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

D APR 19 1948 318

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

Registration Diatrict No...

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.................

12306
-3290

State File No.

Registrar's No.............

1002

1. PLACE OF DEATH:

(s} County
(4) City or town

Stal.ouis

It outaide eity or town limits, write “RURAL” and name of township}
(¢} Name of hospital or institution:

City FHospital #1
(If oot in hospital or icstitution, write street number or location)
(d} Length of stay: In hospital or institufion

2, USUAL RESIDENCE OF DECEASED:
State MlSSouri
St.louis

(1t outaida city or town Limits, write "RURAL")

218 5.4th.5t

(1t rural, give kocation)

{a)
()

(¢ County.

City or town

Street No.

(d)

{Specity whether || (e} Citizen of foreign country?. (Yes or No)
In this community J
yoars, montbs or days) If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT C
FulL naMie__ Christian Jacobsen
T T Ry 20, DATE OF DEATH: Month..... J-tl . _day_.... HaLCh
. ele " . AL 12 L ' O M
name war._ ooBHHERE No.. Unknorm. . vear_ 1243 hoUr e DA minute... P M.
21. [ hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, marrieq, 9., to 19
v sale | e Vhite] Cavomes. Single || === -
6. (3) Name of husband or wife... ......ccooomeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
AlVEeeoooerrsceoinyears || Imiediate cause of death
7. Bisth date of decensed...J2nuUAry 21 1882 . |l..Fremture of Skull, Subdural
(Moatb) (Bax) ear) Hemorrhage of Brain,when he
8. AGE: Years Months Days If lezs than one day Due to. fﬂll down._a £l 1ght of 8 tepﬂ

19 hr. min.

r 61 1
9. Eirthplace Tova

(City, town, ar county) {Stans or furei;n country)

leading from . a loading platforf.......
puewo 0. .the sldewalk &n_ front of
402 3. madnay....Mar.ch.._.10....1.9_4;",...____
Other conefitisrt ADOWE 1210 P M.

10. Usual occupation.....Laborer {Includy preghiancy within 3 months of desth)
11, Industry or business... ULIETIDL.OYEd i Accident PHYSICIAN
& sMdjor findings: ——
29 12. NameoooodOhi Jacobsen. LY 7]Of operations.. Underline
& .
; 13. Birthplace ; b‘\’x"e dE}n ( ‘{ ; / :‘Pﬁggg!:n:g
b Cl State or forelln country -y 4 should b
= 7 1o aicen s FATE “KRMA sem 0 houidbe
g Svied Tat tistically.
S| 15 Binthplace...(. viecen 72, 1t death was due to external causes, &l in the followi
= {City, town, or State or fordign country) ot eath was due to exter ' nE: //’//
1. () Informant. N e alon Poser (@) adiident, suicide, or homicide (ipecity)... Accldent £
(b} Address 5032 Cabann P (=] () Date of occurrence.M‘rCh 101943
17. (o) Burisl (1{ Date thereof AT ADI‘ll 71943 || ® Where did injury occur?..... 3t.. Lot}.‘l'iweanﬁﬂ.Q‘#rLam..)m
{Burial, cromaticn, or removal) Month) {Day} (Year} () Did injury eccur in or about home, on farm, in indu:r.dal place, in public place?
(¢} Place: burial or cremauon...IQmer..eJa..Paxk_..m....... _Public Placs
18. (o) Signature of funeral director Peetz Brothers While at work?2..... Q.. (bm‘" ‘(“;o ‘gI::; of nuunrg' e rac t ure
) Address 5039 Lafayette hve
APR 7 23. Sigratu M.ﬂ (M. ). or other)..........
19. (a) 4 - ........,..M - o/
{Date roceived local rexistrar} trar's signature) Address. b A T ] sizued..y...7 A9y

{Liconsed Embalmer’s Statement on Ravevr-c Side)
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: - STATEMENT BY LICENSED EMBALMER
AR d;n‘-'\

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

" . s egister Apprenttce No ........ -
working under my personal supervision.
LI TN

TS PR I T VTN Signed . : KQ‘"%
I A o | TR B

FaR L] n:'.,-'

. P.O. Address....ﬁozm

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

I this body is not embalmed, fact should be go stated above,




