THE DIVIHION OF REALIA Ur MmiaAJUR - oy

o:300 FILED JAN 14 1950 STANDARD CERTIFICATE OF DEATH soue e 32609
BIR.TH NO . REG. DIST. MO, __él_&ammv REG. DIST. M.Mkzgj';lrar': No 11393
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence befors
a. COUNTY a. STATE Mi Ssoul‘i b. COUN'Ist . Loui S-dm'-lnn!.
b. C(])'l;l' (H outefde corpurate limits, write RURAL lndm‘:r';hl ) %1_;:[5?‘?21 pl?:F.) &. CIT;I' (1 outakle corporate limits, write RURAL and give toweship} A L‘?
own  St, Louis 2 DAYS |- TOWN University City 2

d. FtlijtlisLP#AP?_Eo%F {If pot in hospital or lastisution. give streot uddress or lovation) Asr (t rorsd, give Toation) ’6’
eroney  Jewish Hospital [// ﬂ. "ﬁg‘h 905 FKastgate Ave. . \
3. NAME OF a. (First) b, (Middle} c. {Last) 4. DATE (Month)  (Day)
DECEASED 7 (Y \
DECEASED SARAH JACOBSON | o Dec.28, 1949
5, SEX .'6 COLOR CR RACE | 7. MARRIEB gﬁgschRRlEz , 8. DATE OF BIRTH 9.1:(;55 (In r-)-n L:: m':::u |Dnn IF UNDER M WEF.
(Bpecity’ o a¥s | Hours | Min.
Female /| White oW =7 Unknown ADE.78 1] |
10a. USUAL OCC{JPATION (Giwakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) - 12. CITIZEN OF WHAT
dona durkng most of working lifs, even if retired) DUSTRY NTRY?
At home Lithuania yra w8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Earl Glass - Unknown ¢« it Igaag Jacobson
IS. WAS DECEASED-EVER IN U.S, ARMED FORCES? | 156, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, wn) | {1 yes, give war or dates of service)
7]?‘2"“ 7 Mrs. Eda Herman-905 Bastgate Ave.

"5, CAUSE OF DEATH REDICAL CERTIFICATION INTERVAL BETWEEN )
Enteronly onecausoper | |, DISEASE OR CONDITION ( W—%(Li D DEATH
Lizie for (), (b), and (¢) | DVRECTLY LEADING TO DEATH® ) _M

ANTECEDENT CALUSES

*This does not mean .
the mode of dying, ruch | Morbid conditions, if eny, gising DUE T0 (&) . P Vsl
at beart fafltire, asthenia; | rise fo the above cause (o) dating / ’ 74!&44 -
the underlying cause last.

ac. It means the dis-
eaxe, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couking deafh,

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
i ves [ o (X,
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY {e.t..inoraboat | 2fc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, strest, offion bldg.. st0.)
.. . HOMICIDE ) 4
21d. TIME . (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? }
L OF " | WHILEAT[] NOTWHILE g . , @ raX
INJURY- @ | WORK AT WORK o M .
2, ] hereby.certify that I attended the deceased from _Q&__:G Bo , lo _M, 19 v 7 that I last saw the decéased
alive on - 19’1‘0 and that death occurred at g m., from the causes and on the date stated above,
_ﬂa. SIGNA RE . (Degrees ot ﬁ?‘ 23b. ADDRESS 4 23¢. DATE SIGNED
' }'}/\W A N v v wsr gt Lot 241
% 24a, BURIAL. anMA. 24b, DATE U 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
) .
%&i”f‘gi“’"“” 12/30/49 Mt. Sinai Cemetery - ISt. Tonis Mo,

DA C'D BY LOCAL | REGEFRARS,SIG . FUNERAL DIRES 5 S1GNATUS ADDRESS
BEE 29 5 |~ LA R s ale / £ i By 5206 Lolones

(Licensed Embalmer’s 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 meimeeee

........... . Student Embalmer NMo.

working under my personal supervision. M
Student ..icesianeconnnnes testusssresnsannn Signed

v } Student Embafmer Il e
P 1censed Embalmer No _:?W &
: 4.
S P. O. Address

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 net emba_]med, fact should be so stated above. . ‘




