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!‘?IQHON'C.T 6 1?52 REG. DIST. NO-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

30661

__/_o__rmumv REG. DIST. m Rtgi:!'cf'JN;h /-f-é

a. COUNTY

1. PLACE OF DEATH
Audrein

2 USUAL RESIDENCE (Where deceassd lived.
2. STATE  Migsouri

It lestitytion: residemce befoie

b. COUNTY St N LOuidshinnl.

Town Mart

b. CITY (1f outetds corpumate mits, writse RURAL and give

c. LENGTH OF

ghHotey”

towrahip)

insburg

'mc. ng {1f outside sorporsts limite, write RURAL a5Jd cive towaahic!
Town Ferguson '

41/

7

-l Enteron]yonoqnunpex

18. CAUSE OF DEATH_,

line for (8), (b), and (¢)

fhe mode of dying, suek
“o# Beart fallure, asthenia,
ec. It means the dis-
case, infury, or complica-
fion which mgd death.

*This doea not mean |,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

d. FHOUS-Pr'I&Ahl‘.EOORF (If nor ln. hoapital or Instivation, gire strest addrems or focation) dASJSREEE;S . (It rural, give location) /
NsTiTuTion no street address 45 North Maple
3. NAME OF a. (First) b. (Middle) c. (Last)- 4. DATE Month
Crveor oy - MARY AGNES JACOBI o0 ‘Sept. B8 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ul years| 7 OwotR 1 TR | & gatn 1 wr,
Fomale; | White €0 gmr 1Sept. 2 1887 o el e e
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12, CITIZEN OF WHAT
BT PE =m0 | House work "™ |St. Louls, Missouni "Z | T8l A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Helthaus | Jessle Ande Henry A. Jacobl
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY : R NAME ADDRESS
‘Y.'!'“ﬂ"b“l“"'“’ | (Il yoo. Kive war or dates of sorvice) | none . 2

INTERVAL BET
ONSET AND TH

Adorbld conditiona, {if anyg, gﬂ, DLE TO (b)
rise to the cbove caude fa) g
the underlying cause lost,

. DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

TR RO e |

oy from the cauvaes and on the date stated above,

mr———
Conditfons contribuling to the death buf not .
related to the dizease or condition causing death.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION . - ' 2. AUTOPSY?
. Tiow — R aadl [ w T
] vis Ko
21a. ACCIDENT, {Bpacify) 21b. PLACE OF INJURY (es. inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {aotory, virset, office bldy., et .
HOMICIDE . )
21d.-TIME (Moatk) (Duy) (Tear) C(Hoor) 21e. INJURY OCCURRED | 21f. HOW DID {MJURY OCCUR?
INJURY o | "ome LI\ oy wons ]
ended the deceased from : 19&10 9Dr4hct I last saw the deceased

9| 24c. NAME OF CEM

10/3/52

DATEREB'DBYLML

O 2-1553

REGISTRAR'S SIGNATZE

24d. LOCAT)

le?IGNED

(Olty, town, or connty) ¥ £ (Btate) |




*

STATEMENT BY LICENSED EMBALMER \

[ hereby cértify fhat the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—.— .

Sovee — ,  Student Embaimer Mo. homoryer

working under my persona! supervision.

—

StUdent ciivasssocssnomnoarsrrnesns rreasens
Studcﬂt Euba lmor

T ST : - Licensed Embalm ]o.._
. s " 1
o - o s P. 0. Address A

\Yoge. The above 1|\o‘l'lJS'l' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRImG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




