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. A PERMANENT RECORD

Y

SING UNFADING BLACK INK—MAJ

PLAINIY—TUF

4

FEDERAL SECURITY"AGENCY

ﬂmnonml Office 2f bmﬂ%ié

Registration Dls:ﬂct No...... K 0%X......

MISSOUR{ DIVISION OF HEALTH

STANDARD CERTIFICATE OF D[E)Aél' H

Primary RegigtrationiDistrict No..o.......... Bovr it

17680
State File Na44€;8:

Regittrar’s Nowewivcuimnnnsinns nsieesne Tosnin

WRITLE

1. PLACE.OF DEATH: e e G N e

(b) City or.town
(It outside eliy or pwn lmits, write ““RGRAL"
(¢) Name of lmup')taéor institution:

. 1529 Fair.. Ave
{1f not in fospital or institutlon, write street oumber or looation)
(d) Length of stay: In hospital or institution...............
. {Speclfy whether
In this COMMUNILY vreeerrieeriererereracnn ) P o=

vears, monthg or days)

and hame of townahip}

2, USUAL RESIDENCE OF DECEASED:

(a) State.....Mlggouri. ..

() County...

{¢) City or town.... Ske. Louis .
(It outslds olty or town limitas, writa “BURAL™) 7
(d) Street No lL[;2q Fair Ave .

{It tursl, give loeation}

(¢) Citizen pf foreign couniry?.... no

If ves, name country

3. {a) PRINT
FULL NAME

3. (b) If veteran, 3. {¢) Soclal Security No.
SO | (o) + 1= NN
3. Calor or 6. (a) Single, widowed. married
4. Sex...Female.| race..YWhite divoreed....... Ylid.msr.p.\
6. (b) Name of husband or wife.....cvmerimiiees 6. (c) Aga of husband ot wife if
........... 1L T R— 71 -]
7. Birth date of d d A‘-lef{uqt 26 M 1862
(Aonth) {Day} {Year)
8. AGE: Years Months Days . If less than one day
/ 85 8 Il hr. min
9. Birthplace Ska lonis 7 ................. Missouri. ).
{City, town, OT county} {State or foretrn eountry)
10, Usual occtpation........ Hquse’!?ife ......................

1. Industry or business........

12, NameJo.hn. ...... Hemqn ....... S. :I.J.ls .............. )

13, Birthplace...om

i 14.
15.

rm—

(S:ﬂe or forelgn country)
LLany

Gex:rﬁény 'JL

{£tate ot forelgm country}

Maiden name

Birthplace,,....

MOTHER m-rm.n

(Cltr. town, or county)

16. (a) FnfOrmAant, ... Lillian..Jacobsneyer...
(b) Address.....‘ ............... h529 .......... Fair. . Ave

7. (@) ...Brial (5) Date thereoi..... S=lh=h8.
{Burial, eremation, ar removal} Month) (Day) (Year)

(¢} Place: burial or eremation..... Calvary... C emetery ........

18, (a) Sigmature of funeral dlrcctu—M&th Hermann & .Son..Ing. While at wo

(b Address. ..ommorens 2161 E, Fair Ave.. .. ... .
""" 23, Signatu
19. (@) cccvrerene o B NG ppre
(n:.r.e recdvnfm&&r‘ {Reglstrars signature) Address,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... . MAY.....
year.... 1QIL8 hour
21. 1 hereby certify that I attended the dec
19,0meremns

that T last saw Befvefmalive on..

.......... PHYSICIAN

Major ﬁnd:ngs
Of operattons........

Underline
the cause of
which death
should be
charged sta-
tistically.

., 1f death was due to external causes, fill in the following:~

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

(b) Date of occurrence

() Where did injury occur?

~{City or town) {County) (State}
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

Jeffersan City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- onet

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

......................................................... Registered Apprentice No,
working under my personal supervision,

z e _ B - Licensed .Fmbalmer Z//D
A" - T
} ’ B . PO Addre;sA :
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 .




