FILED APR 15 1949

! BLRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10246

PRIMARY REG. DIST. NO. looé S Namg‘g"iﬂwm"

_*This doer not mean ANTECEDENT CAUSES

ihe mode of dying, such

REG. DIST. NO, Regisirar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire decessed fved. 1f lnstltuticn: residence before
a. COUNTY a. SI'ATEMi s8 Ouri b, COUNTY adnlmioal.
b, %'IF;Y {1t outeide corpurate Hmite, writa BURAL and glve §T AI:(ENGLI: OF{| e Cgl;r {1 outide corporate limits, write RURAL and ghve townahip) /7
town St. Louls 3 MO . towmablc} (Ia thia plaes TOWN St. Louis &
d. FULL NAME OF (K rot in bospital or institution, give street sddress or ] d. STREET {if rarsl, ghve location) .
Wetirotion  St. Anthony's Hosp. 9, ADDRESS 2710 S. Grand- Blvd. —’9
SI;.EACME OE'E a  (Firot) b, (Middle) o, {Laxt) T 4. DSF (Mopth) ' (Day) (Year)
fﬂwamu Anna Jacobi peati Mar. 30, 1949
‘ 6. COLOR CR RACE | 7. MARRIED, NEVERCgSRB_IED. 8. DATE OF BIRTH .I.A.?E (1o yests h: UNDER | YEAR | ©F OwOER M MEL.
B‘Emale White g S22 fApr, 18, 1904 7 NIy To | -
10a. USUAL OCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or fo: oountry) 12, CITIZEN QF WHAT
during most of working life, even if retired) ) DUSTRY Cou
ona T None . Iowa 7 T
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stork Mary E. Meis |Dr. Fo. E. Jacobl
E{. WAS DECEASE’D E}O'IER IN U.S.ARMdED f;ORCES? 16. SOCIAL SECURITOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘wil B0, 07 unkoow N war or dates of serviee} .,
Wora™™ | ™~ Kohs None Margaret Stork, 2710 S. Grand
18. CAUSE OF DEATH EDICAL CERTIFICATS’ INTERVAL BETWEEN
1. DISEASE OR CONDITION ' - ONSET AND DEATH
ﬁ‘;"ﬂ;ﬁ;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) = aﬂt el yo8/§ Fa-) ‘1 S,

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure (o) xtating

- fadlurg, fa, the underlying cause lost.

ete. It means ihe dis-

T~

case, infury, or complica- DUE TO ©
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - F\
Conditions contributing to the death dut not j -t
related to the disease or condition causing death. &R
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION . * LA B N 20, AUTOPSY?
TIoN 7{,07—:..5} <
R , . [ YES D NO
2ta. ACCIDENT (Bpecity) 21b, MLACEOF INJURY (eg..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Inctory, strest, office blde., e1e.) PR B
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING -UN]:“ADING BLACK INE—MAKE A PERMANENT RECORD

z. I hereby certify that I attended the deceased Jrom -2 '7 ”19 #o , o F- 20 . Isﬁzlhat I last saw the deceased
gliveon 3~ 30 19 4“ %, and that death oceurred'at Lﬁ m., from the causes and on the date stated above.
23, SIGNATURE f/ /(/ (Dﬁ ortitle) | 23b. ADDRESS \ 237nm-: SIGNED
/ M&@f_’b@l-' B2 | 3720 Lashaaeghoe Y3, [ otqg
"u. BURIAL, CREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, of county) - (tate)? -
4-2-49 SS Peter & Paul St.Louis, Mo.
DATE REC'D BY LOCAL REG! G RAL mntcro-'s snaniruaﬁ . ADDRESS
MAR 31 sorq. }j lﬁ ; Fune ome

T (licensed Exnbalmer's Statement on Reverse Side)




-
»

/’\)/ \j;:,qa.ﬁL

|

STATEMENT BY LI(INSED EMBALMER

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

Studont Embalaer No.

working under my personal supervision. . ' %’
Signed. sl

SIgned.ciesvesnrancscsarucsnssrsancnonnsns samea Licensed Embalm Nn ”

Student Embaluer M
P. O. Address 53)—- 5 () R

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

If this body is not embalmed, fact should be 5o stated above.




