lly supplied. AGE should be stated EXACTLY, PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.—Every item of information should be carefu

CAUSE OF DEATHinp

MISSOURI STATE BOARD OF HEALTH [
LECT UEG 12 188 BUREAU OF VITAL STATISTICS 27243

CERTIFICATE OF DEATH ?@ 1 hd R
1. PLACE OF DEATH Do not use this space.
(8)  COUDLE..c.vivs it i s s ssssss s sssssbsasss s st snsss s 20 Registratlon District Nojl@@@
(b) Townshlp.... Primary Registration District No........ooeoemecone e eners Reglatered No............. 9560 ......
)} Chy... S‘h Louis ........................... (d) Street No.11. ll....Wilmin% ton Rd.. st
(If death occurred in Hoapital or In.ltltutlon, writ,a l me inatead of street and number)
{e} Length if ;ejddence in ¢liy or town where death occurred yrs. mos. ds. ([} Bowlongin U.S.,If of forelz‘t_l birth? yra. mos, ds,
2. PRINTFULL NAmE..... Albert F. Jacobs ; ST
() Residence, No. llll.,...Wilmington Rd. st
{Usual place of abode, if no atreet address, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. gINGLE. MARRIED, \;J\nnowig.on 21. DATE OF DEATH ( ) No b ,
IV ED {1orije the wor - MONTH, DAY, AND YEAR
Male White Harried
T TPPyee— 22, 1 HEREBY CERTIFY, That I attpnged deceased Irof
AL MA ED, WIDOWED, OR DIVORCED
HUSBAND oF W/i/" .................. 19 .19, ?
(oR) WIFE oF Estelle L., Jacobs 3
Tlast saw hAd.. sliveon.... Jglast .. 719, Death is said

’ 4
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug . 6 » 1873 to have oceurred on the date stated above, at ] A
7. AGE YEARS MONTHS DAYs If LESS than 1 [ The principal canse of death and related causes of impa

ce were as follows:

day, ........hrs. )
65 2 26 [ J— min. VM @W!
F4 8. Trade, profession, or particular kind of - -
o work done.usawyer,bool:kccper,ntc......R.e..a.l.....E.a.ta.ti.e ............................. X _________
: 9. Industry or business in which work
o was done, as saw mill, bank, ete................... PPN | R TTTTICTTRRETR TR RS (e 4 &
O | 10. Date deceased lust warked at 1. Total time (vears) T A S S,
8 this oecupation (month and spent in this
VALY core cererems eemrenrasseneessoneresasnsrnens some semsennens oecupation......coerniennans ]
12. BIRTHPLACE (CITY OR TOWN) 34 w.Louls Other contributory causes of igfpdrtance
(STATE OR COUNTRY) . Mo T @ 1 | OSSN ST SO OOOO SOI
E | 13. NAME é[j .........
I.I.l N
- - ) [
14, BIRTHPLACE (CITY OR TOWN). : : : 4 . .
E { STATE OR COUNTRY) Germany L Name of operation.......... - Date of
‘What test confirmed dlagnosais?.......ceeroevvievereareens ‘Was there an autopsy’
14
% 15, maipeN NaME Katherine Braun 23, If death was due to external csuses (violence), fill in alsc the following:
Li 1 SOOI Data of injury......ocecvevemrsnn 219
5 16. BIRTHPLACE (CITY OR TOWN) . . Acc:dendt dauicide, or hox:um o ate of injury
b (STATE OR COUNTRY) German y tp Where did injury cccur? ity iy o o o v ey

Specify whether [njury occurred in Industry, in home, or in public place.

.wrormant. Mra. Estelle. L..Jacobs ...
{ADDRESS) 1111 Wilmington Rd.

8. BURIAL, CREMATION, OR REMOVAL

pLace_. O b oL er [ N A‘E}_&lﬂ;- 4,19358

-
~4

Manner of injury
Nature of injury

-

19. FUNERAL rg /{/ﬁﬁtJ wnf—./.“h%ﬂu
(ADDRESS) A/éf/ L
2 FlLE“-E}V--—-%- ''''' m T Loceal Rfﬂurar.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
/
Registered Apprentice No

ELTON 0. HICEMELIYS

, or by
working under my personal supervision

Signed

. .

with the above constitutes grounds for revocation of license,)

Licensed. Embalmer No.. .\3 / \j ‘i

Note: The u.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I%G (iml tmg
If this body is not embalmed, shove space should be left blank

P. 0. Address.n3. .75 % /@J 04-—0




