/.S. No.300

ey,

10.48 °

' 8IRTH NO.

FILED SEP 24 1943

THE DIVISION OF HEALTH OF MISSOURI

a, COUNTY

| 1. PLACE COF DEATH

STANDARD CERTIFICATE OF DEATH
#EG. DI8T, No._m_s__rmmv REG. DIST. JOOB chulmr.lNa 8()51 )

318’?1

State File No.

2. USUAL RESIDENCE (Where deceased lived. If ingtitution: residence befors

sdminelon).

STATE co
= Missouri b county s

b. CITY (I outside corpurate limite, write RURAL and give

c. LENGTH OF

¢. CITY (1f outide corporate limits, mnunumu"wn.um?’ (S

T

\

o

+

L

-y

4WRITE PLAINLY—USING UNFADING BLA

CK INE—MAEKE A PERMANENT RECCRD

-

'

*

4

oww  Ste.Louis tomebiod| STAY (e wiaslacsl] S ~ St.louis /7 7
d. FULL NAME OF (1f not in hoapdtal or lnstitution, sive strest address 2 or location) . R ’ a1 raral, eive loeaton) i
Wetmonon. 5861 Cates Ave. 4 1%‘3“‘ 4001 Washington 5
3. NAME OF a. (Flrst) b. (Middle} c. (Last) i, DATE (Month) (D”.)
DECEASED > - —
(Type or Print) annie . Jacobs_— — | ;S5 Septas 16 19Hr9
5, SEX . . COLOR OR RACE j 7. MARRIED, EEVEECIESR(;?LEEM 8. DATE OF BIRTH - /9 AGE (In y-)n l: ::::u t run ; DHDER 44 i
. y o ours | Mig,
Female / White idow L— . [March 31,1862 | > |

10a. USUAL OCCUPATION (Glve kind of work-

“Housewite

10b, KIND OF BUSINESS OR IN-
evea if retired) DUSTRY

11. BIRTHPLACE (Stats or forelgn oountry) =~ § -

Springfield,I11,

12, CITIZEN OF WHAT
UNTRYT

13a. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-~ - - » - N
s _Sherman P. Brown Ada H.Prince Niels Vim.Jacobs
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Y..nmotnnkm} (I yen, wive war or dutm of sayvies) NO. LI-
0 - None Mrs. von Fursch, 4001 Washington
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERVAALNBEl‘wEEN
Enter only onscmuse I. DISEASE OR CONDITION C? . NSET AND BEATH
Jine for m’: ey and'(’:‘; DIRECTLY LEADING TO DEATH® (5 / xoét A R AC
ANTECEDENT CAUSES . _ .
*Thir does not mean W i o) I I B NN &'u’..c
the mode of doing, euch | Mortid comditions, if any, gioing DUE TO (8) ¢rtee S C/A—‘ , ‘?‘ =
of heart fallure, asthenin, |..rise to the abooe couse (o) dating . . . : e e I - B T
de. It meama the dis. | ¢ underlying cause last.”
ease, injury, of complica- DUE TO (&) : -
tign twhich coused death. | ). OTHER SIGNIFICANT CONDITIONS \ y, \ —
Conditions contriduting to the death bul not 7
hY L related to the disease or condition causing death. .-
{19a. DATE OF OPERA- | 19b. MAIOR FIND]N@ OF OPERATION . 20. AUTOPSY?
TION .
. - yes [ wo (J
2ts. ACCIDENT (Bpedty) 215, PLACE OF INJURY (.5 fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE bome, farm, tactory, sirest, ofioe bldg.. se) - T
HOMICIDE R ]
219 TIME .. (Meah) (Da) (Yn), Glou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT? s o A
! i LI «| WHILEAT[—] NOTWHILE . . .3 f é
'"-'UR"' = | work AT WORK .~ SN

z 1 hereby

T

. Vi ra _
b -
ﬂy that I tmcnded e deceased from _é.ﬁ_féf]: Kﬁ 5‘ WE___ 19_? that I last saw the deceased
alive on e 12 , and'that death occurred at L) Be m , Jrom the causes and on the dale stated above.

'Za. SIGNATU CaZ{./ui’(v[&)ﬁj

{Degree or titls)

Zptf -

. ADDRESS ' Z3. DATE SIGNED

366 o 139 Y/

REMOVAL

24a, BURIAL, CREMA-

T'cﬁena.owra.flf ’

24b. DATE

9-10-lig

J'Mc NAME OF CEMETERY OR CREMATORY

“24d. LOCATION (QRty, town, or county) - - - (State)

" Gibson City,I1l:

DATE REC'D BY LOCAL

-_@217 1945

FUNERAL DIRECTOR'S $IGNATURE ADDRESS

Kibert H.Hopne 4700 Washington Blvd,

w ?TURE

(Licensed Embalmer's Statement on Reverae Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym}'-ML._n—-

Student Embulmar No.

working under my persona! supervision.

STtUJONY v.uvvisaransennnanccscacansoensnces

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

If this body is net embatmed, fact should be so stated above.




