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WRITE PLAINLY—USE I.'INFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT CF COMMERCE
BUREAU OF THE

FILED APR 8 1047

Registration District No...ooooreeeee.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

11038
sweruve— 6GY

Regisirar's No...

.1003

518

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
(a) County W
o croromn.. 8%, Louis, Uisgouri, || @ swee.... MisBOUP. . @ Couner
(I cutaide mtr or town limits, writa "RURAL" and name of t.owmh:p) (0 City or town St. Louia »
(¢} Name of l:}o;s;l;alkor In:;ututm:i{ ospit,a]_ O (If outsida city or town limits, write “RURAL") / f
- e —
-x.‘ : (Il’ not in hoapital or institution, w troet numbcr ar ]mal.mn] (d) Street No...... 4’165 Weat"mil&'rsrzgx:i:.:ouﬁon)
(d) Length of stay: In hospital or 1nsur.unon..u.....,..:|.- waak,
(Specify whather {e} Citizen of foreign country? No. {(Yes or No)
Inthis commumty
vyeors, 1nonths or days) H yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT -
FUuLL NAME....... BLLA_JAQUES.. March -29nd
— - - 20, DATE OF DEATH: Montn MBI'C v 22nd,
3.7 (5} If veteran, 3. (¢} Social Security 6
‘L year....... 247 an_ hour 155 minute....Ea M.
Y% pame war nens, No, nons, - 2
) 21, I hereby certify that I attended the deceased from January
N 5. Calor or 6. {a) Single, widowed, married, || , 1927 . 5 to March 22, 1947 10,
4. sex. Famale, | race White,. d.ivorcedﬂidom..,.z /tha: Tastsaw b B L. alive on Mar ch 22, 1947 0
6. (b) Name of husband or Wif€...cwrrcoerreceene. 6 (6} Age of husband or wife if [| and that death occurred on the date and hour stated above. Durati
uration
Emanuel Jaq!,leﬂ’." N De_c.'dg,m Immediate cause of death . il
7. Birth date of deceased .. MAY....25,... 1861 _Lobar Pneumonie, . 12
'{Munl.h) (Day) (Year) {":; days
8 AGE: = Year Months | Days If less than one day Due ta [[ ra g‘
W 85 [ 9. 27 " hr. min ! o
Y Due to.
9. Birthplace......Sha. Jiouda, . Minsouri,
. - (Cu.y. town, or county) o  (State or foreign muntrﬁ- A ; r .
At H . Auricular Fibrulation 24 hrs.
10. Usual occupation ome, , Other conditions I
) . R (Iaclude pregnency within 3 months of death) _—
t1, Industry or business : PHAYSICIAN
= Major findinga: —— - o o o e —_—
& ( 12. Name.... JnknOMM, R Of operations - .
HN=L- : Underline
Z V13, Birthplace..Sbe_Louls, Missonri. Y the caitse to
- ﬁ: wn. or mnnly) (Sum or foreign country) Of autopsy ———— v :V‘?ic‘i!l?iﬂgs
E{ 14. Maiden namé.. cpmsta
........ tis ¥,
§ 5. Blrthplace- “gm@e:uu) --------------- (Stata or foreign mu}é,) 22, If death was due to external causes, fill in the following:
16. (o) Informant. Bugena' Barbara Jaques.:, . . £ {6) Accident, suicide, ot homicide (specify)
@ Address... 4165 _Westminater. ' (b) Date of occurrence
17. (@ ... BAYELTWONY, . () Date thereot... 3/‘” Ly || (@ Whese did Injury occurt. T N )
(Burial, cremation, or ¢ a Moo " (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or crematmn._...c.ﬁlm.,.cﬂmﬁm..‘.........._._.._.. -
' 3 7 -
18. (a) Slgnature of funeral director...\. R.Luptnn&Sons., . \While at work? (Specd'y l-:)m ﬁf eg;:ulf iof — (/ )
[ ] T !
® aa ﬁfrz}s__pe%mr 1v'4d,, N ) Aot Dre.......
* Wt oy —
19 (@ {Date received local ragistrar) ® b Registrar's signatare} Address 320 Meérc}po 1t > Bldg' e Date signed 311‘24/47

v v

M (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body w hose name is recorded on the reverse side of this certificate was embalmed by me,orby. L
e eeeeeeemee e seeeeeems , Registered, Apprentice No........ - )

working under my personal supervision.

.

Yl aan

aensed Embalmer No..... ?/ 13'30 .........
T P.O. Addrem

/ Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in h.ls OWN HANDWRIHING. (Failure to comply with!
' ihe above conshtutes grounds for rev ocatmn of license.)

If this body is not embalmed, fact’ should'be su stated above.



