. Mo, 3U0

- 10.48

HLEI] DEC 18 1950 STANDARD CERTIFICATE OF DEATH

o s Tyl &
State File No .

Rcai:Ircr fl Nl(} 352

(Yes, no, or vnknown}

(If Yo, glye wa,
Ve s

tea ohgervics}

16, SOCIAL SECURITOY

BIRTH NO. REG. DIST, NO. _31&_Pa|mv REG. OIST.’% . -
1. PLACE OF DEATH N 2. USUAL RESIDENCE “icensed lived. If institatlon: resldence before
a, COUNTY a. STATE b. COUNTY adismion),
b, CITY (I outedde corpurata limits, writa RURAL and give c. LENGTH OF <. CITY (If outalds oorporste limits, write RURAL and give towaship)
. townabip)| STAY (o this place) - (‘?
TOWN  3t, Louis 238 St. Louis a7 v
FULL NAME OF hoapital or Fativatl a4 ocation) g
d. eAME Of (If not kn I 2, give steeet or dADDR (1 rurat, ghve location) @
INSFHTOTION a. 5156 Rosa Ave,
S-SE%%ES%IE 8. (First) b. (Middle} ¢, (Last) ) 4 DATE (Month) (Day) (Yea)
(Typeor Prive) _ JOSEPH H. JACOBSMEYER YA Dee, - 5 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 79 AGE (In ywmra| # UM 1 1oan | 7 Go0En 5 ams.
WIDOWED DIVORCED (8pecity) tast birthday) Hnnth’ Days | Hours | Min
Male White Married March 20,1890 60 |
10a, USUAL OCCUPATION (Qivekind of | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:nn- during most of worldng {ife, even if m;::ll; DUSTRY w‘.“ or farelen sountez) Izag:l?l\{'rzsﬁ!‘f?oF WHAT
Propristor of Groc rv Meat Maprkat St, Louls, Mo,
13a. FATHER'S NAME 13b. MUTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hanr Jaco ar Josephine V AMarlie E. Jacobsmever
i5. WAS DECEASED EVER tN U.S. ARNAED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marie [, Jacobsmeyer 5156 Rosa Ave.

wWw Z,

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

. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

|ar, CAUSE OF DEATH MEDICAI. CERTIFICATION - INTERVAL BETWEEN
. Enter only onecsuseper N - . %@ ONSET AND DEATH
line for (a), (b}, and (c) EATH® () ¢
*This does nol mean
the mode of dying, such ny, ITMTW DUE TO (b)
as beart fallure, asthenia, ¢ (a) sal
cde. It means the dia-
eqae, infury, or complifa: DUE TO (c)
tion which cauaed dedfh) smqf’um CONDITIONS
buting to the death but not
ease or condition cansing dzath.
13a. DATE OF OPERA- :9 o‘h FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ 1 vs[d i
21a. ACCIDENT (Spectty) 21b. PLACEOF INJURY to.x..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
UICIDE home, furm, fastory. streat, ofios bidg..eta.) :
HOMICIDE
4. TIME  (Moath) (Day) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % 2‘,,#
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK -
—- 74 . . .
22, I hereby certify thaI {;ttended the deceaeed from Miﬁﬁ_, to .Zecz_d_'i_, 18.5820., that,)" last saw the deceased
alive on ZZ2C, & %7 19570, and that death occurved at L 41 m., from the causes and on the dale stated above.
. 512% / Degneor titley | 23b. ADDRESS 2%. DATE SIGNED
M% S5/ 52 /:)ga_g_@w! LA T

24d. LOCATION (Olty, town, or county) (Btate)

TION REMOVAL tSpadity}
__Burial N 8Cc,.7,1950 iCalvary Cemetepy St. Louis, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNA 25, FUNERAL DIRECTOR'S SiGNATURE ADDRE S8
. RES. j’ riegshauser 4228 S.Kingshighwag Bl
> e (Licensed Embalmsr's Statersnt on Reverse Side)




-

AN 49 Say

e e A

~
.
.
.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaeeoe ..

. . .. Student Embalmer NOw.veesoas retnarans estnenoa

working under my persona! supervision, ?{ ,

G T e . N D 4/
Student Embalmer Licensed Embalmer No 5

P. O. Address

Note: The sbove 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 so stated above.




