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1. PLACE OF DEATH: 7
{e) County. i0t. Louls

() City o toWhormoon. lack_Jack

2. USUAL RESIDENCE OF DECEASED;

76

@ sate._. MIssourd . o couty._St.. Louis 7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Pk

@ N b (lrd;ﬂ.lh;. city or tawn limita, weite "RUBAL" and name of towrship} (¢) City or town B] qck Jack
(] ame of hospital or institution: oy (If octalds city or town limita, writa "RURAL")
Halls: Ferry Road. / ~ 5 Ha -
(If oot in bospdtal or institttion, write streel ou. or location) @ t No 1 ] S F"en]_:l:fvl R‘w(.i -
i glve tlond
(d) Length of stay: In bospital or institutlon............. o] ¢1 - NEEG—
(Specify whather || (¢} Citizen of foreign country? No (Yea or No}
In this community. Birth
yoats, months or days) " If yen, natne country
- MEDICAL CERTIFICATION
3. (@} PRINT .
Fuit nave_Mathilda M. Uzzell
oo PRy rr— 20. DATE OF DEATH: Month__JUNE._____day 29
. veteren, . ¢ 8 ¥ ] 9
name war.... NODN.E Ne. ear 43 howr.. 7400 PM anuee........ __n./
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olor_or 6. {0) Single, widowed, married, 198 10 enegr sl 19.%3
. S Femalel /C o divoreea WLAOW T e
- Sex vorced.. 2o X e |} that | last saw hed__ alive on ¢ 2/ 19_7-3
6. (b) Name of husband or wife. ... 6. () Age of husband or wife if || and that death occurred on the fafe and hour stated above. Duratio
Not mentioned allve.._ =™t years || Immediate cause of death. "
7. Birth date of deceased MaPCh 4: 1857
T - {Maonth) {Day) {Year) . .
¥ . w
8. AGE: Year Months Days If less than one day Due to %““"“"{ %}bw
86 3 25 min, - ! M
ue to Mmﬂw
o. Birhplace_. Black Jack Mi ssourfi’ ﬁ '
o {City, town, o ¢county) {Siete or fureign country)
1. Usua! occupation At home C:: x::sﬂ:z within 3 monihs of death) 2
11. Industry of busi . F PHYSICIAN
~ Major findings:
2 (12 vame_Frederick Jacobsmeyer il Of ovemtions e
eriine
= 13. Birthotaee Unknown Germany e caneeto
- (Clty, town, nty) {Siate or forelgn country) Of aut . -'
@{ 14, Maiden name. U;ﬂ{nom oitossy cill::lr:elﬁsbus
£ ) tistically.
% 15. Bu‘thnhcf—-——(cm e m“‘]gnum-m«m “(.éhl.guor Plosrumpis. do. 22. If death way due to external causes, fill in the following:
6. @ matormane_ MT.S_Charles W. Qellein  [|@ Accdent suicide, or homicide (specity)
® adaress_Route 10, Ferguson, M. .. ||® Dateof oceurrence
1. @ Burial () Date thereof. 3’ 3/43 (¢} Where did Injury occur? e T S
(Buriat, cremation, er rarmaval) (Month) (Day} (Yenr) {d} Did injury oceur in or about home, on farm, in industrial pla’;:e In publlc place?
- (&) Place: burial or cremation 231 &M Black Jack .. __
18. (o} sznature of funeral d.lrector___Math He.r mann. &,. 5011 While at mrk?..._.__-__.—_im’ t(’cl)“ ‘Z’b‘fl::;,of L0105 SO

...e161 East Fair @ @
) Address
19. (a} "HW 9 Tcﬂﬁ o) .. W‘fs %!ﬁ {‘9‘[ T -‘W%' Frrmemeees (M. D.wothﬂ)_m.f&
(Date recalved koeml roxlatrar) {Rexis s elrnatnre) j/ Address ., Date «igned

7o ]
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STATEMENT BY:LICENSED EMBALMER

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

Registered Apprentice No

ngned..wwkyuﬁ (? A )?’bbo%é
Licensed Embalmer No. / / ﬂ
P. 0. Address ?__:Cf/ %'-o:d/ L};

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

" working under my personal supervision,
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If this body is not embalmed, fact should be se stated abuve.




