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WRITE PLAINLY—USING UNFADING BLA(iK INE-—MAKE A PERMANENT RECORD

<5 D

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

|’fiLEB UEC 12 1952
REG. DIST. m3_1_8___

ICATE OF DEATH State File No 40339
PRIMARY REG. Dls‘l'%lfiiﬂu's Hl.j—QﬁAg;-

' BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decesssd lived. 1f instlinlicn: residsser befo:s
&, COUNTY s. STATE b. COUNTY sdmdeaion'.
Miesouri
c. LENGTH OF ,g;f-Cl‘lY {If outelds sorporsts limits, write RURAL anJ give townehic .,.? 7, ?
TOWN  S¢. Touis 0 yre. TOWN St Louis B Z
4. FULL NAME OF (If not la bospltal or Inatitistlon, give strest address or looation) - (1 ram), give location) -
HOSPITAL . éDDRES‘s
INSTITUTION Christian Hospital 4212 N. Florissant Ave
3. NAME 5%% b (Fist) b. (Middls) c. (Last) 4 Dé}t (Month)  (Day) (Year)
{ Twpe or Print) Frank Jakes oeAiNov. 18, 1952
5. SEX 0 6. COLOR OR RACE | 7. mmm. nélsgga MARglE.D.’ 8. DATE OF BIRTH | 9 AGE ua T v e | s | @ mook x it
X RCED birthday, on Houts | Mis.
Male White arrvfgd ) Iuly 2, 1883 . I
102. USUAL OCCUPATION ((!!:'h:n;d&ui 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) wd stete or Forelsd Coontry) 12 cgmﬁwr WHAT
chemical Worker Mallinckrodt C.CO. Austria-Hungary LSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Jakes Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yumuukmn) l {1 yeu, xive war or dates of scrvies) NO. -
- Mathilda Jekes 4212 N. Florissant A ve.

- ||. Enter only onacnuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b)), and (¢} DIRECTLY LEADING TO DEATH® (o)

*This doer et mean ANTECEDENT CAUSES

INTERVAL BETWEEN

mzm‘[" |
— S Monons

TIFICATION

the mode of dying, such | Morbid conditions, if eny, m DUE TO (b}
s heart faflure, csthenta, | rise to the abose cause {a) ]
de. It means the dig. | Lhe vaderiying cavde last. - ﬂ .
cae, injury, or complica- DUE_TO (c) L2 M
tion wohch caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Comditions contributing to the death bul not
related b0 the disease or condition caneing death.
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION. ' J " . 20. AUTOPSY? i
. TION : |
wl)wlR
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..tnorabout | 2ic, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, fastory, atrset, office bldg..ene) P .o . .o
HOMICIDE ] . -
21d. TIME leuth} (Day) (Y-u) (Houz) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L )
INJURY - m | AT N / ;‘ o l
2. I heveby ythatlaumdedﬂwdcmndfrmm 1B Yol lY 1 I last saw the deceased
alive on , 19&3L—~and that death occurred at L ffom the causes anw the date slaled above.
2a. SIGNATU (Degree or title) 23b. ADDR . DATE SIGNED

%‘gu?k’i“-ﬁnﬁ;
V101958

o P

11/22/z2 | Calw Ceme

X4 ey

uc RAME OF CEMETERY ON cm—:m‘ronv

-LZ@Z‘ZL“‘{ /1952,
T LOCATION (Oity, town,a:em_ml.y) (Btate)

422
ery St. louise MO

25- FUNERAL DIRECTOR'S S)GMATURE ADDRESS

S UEDMEYER & SON!

N

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by—-....

______________ Studaent Embalimer Mo. A.
,
working under my personal supervision. .
ir My
Student ....s teterecsnesenssasnan erearsneas Signe — 4 ..#.. A o e e e

Student Enbalnsr .

. ' . ; Licensed Em Imer 52 7

P. O. Addre @ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeanon of license.)

If this body is not emba!med, fact should be so. stated above.




