THE DIVISION OF HEALTH OF MISSOURI

e ) FAIEBFEB 6 1851  sTANDARD CERTIFICATE OF DEATH 003 State Fie Mo S DA
| - 916

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.

Kegistrar's No
0 T 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed Lived. I! ioatitution: residence before
a. COUNTY a. STATE Mﬂl}lsonzirettb COUNTY adiniaon).
b. %‘E‘l (11 cutcide corpurate Lmite, write BURAL and give & ALYENEE £F e cg‘g' (U outeide corporate limits, write EURAL and give township)
. townehip) t co
TOWN  St, Louils drown S, Louis 2/ () 7
d. FULL NAME OF (11 not in hospital or institgtion, givs streot address or looation) d. STREET (T2 rural, ghve loeation)
HOSPITAL CR ADDRESS
instirution: - Alexian Brog. Hospital 2929 Barrett
3.DNE%ME OEFD 8. (First) b. (]\e_[lddle) ¢. (Last) | 4. Ds}'E (Month} (Day) (Year)
{ Type or Print) Sidney Jacobs DEATH Tan, 29, 1951
5. SEX 6. COLOR OR RACE | 7. \"a“IADROR\‘\Ing BIE\YSECIEQREEEE) 8. DATE OF BIRTH 9.:‘?5 (In n,n- ;ﬂ:r Iszn": ; DNDER 44 HRS.
. [t i ours | Min
Male White | Mevried 7 April 1, 1885 85 l |
10a. USUAL OCCUPATION (Gitve kind of work- | 10b. KIND OF BUSINESS OR IN “11. BIRTHPLACE (Stata or forsign country) . 12. CITIZEN QF WHAT
done during most of working life, sven If retired) DUSTRY . / COUNTRY?
lerk Army Fin. CenteXJersey City, N. J.
llsa. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Jecobs . ‘ Lena. Scherar N M&%@&QQ& ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 anknown) | (I yes, give war or dates of service)
No., : Marv Jacobg 2929 Barrett St.

1. CAUSE OF DEATH MEDIGAL CERTlFICATi%E“S INTERVAL BETWEEN
- Entee anly cneeausaper | T, BETL Y LEADING TO DEATH-(G,:N w V-\,mrsj h’M

line for {a), (b), and {c)

o docr ot mean | ANTECEDENT CAUSES Wm 3 ]AW

the mode of dping, such | Morbid conditions, if any, giving DUE T0 (b)

a# beart faflure, asihenia, |~ Tise to the above cause (a} stating . [ - - L - P——
de. It means the diz- the underlying cause last.

eexe, infury, or compldi D_IJE TO .(_c) s - -

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS —

Oonditions coniributing fo the death bul not *
related to the disease or condition causing death.

wm ‘o§ ;.PE[RAl- r ?\2 MAJOR ﬂuomr_z% gwmon., Sm‘/a "" ) 53 } z hi ‘ zu;;ml:olps:: O

21a. ACCIDENT Wprallpi 21b, Pl.ldzonﬂmv(.; taorabout | 21c. (CITY, TOWN.OR TOWNSHIPY ._ . ({(COUNTY) ... . (STATH
SUICIDE farm. factory, strest, offics bidg..me) T —— '
HOMICIDE
21d. TIRE  (Mowth) WDay) (Year) (How} | 2fe. INJURY OCCURRED | 21f. HOW DiS-INJLIEY OCCURT
. QF - . WHILEAT[—] NOTWHILE :
INJURY , -_— . pifiviiy ~
l 2.1k cerlify tha! I aumded,thc deceased fr Ivﬂz lo 19_1, that I last so10 the J:meed

}s,d_._. angd.that occurred af sm., Jrom ths causgg and‘gn the cﬁc stated above.

|Guyum-: _ O _ nrm.h)' . Z3b. AD J:J.o'l - | zacn DATE SIGNED
| A 3 INY | et R
. BURIAL . CREMA- | 24b DATH Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Otty, m.o:mm _, G

Refoval < |Jan. 30/51 | Holy Name Cemetery |Jersey City , Eewr,]:-egsgx
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESSE
JAN 2 g fgmﬂ # M Weick Bros., 2201 So. Gran?d’mgg.!;g

N g

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

(Licensed Embefmer’s Scatement on Reverse Side) “ﬁ‘

v




|

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 Embalmer No.

working under my personal supervision,

Student ..... erreravnrereererarrrernernes ' SIEQW@ W

’ Studmt Embalmer
Licensed Emhalmer No 3/ / Sé‘ o

P. 0. Address_ &= }7\5 W _.2%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING {Failure to comply with
the abové constitutes grounds for revocation of license,)




