5. Mo.300

v,

10.48

528 .
, FILEB DEC

~ THE DIVISION OF HEALTH OF MISSOUR] AL
2 1952 STANDARD CERTIFICATE OF DEATH State Fite No 40336

REG, DIST. NO. _3_18_ PRIMARY REG. DIST. mmO_B_ Registrar's Na10465

'BIRTH MO,
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where daceased lived. If institution: residence bef
a. COUNTY a. STATE Missouri b. COUNTY adcimion}
b. CITY (If outelds corpurata limits, write RURAL aad give ¢. LENGTH OF || <. CITY {If autalde corporats lmits, writs BURAL and give towaship) o? 0 g
townahip) | STAY (in this place) 9
ToWwN  S5t, Louls ToW”St louls .ﬂ
d. FHI(SSL'P?AME OF (If not in hospital or institution, give streat sddress or location) ADDRESS (If raral, ive loeation)
INSHTUTION Mo . Bapt., Hosp 8427 Hallsferry
3, DEA(:EAS%FD 8. (First) b. (Middle} e. (Last) I 4, DATE {Month) (Day) (Year)
(rwpeor iy Christian Jacobson oA Noy 12th, 1952
5, SEX 0 6. COLCR OR RACE | 7. MIADROI?’IJEB NE\Y&RC%BRRIED 8. DATE OF BIRTH 9. AGE&&W ;‘r ::.m | YEAR | IF UNDER u xms ‘
paciiy) Iant o Days | Hours | Min,
male white marr e F Nov 11th,1882 70 [ |
10a, YSUAL OCCUPATION (Qwekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
:oudurinlmmo!wnrklulﬂu.wmlt:td:::l) - DUSTRY (c‘" aad State gr Foreign Country) ) lzcgll_l.l;}'lz'gt\"?FWHAﬂ
isborer Denmark oY USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. 'N.}ﬁa OF HUSBAND OR WIFE
unknown unknown innle Jdacobson
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS ‘
(Yee, no, 0t unktiown) | (I yea, give war or dates of sarvice} NO. :
|__yus W LB‘?-:J?-B

18, CAUSE OF DEATH
line for (a), (b), end (¢}

*Thir doecy not mean
the mode of dying, such
ar heartfollure, asthenia,
elc. It means the dis-

 Enter onlyonemuseper | 1. DISEASE OR CONDITION

AND DEATH
DIRECTLY LEADING TQ DEATH® M ‘

p 0
ANTECEDENT CAUSES ' . Mtaagerce &m‘

Aorbid conditions, if any, giring

A VAl |
rige (o the above couse (&) ating ;
‘the underlping cauae last. ﬁ q . . N . .
BUE-ID () . é;‘/jkdrnqi 0:-&!?)%4.:\

ease, infury, or pli
tion which coused death. | [1. OTHER SIGNIFICANT CONIMTIONS o
" Conditions contributing to the death but not ’
related Lo the discase of:g condition causing death. A— M ~
19a, DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION . . :
ves L) wo (X

21a. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (e.x_.norabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fagtory, street, offics bldg.,eve.)

HOMICIDE
21d, Tél\!:_!E (Mcuth) (Day) (Year) (Hoaorn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “woax AT WORK 4 H ol

2. I hereby certify that I aumded the deceased from ! 1982 to M 198°¥7 that I last saw the deccased

alive on and that death ofcurred at 3 L4 m., from the causes and on the date stated above.

23a. SIGNATUR|

&ETL‘gLAINLY—USING UNFADING I'}LACK INE—MAEKE -A PERMANENT RECORD

TION, REMOVAL
_ I'elova

Degleeor tile) | 23b. :ADDRESS Zi. DATE SIGNED
Mu/x/ui ( 32/ /20 é)’ﬂldf'frf,‘—f/ 1 f131

24s. BURIAL, CREMA-Lfﬂb DATE . NAME OF CEMETERY OR CREMATORY 24d LOCATION (Qity, mnﬂl’mtﬂ

11/15/59 aw_Ba;hlgh

DATE REC'D BY LOCAL

FUNERAL DIREéEUI 8 SIGNATURE zﬂD!i”

Diedrich F.Home 8319 Hallsferry




S ——————————————
e g =

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — o

. , Studeat Embalmer Re,

working under my personal supervision.

StUdEnt vesesrsrrsrnsccscssnsiasasrssananss

Student Emdalmar

P. Q. Address

Mote: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds foe revocation of license,)

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

-




