. No. 2
—2-43
5-17-39

1 X35807

. E, K. Sheridan, 2602 S. Grand-Gr,6619
WRITE PLAINLY—USE UNFADING BLACK INK--MAEKE A PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

'FILED APR 1 1% g :

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3103

State Fils No.

3003

Registration District Now o 2028, _, Primary lﬁsi?.u?tion Distriet No._..._.... Registrar'y No........__.g RW‘”-

1. PLACE OF DEATH: i ¢ o 2, USUAL RESIDENCE OF DECEASED: T

(@ E‘-mmy“ A &1 T Tania (2) State Missouri {#) County /;

(& City or tmvﬂ(ufmmid. city or_.u:um limits, write “RURAL" and vame of township) {c) City or town St * LOUiB ? q/

{¢) Name of hospital or inmitution: oulsids city of town lmits, writs “RURAL™) v
4667 Tesson / (@) Street No 4667 Tesso

(If not in hoapital or institutisa, write street number or location)
{d) Length of stay: In hospitai or institution

(1 rural, give Lcation)

{¢) Citizen of foreign country?

(Specify whether (YVes or No)
1n this community
years, monihs or duye) If yes, name country.
- 14
‘;_;U{fi)‘ El‘::‘NJ Phillp H. Jucobi . MEDICAL CERTIFICATION
20. DATE oiglz‘z'ﬂa Momh_..l_‘...*.a:..l.?h .day..... 28
3. () If veteran, 3. (c) Sodial Security 8,00 F.
?02-14“2065 minute. M.
nate war.
21. T herghy ccmfy that 1 attendedttze deceased from 6 f
5. Caolor o 6. {a}, Single, widowed, married. i»ﬂ.fV-c ot &t M_ 26 , 19}1_ f
Male | ilfite Tie : 7 ,° T V)
4 Sex TRCEuciresmnsnrenram——. divor that ! last’ h = _aliveon 1wt 1
6. (b) Name of hus q grr wéfé_f.e eeeeenemee O, (€} Age of hus?éd or wife if {} and tha.t death occurred on the date and hour stated above. Duration
M a_“vcz_ _________ 15 W Immedia use of death \-£} . L
ar &/MJ A
7. Birth date of deceasad arch N K724 e I
{Month) {Day) (Year) {T
- — v
8. AGE: Years Montha Daya If less than one day Due to ﬁw/
- #
57 0 R 24 ht. min. J
3t 1oui M Due to__. L ..J-""
9. Birthplace . uls 0. 7 i di
{City. town, or femnty?b (Sunte or forsign country) i
Olhe condition:
10. Usual mumﬁou"""'é“grg‘pll‘%aggi ieé 4 y d :frln‘:n:)‘ within 3 manths of death)
1t. Industry or business . PHYSICIAN
= Philip Jacobi Major findings:
& 12. Name Of operations -
£ Unknown - | Underline
<
= | 13. Birthplace (which death
o dn L "6"%‘[? county) (State or forelgn condtry) Of autopesy Thovld be
p { 14, Maiden name. gm{gtﬂ sta-
= stically.
£7 15 Birthplace Unknown .? 22. 1f death was due to external causes, fill in the following:
= | City, town, of m:ﬁl . (Sinte or foraign eountry) i i v o8
16, (a) Informant Jargaret Jacobi (a) “Accident, suicide, or homicide (specify)
- {8} Address 4667 Tesson {8) Date of accurrence
Tt : Mar 29,1944 id1
7. 18 Burial @) Date thereof. . (/) Where did injury oceur? e e o

(Burlsl, cremation, or removal)

18. si f funeral directey.
(@) Stgnature of (o8 6634 Gravo1s Av
(%) Address M[-:.!;

19. (a)

{d) Did injury occur in or about home, on farm, in industria) place, in public place?

s DR

{Specily type of place)
(¢) Means of injury ............................

N PO & A
eerrererer Date -izneda_}z.:.v ‘f

1944
{Dute recetvad inca! reghetrar) (b) T (Ho:l-Mrnnllmum-) Addrﬂ'#é.gkm&

{Licensad Embalimer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ettt et eems e o . Registered Apprentice No : "

working under my perscnal supervision.

Ere o

Licensed Embalmer No. i
P. O. Addr. Mj {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }IANDWRIT]KG {Fan]ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should he so stated nbove.




