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Registrar's No.

1.. PLACE OF DEATH:

{s) County
(&) _City ot town.. St I-.Qlllﬂ P Missouri

([¥ outside city or tawe limits, write “RURAL” and name of township)

(¢} Name of hospital or institution:
4981 Olaatha Avgu_ /

{11 ot in hogpital or institation, writs street nomber or loca
(d) Length of stay: In hospital or instituticn

{Bpecily whather

In this community
yoers, months or days)

2. USUAL RESIDENCE OF DECEASED:-

souri - -» ¢ County 73
8t.. Lonis

{¢) City or town
{If outside city vr town limits, write “RURAL'"}
sereer N 4981 Oleaths. Aves ’

(1f rural, give localicn}

D

() State

- 17

7
0

(Yes or No}

)

{e) Cil{ f foreign cdﬁntry? Ch

If yes, name cotintry.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{ a) PR]NT
------- LEONATD -JACQRUS 20. DATE OF DEATH: Month AUGUST
3. (b) Ii veteran, 3. (¢) Social Security No. b ‘
name war ’ ymr.___;:%g______hour...___lll.og\..P
- 21, T hereby certify that I attended th .
O 5. Coloror 6. (o) Single, widowed, married, 1o
. : - o TN L > L ’
4 Sex.qpale..l.| rece white. vom@a.dowed—i’— that I last saw ket Slive on &—M——&f 7/
6. () Name of husband or Wit oo 6. {c) Age of husband or wifelf || and that death occurred on the date and hour state Duration
__Dttillia Jacobus. alive doad- __years Immd%\m of death
7. Bigth date of deceased. . AP:L‘iL 28th 1876 . . . .. ”
r Month) ({Day) (Year) 7 4
8. 4GE: Years Months Days If less than one day (SSOS
72 31 22 hr. min e e
9. Birthplace..... Mhllota i st N :
(City, town, or county) (Suu or l'wein wnntnr) ,
. s . .. Other mndltinn_l .
10. Usual occupation.........Rotired L - (1nclode pregrancy within 3 moatha of desth) UV
11. Industry or business V1 Y PHYSICIAN
o i . . Major findings: { ’ R
4 ( 12. Name___Gharles: Jacobus t - _ - Of operations_ ..ot 7 Underline
> s ; .
2413 Birtbplae I1linois. / [ the cause to
e count _{Stage or forsign cotmtry) Of auto should be
é 14. Maiden name .. ﬂi ,(.lm e matopsy leharged ata- |
B : [tintically. ¢
§ 15. Birthplace P ——t 1114 “Q(g—fu oy mm{' |l 22 1f death was due to external causes, §il In the following: Y
. ; * ! . ie . . T
16. (2) Toformazt.. Mc9e Thomas J. Haggerty=Daughtey(s) Accidest. suldde, or homicide (specify)
(5) Address 1.1381 Qleatha Avenue (b} Date of cccurrence
17, ) .. Removal (b} Date thereot - {c) Where did injury occur? T peTre
(Burial, cremation, of removal) - m"“”’) (Day) (Vear) (4} Did injury occur in or about home, on farm, in \ndustrial pl pla.r.e, in pubhc place?
(6) Place: busial or cremation. 20k o Mi118tadt, Illinois
. . pry
18. (¢} Signature of funeral director. ._“J.JJ&IL _B.I'_chﬂm_,___.___ J\}’hﬂe at (pecily ‘(“)” by ) nmry —
o o s N orin Eap1ig dspoua f15, | Lo i
® 23. Signathee” Me-=T T 2 0} PO X or ot ‘
19, - N | RPN B ) . ;‘
@ {Dato received local registrar) (Rcmn:-nmtm) Address .!é:g_q_ __(z__ﬁ_‘d_l-'? ned X, =4
. [ 4

(Licensed Embalmer’s Statement on Reverae Side} A



Dr. Herbert P.Smith —

ao 5= .
. szoe : _ ‘
. 6”5’5_5— . g

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

g:stered Apprentice No
woric.ing under my personal supervision. v
Sigokd M . W
_( _ Licensed Embalmer No 5] f r/‘ eiflfene
P. 0. Address. .. m}.z ................ .

'
. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI,I\IER in his OWN HANDWRITING. (¥ailure to comply with
the above constitutes grounds for revocation of license.)

..

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




