#1tl FEB 14 1949 THE DIVISION OF HEALTH OF MISSOURI

> w200 STANDAR TIFICATE OF DEAT, State File No . 3&‘35
o 8 1bo3 966

BERTH WO, REG. DIST. NO. ____ _ PRIMARY REG. DIST. MO, — = ™  poivtar's Now 222

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If lostltation: residence before
a. COUNTY &. STATE R b, COUNTY adinkwion),
: Missourd A i
5 b. CITY {If outslde corporats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ounlde corporate limits, write RURAL and give township) Z
/"‘ . towrahipd| STAY (in this place) OR i / .
/— Town St, Louis TOWN St. Louis
M g d. ?éSLPr'PAT.EO%F (If oot in boapital or institution, give strect address or loeation) d. ASDT[;‘REEI”SS (If rural. give loeatlon) j/
5 INSTITUTION Iﬂ)tgtglﬁf SHE&I‘qu&P"%F /, 3235 N, Florissant
g 3. gECEASOE'B a. (First) b. (Middle} ) c. {Last) 4. DéE-.E (Month) (Day) '-(le')
B ( Type or Print) Mary Pauline Jacobs ,oeatH dJan 30 49
é 5. SEX 6, COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| IF UNDER | YEAR | O UnDER u 3s,
z . . WIDOWED, DIVORCED (8pecity) last birthdsy) |Months] Days | Hours | Min.
; female  / white widow s=~¢ | Dec 26, 1870 na 1 1y I
! 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
[+ 4 done during most of working 1ife, even if retired) . R DUSTRY COUNTRY?
B - employee ivil service Dubuque Iowa U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I John P Wettstein | Amma Fricker Max Jacobs
15.-WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of sorvice) . NO. E‘fenn
: Neo N [E; Wa) 3 i
18. CAUSE OF DEATH ICAL RTIFICA Ig'l"sEgrvtl;‘gErWEEN
. Enter only opeeausoper | |. DISEASE OR CONDITION _ / O)EATH
Jine for (a), (b), and (¢ } DIRECTLY LEADING TO DEATH 4 pra /fc ors ‘?/ r 4 ?)/J :

the mode of dying, such | Morbid conditions, if eny, girh
at beart faflure, asthenio, | rise to the abooe cause (a) stating
de. It means the dis the underlying cause last,

eare, injury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / /v —_—
Conditions contributing to the death but n 0/ Z
refuted to the Giveare or condition couting dvath. L4 £ < ﬂ f/ { ?ﬂ/ /¢ / 7 yea s s

o ——— ANTECEDENT CAUSES M .
This does not mean \ ioing DUE TO (6) f/fﬂ'/ﬂ'f /%/ﬁ&ﬂf/’ﬂq/{ oﬁ]/{é’/‘.‘f

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ 4 m.ﬂ[lTOPSY?
TICN ? %
@ A f : e YES D NO
21a, ACCIDENT - )] 21b. PLACEOFINJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPJ (COUNTY) (STATE)
sU bome, farm, fagtory, strest. offios bldg.. eva.}
HOMICIDE J AL f’
21d. TIME (uunb) lDu)‘ {Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK,

- 1 L
2. I hereby eertify that I attended the deceased from/ —a L o M__, 19_% that 7 last saw the deceased
ahy,,ﬁ)_,LeZL , and _that déhth occurrpd-qh_ m., from the causes ang-onthe date stalpd above.

e D s ] S BTy

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Clty, town, or connty) | (Stato)”
'nou REMOVAL (Bpecily) .
burial Feb,1, 1949 | St. Paul's Churchyard 7600 Rockhill raod Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

DATE REC'D BY LOCAL | R AR" NA 25. FUNERAL DIRECTOR'S S| GNATURE ‘aboRESS
rep 1wl ?m g se Kotl G ki hm
7— —r —

(Licensed Embalmer’y Statement on Reverse Side) '




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 .

_________ Student Embalimer No.

il A Al

d Embalmer No#;../ _\? ..........................

P. O. Address et da s < AN

working under my persona! supervision.

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.




