FADING INK---THIS IS A PERMANENT RECORD

WRITE PLAINLY, WITH UN

Ezxact statement of OCCUPATION ia very important.

y supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

80 that it may be properly clagsified.

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

\ CAUSE OF DEATH in plajn terms,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 791

(EDJUL 12 1939

£438

1. PLACE OF DEATH /
() County................ Registration Distriet Nu."lms .
(b) Townskip........ / Primary Registration Distrlet No.,........ 200, 00 00 Registered No..... 5-168
or
(€) €Yo [St.. . Louis.. G swee Ne. Cltx HO.S EE‘B al.No,l
pital or Institution, write its name instend of street and numher)
{e) Length of residence in city or town where death occirred yﬂ. ds. {f}) Howlongin U. 8.1 of foreign birth? e, mos. ds.
E. 2371
Ay umz/ 2 Gertrude Jacobs .
® Residence, No 4403 a Huntg .
' (Usunl place of abode, if no street nddress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEfLTH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR d .
female Whi te DMVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) A /7_’3g , 19
married 2 HEREBY CERTIFY, That I attended deccased from
5A. F Mﬁaggfﬂglmwzm OR DIVORCED / 2
oF
(oR) WIFE oOF John C, Jacob
Ma 2677 e .10
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ay 272 to have od on the date stated above, at... 5.2, m
7. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dAnY, e hrs. 2 ——
39 o | I OF min Date of caset
5 8. Trade, ptofession, or particular kind of
o work done, assawyer, bookkeeper, ete,
E | 9. Industry or business in which work
E was done, s saw mill, bank, etc. hk ....................
3 | 10. Dato deceased last worked at . Total tims (yearm)  ||.........
§ this occupation (month and spentin this
year)... occupation........ ® O,

=

BIRTHPLACE (CITY OR TOWN), ... L5 s 3 1 0 o rorimrtomenemeeismgr
(STATECR co(uum-r) N isgouri -

William Korte

B 1 13. NAME
E
14, BIRTHPLACE (CITY OR TOWN). - 4 R
E { STATE OR COUNTRY) T IessoareT Name of operation Data of..iie s
What test confirmod dlagnosis?..........coiriiinany ‘Was there an autopay?l................
Q 15. MAIDEN NAME Katherine Herkeler 23, If death was dua to external causes (violence), 611 in nlso the following:
- i . ! infury......... PR 19......
0 | 16. BIRTHPLACE (CITY OR TOWN) ¥ SUFT ;-:dm:ut-:f!?de- or hox:nicide? Date of injury .
STATEOR COUNTRY, [5ig:] in, OCCur.
z ( ) lssou td {Speclly city or town, county, and State)
Specily whether in oceurred In industry, in heme, or in public place.
17. INFORMANT Hosp,., Info M.Kent yw Jury
(ADDRESS)
- M f in
18. BURIAL, CREMATION, OR REMO soner of injary
NALUETE OF IOJOTF . v e rrmnecmiitcemsie e ssss s s sasssensaesiome s smmmems b b ap e m s sr e bar s
PLA mTL.é_-_La.._"— .1035
p— 24. Was disease or lnjury in any way related to occupaﬁon of dmsed?..l ...........

19. FUNERAL DIRECTOR (NAME)
(ADDRESS)

S

HICC Wael o

2/ 8-193G-- 15— #,ﬁ

Local Registrar,

It 50, specif;
(Address) ..Ci:ty....n asHy tgl
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{Licensed Embalmer’s Staiement oh Reverse Blde)



£y

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, OF byl 4

» Registered Apprentice No . weerbemrrrnnenreean ,

working under my personal supervision,

P. 0. AddressQ2 £ a0, Ns

Note: The nabove MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.
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