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39&3)

1. PLACE OF DEATH L‘?gﬂ SRRV Y NS
County....ooverne Begiatration Distriet No.......occe v g File No.............. S el N S
Township,........... Registration District Noj@@ Regisiered No. jﬁ_UUS@
Gty St Louts o American Hospital ™

Adolph Jacobsmeyer

2. FULL NAME.

(2) Resldenee, No....
(Usua) placo of abode)
Length of residence in city or town where death occurred

yra. mos.

4142 Penrose Street o

S !D .......... Ward

ds.

(If nonreaident, give clty or town and State)
How long In U. 8., if of foreign birth? ¥yra. mog,

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. g[NGﬁ.EMA(RR;iEID't‘gIDOWE?'OR
- D (1£rite the wor
Male White arried

tended decensed from

SA. IF MARRIED WIDOWED, OR DIVORCED

Exact statement of OCCUPATION is very important.

HUSBAND OF
{OR) WIFE oOF

Mary E. Jacobsmeyer {Flag

21. DATE OF DEATH (MoNTH, DAY, Aoy OCE 81 . 1936
ﬂ/- 183L

M REBY CERTIFYLT‘?I
, 19, 36 Death jasaid

AGE should be stated E

6. DATE OF BIRTH (MONTH, DAY ANDYEAR) NOV. 23, 1888
7. AGE YEARS MoONTHS DAYS
47 10 28

8. Trade, prolession, or partieular

Elevator Insgpectipr- -

so that it may be properly classified.

g])lut 80w h.~kae. alive on...... 4 -

to have occurred on the dato stated above, nt.? ..... O Orﬁ M.
The principal canse of denth and related causes of importance were as follows:
Date of onset

4 kind of work done, ns spioner,
[+] sawyer, bookkeeper, otc.
E| 9 Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete
B | 10. Date deceassd last worked at 1. Total time {yearn)
8 this ocecupation (month and spent in
FEAT) oenrrneee occupation......coe i ]

12. BIRTHPLACE (CITY OR TOWN) 3.

{STATE OR COUNTRY) Lo
&5 name Frank Jacobsmeyer
':E - Name of operation......... s / ..................................... Dato of.eurree vy
< | 14, BIRTHPLACE (CITY OR TOWN].....coooecesvemre : ‘What test confirmed diagnosis?. Ma.s there an autopsy?. @
) (STATE OR COUNTRY) 'GEI‘TIIdI.ly o donth e 4 M

23. eath was due to external ea (violence), fill in also tho following:
14
4 | 15. MAIDEN NAME Anna Viehland Accident, sufcids, or homidda?........%... Date of injury......emy 180
kB Where did injury occur? . .
g 16. BIRTHPLACE (CITY OR TOWN) (Spacily city o town, county, and State)
(STATE OR COUNTRY) M G er manv Specify whether injury occurred in Industry, in home, ot in public place.
M a . g cobsmeyer

17. INFORMANT..__; Ii - e o g

o4 145 -Pentrosé—Strest Miammen ot oo i
1 R ————

., BURIAL, CREMATION, OR REMOVAL

Dak Grove

N.B.—Every item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms,

PLACE DATE 19—
19. UNDERTAKER... 21%itgasge§aiggﬁvenue”‘

Nature of injury,

24. Was disense or injury in any way related to occupation of dwsad?./ﬂd)
11 8o, specily.......
(Signed}....]

(Address)

FIL%&T %2 19@8- -a;- ﬁ...

) Reaistrar.







