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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THYX CENSUS

FILED_NQV 22 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DFATHE

36025
9697

State File Na

Registration Dis [ N Primary Registration District Nowewoo o Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County Missouri /7
(o) State. . MLEBBUWL L (8) County
(%) Cityor town_.._..s..t.'.w_mts Mo, ? /
1f outside city o town limits, write “RURAL" and name of towaship) (¢} City or town St. Louls 1.7
(¢} Name of hoamtal of inatitytion: 0 {If outaide city or town limita, write “RURAL™) ’
Jewish Hos'p ! @ Street No.......0014 Pershing Ave
{1t pot in bospital or institution, write strest number ar location) (If rural, give Jocation)
(d) Leogth of stay: In hospital or inatitution
{Specify whother (¢} Citizen of foreign country? {Ves or No}

6 days

In this community.

y - e 4
(Rlegistrar o signature)

years, hs or days) If yes, pame country.
A MEDICAL CERTIFICATION
3. {a) PRINT R b \
FulL name____ Rebecca J, Jacobson
T S — 20. DATE OF DEATH: Month 710-’/ day. L5 .
3. teran, Social it 4
) ve - G d year. /4‘ 4‘ ‘?(‘ hott. / minnte. pM
name war. No none 4 7 720_‘!
21. I hereby certify that I attended the deceased from, .,-,._81..,...4,...._...
5. Coloror 6. (@) Single, widowed, iarried,
J &
4, Sex female race... Wy dlvorccd___.widLo!.ed that I last saw h.-€4~_alive on . / L,C. 10, 5%
6. {8) Name of husband or wife....eeroeee. 6. (¢) Age of husband or wife If |} and that death occurred on the date and hour stated above.
Hugo Jacobson alive. o years || 1mmediate cause of
7. Birth date of deccased.... Aazust 8. 1862 M Ak CHElA LA
(Moath) (Day) (Yenr)
8. AGE: Years Months Days If less than one day Due to
hr. i
28  , L3 | 39 r 20| e o 1 IA i
9. Birthplace /o J... 2. R ., - 27!
(City, Lown, o county) (Suzn or forsign eounuy) ’ j..d b'
‘+ 10. Usual occupation At Home - P (ﬁmm, within 3 vasntbs [hm
.11. Industry or busineas PHYSICIAN
’ . . Ma]ol’ findinga: - . J—
E 12, NmewHsimon.JIacnhs_on_.1._aama_as:~.x§an'ie.d; "Of operations : R ’ Undertine
: the cause to
= 13 Buthp[ac&.__...._(a.;_.__ emran i . - w,'{‘khﬁf“bm
¥r 0, OF CO oF mun COnN ]’ shou r.
g 14, Maiden name ..o E Jl__euf_inﬂ. Breﬂsite S charged ata-
e tistically,
§ ] 5. Birthplace Gg ) 22, If death was due to external causes, fill in the following:
= .-—-—"" l!. town, or (State or forcign munl.ry)
1% (a) —Info L..)( Yo X m&\q P i 1| (@) Accident, suicide, or homicide (apecify)
(8) Address. - 15514 Pﬁrah L NE AY ) Date of occurrence -
- - i occur?
17. (@) worere Burdal = .. ) Date thereot 11/1 6/‘ 44 (e) Where did injury occur T Ty T B
{Burial, cremation, or remaval) (Month) (Doy) ¥ (Year) (d) Did injury occur in or about home, on farm, in industrial pla.u:. in public plaoe?
(9) Place: burial or cremation Mk, ve ([ Jemigh)
. . . . * ; t; f place) .
18. (a) Sigmature of funeral director. 3 7 A Wh.ile at work? /‘ . . Gpecily (")”" (o of i uuury_...__
.Iindell) 3l . . ' I
® Addrus._._._.___...__ﬁ‘?’ 55 .Li Stznatu.rr 1.7 (M.D. orothc.r

Address_ & ob e Gaaee

Drate s:gncd

7’%«

{Licensed Embalmor’s Statemcent on Reverse Side)



working under my personal supervision.

If this bedy is not embalined, fact should be so stated above.
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_ STATEMENT BY LICENSED EMBALMER -
- - P . O u i -"_
_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or_by: 2 " ! _I"
. - R TE R 49

» Registered Apﬁrenticg No.,

- P Q, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA.I\DWRITING (leure to comply with \
the above constitutes grounds for revocation of license.)



