THE DIVISION OF HEALTH OF MISSOURI 94789

;’,‘;;jj" [ FJLEU JJL 26 1951  STANDARD CERTIFICATE OF DEAiBD:B S Mo

'amm »o. 5?% REG. DIST. m.%r PRIMARY REG. DIST Registear’s No
1. PLACE OF DEATH : == 7. USUAL RESIDENCE (Whers decstsed lved, I Lostitatien: reidoocs Sofos
a. COUNTY ) 2. STATE 5172 —'Mis'aaoﬁi‘loc‘cﬁmmv adatalon).
b. CITY {If outelde corpurate Umits, writs RURAL snd mive ) g:l_AI;{ENhG;rbt OF‘ c. Cg’g (I outekde corporate limite, write RURAL and give townahis)
own St. Louis : i Yookl  Town St. Louls 277
.FH& N_IA_AAI:.EOOF (If not in hospital or institution, give strent addres or location) [? (If rural, give location) ]
instiution ~ Jewish Hospital 5720 Lindenwood - g
3. NAME OF a. (First) b. (Miadle) 7 c. (Last) . | 4. DATE  (Masth)  (Day) ugl
(Tyeor iy William M, ‘ Jacohs o July 14 19
5, SEX 6. COLOR OR RACE 7.-#&%}5% :glli‘\’aggcrgsnmzo.) 8. DATE OF BIRTH 9. lmss Ga rean ¥ owcs smm:. ; pe——yY
3 . 1 ! ours .
Mele < | White Married 2 0 | Unknown=~ -] pet | Lk
ll}da‘; Uillirﬂ; ochJ‘PATm Qb iad ofwork- | 10b. KIND OF BUSINESS OR IN. t1. BIRTHPLACE (Btats or forelgn vountry) 12, cerd_rm‘i,orwnu
el maost wWOor! 8, STAN l.“
" ) General Mills Breslau Germany < Uy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . 4 Unknown . e acobs
I3, WAS DECEASED EVER IN U.S. ARMED FORCES?. | 16. SOCIAL SECURTTY |T7. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yos. 50, or unkeown) | (If yes, glve war or dates of servios)
na = 1326..01-9495 " Helen Ry _Jacobs- 57 20 Lindenwood
18. CAUSE OF DEATH MEDRICAL. CERTIFICATION INTERVAL BETWEEN
.Enmm]yonemtmw l. DISEASE OR CONDITION
ine for (), (by, and ¢y | DIRECTLY LEADING TO DEATH? 5y _ { ;Q Le ¥R ¥ (26 C’/_ W 310 st,

INLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

ANTECEDENT CAUSES
_*This does not mean _
the o o dving, ruch | Ao condtons, oag. g DUE TO (B) /‘/"\I PER 7’5 A/SroN /(9 \/ &S
o bl oclhons, | v ot BRTER /6 Bl ERISS. N
case, infury, or compica- DUETO 0 . (L ANE /ILL_MLQQ&D_IES /0 S
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not  °
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION C- ’ 2. AUTOPSY?
TION
ves ] wo [
21a. ACCIDENT (Boaclty) 2ib. PLACEOF INJURY (e.g..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bomoe, farm, Ixotory, sirest, offios bida., et0.) ' ’
HOMICIDE
4] 21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .. . . WHILEAT(—] KOTWHILE ﬂ‘O”'
INJURY - =. | “wor AT WORK
21 hereby cert y th& I attende the deceased from = R 195_[ lo _Lf_(/_ 19& that I last saw the deuaud
] alive on , and that death occurred al ., Jrom the causes gnd on the dale stated above. i
» ﬁ r || 23a. BI%TURE g (2 or titls) | 23b. EDRESS | . DATESIGNED
il 2 wzéwam/, OIS . faeaced |52 s
2 24s. BURIAL, CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,nr:y) (5tate):
TION, REMOVAL (Bpecity} . H
§7’ Burdial —  [Tule 17-195]1 Mt, Sinai Cemetary St, Louis County Mo,
DATE REC'D BY LOCAL | REG/ATRAR'S SIGNJZIRE 5. FUNERAL 'bln:con'l SIGNATURE - Atokess
UL 16 55" N Bolotoog
(Licensed X



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,

----------------------

Sign

3igned.ssvesenss eaeane tremuenn srssrranss ‘e
Student Embalmer

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

-




