DATE OF DEATH (m_:bm-r. DAY.AND YEAR)  JUNO 18 . :3‘? I
ﬁ‘é ___Female White Wdow 2. 1 HEREBY CERTIFY, Tkat I attended decessed from
@ W - 5A. IF MARRIED, WIDOWED, OR DIVYORCED z_’ 19
on AN oWED, ORDIVORCED CPriak, ... , 19,
: 8 (or) WIFE oF Max Simon Ilestsaw L&A alive on............ M-St L.
%"f 6. DATE OF BIRTH (MONTH, DAY, anDvEAR) JULY 26, 1868. ta have occurred on the date o
E ag 7. AGE Years MoNTHS Davs | If LESS than 1
y Mg .
g% b 68 10 23
E K- % C”z 8. Trade, profession, or particular
nner,
E < © BawYET, BOOKKECDET, ELemmmmr Bomsewife. . ...
E S E | 9 Industry or business in which
R o work was done, a8 silk mill,
:ﬂu =1 saw mill, bank, atc.
EB 8 | 10. Date decessed last worked st 1. Total time
[ 8 this occupation (month and spent in
5 ¢ GEI year)........... occupation
a
e 9% J Il 12 eirTHPLACE iy orTowny. St LOWAB
- & g P (STATE OR COUNTRY) Mo,
>
=) ¢
L%‘ ] 3 l ; 13. NAME Meyer Jacoby
- u
1 E E / i '2: 14, BIRTHPLACE (CITY R TOWH) Unknown What test confirmed disgnosis?. 2 an autopey?. 2dugy...
E ok " {STATE OR COUNTRY)
? o3 p 25. If death was due to uternnl causes (violence), fill in atso the following:
X ag W15 MaIDEN NAME  Rosaljie Weiner Aecident, sulcids, or Bomielde?. ... e Date of f0jury... > e s 19,
S &, e did injury occur? kst 090
y Hg 0 | 16. BIRTHPLACE (ciTy or Town).... T ERROWR. Where did injury Spacify iy or town, sounty, snd State)
- = STATE OR COUNTRY) For
= '8 g (STATE OR ope Specily whether Injury occurred in industry, in home, or in public piace.
: 63 17. wFormanT,,_ Yinoent s
R4 (ADDRESS) 310 A Sﬁ, Manner of injury
E‘Q 18. BURIAL. CREMATION, OR REMOVAL Natare of injury........ = N
' eJung 20,
gli LA Mt. Olive _ceIH.__u__)DA 20 ’m 24, Was disease or injury
m
-

CAUSE OF

(Address) FLALT







