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DEPARTMENT OF COMMER&E

FlL@““Jffﬂ“ﬁm“ngf

THE STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE %E)B ATH

Stale File No 189’73
Registrar's No 5 1 9-1_

Registration District No.... . ¥ ., Primary Registration District Now o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M’:)
(s} County. Ho. / »

i St. Lmlis 4o - (a) State {8) County. ~
(4) City or town )

. (1t outside city or tawn Limils, write “RURAL" and name of tonu.lnp) () City or town St - LO'U.i 8 7
() Name of hosmtz:};rw;nsg%u% os’ ' () (If outaide city or town limita, write “IRIJRAL"™) a

(d} Street No. 5394 Pershi ng Ave

jon vrril.o stroat ber or § kon)
6 wks
{Specily whelher

{If ot in boapital or i
(d)} Length of stay: In hospital or institution

In this community
yeors, months or days)

{[Frural, give bcalion)

{e) Citizen Jforeign country?. {Yen or No)

If yes, name country.

MEIMCAL CERTTFICAT]ON

duie PRINT  AWNIZ R, JACOBS ,
3. (5) If vet 3. (¢} Social Securit ?0. DATE OF DEATH: M‘m . a2
. veteran, . (e al Security
name wap. == === No.TiONE A ? %%‘hour .............. é _,.tinute.. L0 M
— 21, I hereby oertlfy that Y attended the deceased from
£ / 5. Color or 6. () Single, widowed, marrfed, £ 2 9‘/ % - L’[ 19
emale b T 7, T
4. Sex 7 race = dlvorced.___ﬂl_é.. Q/ that'I last saw h.@:/ alive on.—_#2-
6. (5) Name of husband of wife.....ccooeeeoeen. 6. (¢) Age of husband or wife if || and that death occurred on the date and hot{ atated above.
Mil t on M' Jac Obs alive oo yEATE Im; iate cause of dmt'!-
7. Birth date of deceased Qctober 17 1867 Mmr&erg oo )
{Monih) {Day) (Year) I
8. AGE: Yeara Months Days If less than one day e
79 7 7 hr
A T S L Miss. £
{City, town, or coanty) (State or foreign country) )/ i
Other conditions 5 ¥
10. Usual cecupation At home (Tockude pregnancy within 3 manibs of death) 4 / ?'
11, Indusiry or b" hm - z PHYSICIAN
g 12, Name Ruben Joal o . Maj(?l?or&mhnnﬂ o : N "' h
) Undetline
[
=4{ 13. Birthplace Tondon England Lf - ;h:lc?té;m
T (City, wowa, or (State o foreign country) " { Z_( Ly )
5{ 14. Maiden name 0'} ria Isaa Of autopsy.. fete= - T i qdl:r:ec?s?:
tistically.
& . . Londen . England ¢/
& [ 15. Birthpl : B . PR
g place. (th Py - Totats o foreiam conati )’ 22, If death was due to external causes, fill in the following:
16 (a) Informant..., v e i Al ¥ - {g) Accident, suicide, or homicide {specify)
) Addrm 5394 .Pershin { - (b} Date of occurrence
17. (@ Cremation E(b) ';D_nlc thereor.__ 3/ 26/ 47 (c) Where did injury occur? ity ooy (Comin)
(B""" cremation, or removal) ' ey i;""_ , (Moath) (Day) (Yess) . (d) Did injury occur in or about home, on farm, in industrial pl.ace. in pubhc place?
(&) PIace burial or chm"hnﬂ ”: valhalla .
8. (s Slgnature of funeral director.. WA\ A (Swafﬂ()ge ‘i&g“;’;’of injury_ ;"\”____._“ .
(5) Address 4356 Lindell...
. o _MAY 2 5 1947 ..

{Dnts received local resistrar)

vy ;‘:;::::7%
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromlda for revocatmn of license.)

. If this body is not embalmed, fact should be s0 stated above.




