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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COM
BURBAU OF THE Cn% NU V
Registration District No. ...._? .&7/

MISSOURI STATE BOARD OF HEALTH

ETwDARD CERTIFICATE OF DEATH
ana.ry Registration District No. .....,.[...o._/._

36313 7

State File No.

Regisirar's No......... ........ﬁ.ﬁ oo

1. PLACE OF DEATl‘gt Louis

{a) County.
Clavton
{If outaide city or town limits, write "RURAL" and name of townahip,
{¢) Name of hospital or institution:
lorenzo_ Lane
{If Dot in hoepital or institotion, write strest number or location)

{d)} Length of stay: In hospital or Institution

in this community.

() City or town

{Specifty whother

2. USUAL RESIDENCE OF DECEASED:

Missouri
Clavton
(If outside city or town limitas, write “RURAL")

Q} Street No.___ 2 _Lorenzo Lane
(If rural, give location)

{s) State (3) County.

{¢) Cityortown

years, months or days) (e) If foreign born, how longin UJ. 8. A.? yearn.
MEDICAL CERTIFICATION
3. (@) PRINT o Theodore C. Jacoby, Sr. Ootob 20
20. DATE OF DEATH: Month ZCtODET day. _
3. (8) If veteran, Spanish American @ S%%umy year. ot 220, . hour 2 minate_. 22, Pe M
name war. No. y
21. 1 hereby certify that 1 attended the deceased from. March 10 . -,
5. Colpr or, 6. (g} Single, widowed, ed, 19_&9, to Oct, 30, , 19...%.9:
Male ite . Marrie T
4. Sex. divorced that I Tast saw u_im._ gliveon....0C5e..20,. 1940, .19
6. (5) Name of husband o wife. Mﬂbﬁl_ Ad &Iil'c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive... D8 oo......years |{ Immediate cause of death -
7. Birth date of deceased.....february 8, 1877 Coronar ¥ Occlusi on, . 10/ 30/ %
{Month) . {Day) {Year) 4
B. AGE: Years Months Days If less than one day Due to : - =t ’
83 8 22 721\ B4
hr. min v 7 L
Due to. .
9. Birthplace..... Jdaplewood, Mo, 0 [ 3 Q/39
{Clty, town, or county) : (State or forelgn conntry) T Y
o Arteriosclerosis 0.0/30
t0. Vsl ocupadon. . 01, Gas . operglor O || O e s e to 10/20/%
11, Industry or business - 5 _ PﬂYSImN V
E { 12. Name John W, J aco'by ) ajor pday No_operation u:;ﬁ -
nderline
2 L1a. Birthplace. __}da.plammi,_mq,_ (s e % 3 hicndeats
Ly, town, or tats or {orelgn country) O autOpSVY
E 14, Maiden name.... ?B eﬁrﬁmpmmw S Of autopsy. R _ cm nt:
'S 15. Birthplace Ball“'in, MO [ tistically.
5 : (City, tows, or county) {State or foreign conntry) 22, If death was due to external causes, fill In the following:
16. (a) Informant_ Mrs. T, C, Jacoby, Sr, () Accident, suicide, or homiclde (apecify)
(5) Address 5_Lorenzo Lane (b) Date of occurrence
2 . Where did i occur?,
1. (@ __Burial ) Date thereof__11 /2/40 (@) Where did injury (City or town) Couzity) B0
(Brzial, cremation, or remgval) (@) Didinjury in or about home, on farm, in ind Place, in public place?
(c) Place: bural or cremation )2 /ﬁw
g FAl Specity t I pluce)
18, () Simaturg of uperal drectop Whlle at wir e (& "Meaga of injury
() Address 20220 - N I
9. (@ uoy y 23. Signature (M.D. m Vi /.
. mmﬂh"lm)/ Address 204 E. Big Bend Rd, Date signed.. 10731

u.lomud Emh.ﬂ;ér s Statement on Reverse Sido)




. working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by_

Registéred Apprentice No

. igned W

Embalmer No. ..1994
St. Louis,

P. G. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




