WRIIE PLAINT.Y—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

b,

FEDERAL SECURITY AGENCY
FILED' R 0~19g]

Registration District No 18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District No.wamnn 1 00 3

22361

State Filt No.nmsimsinisiveseniniens

’_iq\'"\‘g

Registrar's No

1. PLACE QF DEATH:

(8) CoumtY s i
(b) City or town St. Lﬂuis MO-

{If outside clty or town lmits, write “RURAL"" and ‘name of tewnsbip)

(¢)* Name of h‘?sg in rh:asﬁu

(]r not in hospital or lnstltu'uon,
(d2) Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

(a) St:m:I"ﬂ'31:3‘:)u‘r:L

. () County..uu.
University City

(If gutstds clty or town Iimits, wrlr.e_"IlUnAL"]
710 leland

(31 rural, 'wive looatiom)

{d‘) clr}(
{e) Citize Ko’c:gn BOUMETT Poververeerensemsesnsesassnessmss sessesss sasons vassasnsssssese {(Yesor Nn)/

~
{e) City or town

. i A o
In this COMMMMItY vl e e ettt b e e
years, months or days) Tf Fes, DAME COUBEIT tvivtrarntceirsiessssissstisssinss smeservarrssnsasssssensosassss sasrenes
MEDICAL
3,0 PR ABRATAM  JACOBS
FULL NAME ... g 20. DATE OF DEATH: Moatb... - / -
3. (&) If veteran, 3, {£) Social Security No. f 3d
nAME War.... 008 498—-07—94 9 year....../.. f:7‘ migute M.

(l 5. Color or
4, Sex...MalE..( ) NI
6. () Name of busband or wife .. irvirin
Flla @laser Jacobs
7. Birth date of deceased Jan 18 .1862
(Month) & (Day) {Year)
8. AGE: Years | Molths R | 1fleca than one day
78 <1 5° ke, e
9. Birthplace Peorig 1i1. / .....
{City, towm, or COUDLY) {Btate or forelgn couniry}
10. Usual occupation... aples. 1112 3 OO O O OPUODTIN

Industry or business..........: ﬂ i-ﬂallrer D G' Co.

21, T hereby certify that I attended the deceased £roMm..o. ;!J
.................................................. . 19.%.72 t0... /&-"‘1—/ )

- 19440
that T last saw h.4&2L. alive 0D.meerne. M A e, 19...%.._)’
and that death occurred on the date and four stated abave. Duration

Immedinte cauge of death... i

Other conditions... e e en
{1nclude pregrancy within 3 months of deatl)

16. €a) Informant... .S Xl ST M0 e esscnenin b
(k) Address... 5 4
7 (éﬁ%ﬁ";;e';;;m o vy () Date ‘""“’fs;g;}ﬁi?;;i"'g;;}re
(¢) Piace: burial or cremation.. Mt b Sinai .
18, (a) Signature of funeral director.....5%.

4256 Iindell ‘Blvd

0.

1;_ ....................... PHYSICIAN
E i 12. Nnmc'*"***“*. Ja‘cObs ..... \Iajg; g:g::ggns ........................................ U;:::r.]inc
& Lia, Binbplace. :sugli?:m?:nn:umm the cause of
: i 14. Maiden name.. .aran uhyosenber --------- - Of autopsy.. W :I?a‘:gcldd:tzei
E DO PR 0 o < Lo+ SUUNNY AR | EPPOC-S tistically.
=]

(a) "Accident, suicide, or homicide (specify)....

(&) Date of vecurrence...

[7 (¢) Where did injury oeur o vz .
“(Clty ar mv-'n) l_Cpunty) (Stete)
(d) Did injury occur in or about home, on farm, io industridl place, in public

place?

{Specity type of plnce) -

While at work e ecnegone (e} Meansofi lnjury..................: ................. .
23. Signature.... .#‘ ........................ (AT (M. D. or other) .

tnmwnr o s1"namrﬂ

 Address .-,

G 1IN BChd . et lelrorn

Jeaffersen City Prioting Co.

(Licensed Embalmer's Statement on Reverse Side)

. Date signed.. é/@./ z

Ha.rold Scheff




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bady whose name is recorded on the reverse side of this certificate was embaimed by me, o by—ooecereeeeceen

........ , Registered Apprentice No

L% Embalimer No,e!

P. 0. Address

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

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

working under my personal supervision,
hY




