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

111

FULER.JAN. 18

-

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

4B 18

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?E)BEATH

- * Prmary Reglatration ]&lmct No.

483
State File No.
Registrar’s No...m.................ﬁ.%__._

1. PLACE OF DEATH:

(g} County_.. - v
ot. Touls,

(b) City or town
{If avtalde city or town Limits, write *“RURAL' and name of townakip)
(¢) Name of hospital or institution: .
St. Anthony's-ZHospital

(1f not kn boupital or Institution, write street cumber or location)

: utlon. 4 _davws
(d) Length of stay: In houpit?.l or instit ity whathe
Life

1n thie community
years, months or days)}

2. USUAL RESIDENCE OF DECEASED:

o
Migsouri )

A7

{a)} State () County. ¢
{¢} City or town.. St. Louis [} 9‘ { b.._
{If cotside ity o town limlta, writs “RURAL™)
() Street No. 3927 Virginia Ave,
(Ef eural, give location)}
{e) Citizen of forelgn country?. - {Yea or No)

74

If yes, name country,

Rae-Berta Jacobs

3. {a) PRINT
FULL NAME

MEDICAL CERTIFICATION

—— — oo—— 20. DATE OF DEATH: Month__JANMATY day. . 8
» () Iveteran, ) N —— Year..___..1_9..4;4_._....hour.mn..u....n._.l.Q....._.._mlnute___ﬁ.Qu_.ALM.
name war 21. 1 hereby certify that I attended the ¢ from, P ?
70019: or 6. {a) Single, widowed, married, " 3{-5“* | ) 19_?_,_"5
4, Sex.......E..g...m.g'..l...e_.. m&._w.h_.tg 0 divorced.wg_ll].-g.]:..@_.. that T last saw b @ s ative on & N a__"-" 19__2_ ?L
6. (5) Nameof husband or wife ... 6. {c) Age of husband or wife if and that death occurred on the dnt&]nd hour stated above. Durati
uralion
——— Immediate cause of death -
............. i q- E s
7. Birth date of deceased........ E U.EU.S t 23 l 948_.____ O'
(Moanth) (Dny) {Year) s .
8. AGE: Years Months Days If lass than one day Due to Wb" M—‘\ \\‘:"H))
1 4 9
hr. { =
" . - . = 1| Due to a’eﬂ"a— IR o Ve B e e #
9. Birthplace St.. Louis, Missouri 7 6 Y
. {City, town, oz county) (State or foreign covoiry) i f a;a i
. i Oth ditio
10. Usual occupation Child (m:lfmc?:mn.:, wiihin 3 months of death) v I ke
it. Industry or bustnesa - 'i o § PHYSICIAN
- - 14
& [ 12. Nome William Jacobs "0 operations.... —
. N ) nderline
2 Prankfurt, Indiana / the cause to
i U 13. Birthplace : =) ] v At of /J Ovv-k_ ‘___, LJ,.,,__Q_\ [which death
=g, - r h i
% { 14. Maiden name %EVéfrv Janl$ : autopsy chat::eg!ge‘
£ St. Louis, Mo. ¢/ iatically.
% 15. Birthplace. P I —— (Ginia o forelo coemiry 22. 1f death was due to external causes, fill in the fcllowing:
16. @ Informant..... William Jacobs (@) Accldent, suicide, oWy) _
o Adkem . 3927 Vireinia Ave. ® Date of occurrence
1 @ . Burial e Dt e/ F () Where did injpry occur? e e
(Barlal, cremation, or removal) (Monw) (Day) (Yeer) (d) Did injury/ccur in or about home, gn'farm, In industrial place, in public place?
(& Place: burial or cr Calval‘?r ) Cemetery -
18. (o) Sigztamre of funeral d ? ‘od/‘} o “‘:‘, e - While at work?............. ...n.(.:fr’ o f{';:;)of lnfnryr... e mmarenn et assrate
() Address vAVI3630 Gragyoia Ave.: M-S ”Z@
9. (@) A » . 23. Signature... S .. Za. e (ML D erxieeT)
' (‘ﬁ;:- vad' [ofa) %{r:;ﬁgll&m T (.H"P:llmr ::i;:;lnn] Address 8 k 5 Y.

{Licensed Embalmer's Statement va Revcrse Side)

Date <igned / 3,/,5(’7



'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o N
Registered Apprentice No oo ee et st ranr
working under my personal supervision. * : ‘
Signed...p.,” = . \

Ty - L rar i

.o . - l_ . Licensed Embalmer No. "? / J/
. : P. O, Address. % :

Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above conslilutes grounds for revocation of license.)

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




