| - THE DIVISION OF HEALTH OF MISSOURI
/’:/r 24P8 UEC 121952  STANDARD CERTIFICATE OF DEATH s e e 1124,

tv, 100
. ! BIRTH NO. T REG. DIST. MO, 5‘ 2 PRIMARY REG. D18T. m._ﬁ_ Registrar's Nc...}éé:;. —
00(} 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decessed lived. If lnatitutlon: residence befor
. COUNTY . STATE . dasbmlon)
¥ ’ § St. Louls * Missouril b COUNEt, ., Loulsg*
b. C[TY (I awtnide corpursts Limite, writs RURAL and give c. LENGTH OF 6. CITY (If outside corporate limits, write RURAL sad give township)

nahip)

oW St, Ferninand TWE | 50 & | 1o St. Ferninand Twp z}pb

d. FH!‘SLPFTAAHI!_EO%F (I not in hoapltal or institution, give streot address or losstbon) d. A%TDREQS /’a
wstirution RF2 Box 457 Florlssant R#2 BOX I+57 Florissant
3. NAME OF n. (First) b. {Middle) C. (Last) &. DATE (Menth) (Day)
DECEASED OF
(typeor Piny  Jullus W. Jacobsmeyer | oearw Dec 8th, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.. | 8 DATE OF BIRTH 5. AGE ds yean v voa ) mn: = Teoor u K,
, {Bpadity) t H AMin,
male p white married |77 | Mar 19th 187 78” | =]
102, n‘.’i,?,ﬂ; OCCUPATION (Givekiad of work | 10. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE. " (c;\., saq s“";r Fareign Conatry) 12, CITIZEN OF WHAT
farmer fatm st. Louis Co. , '
1328. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Fred Jacobsmeyer | Carbline Bogeholz | Mary Jacobsmeyer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
8, Do, OF i O h yus, kive war or dates of sarvice) .
no none Mary Jacobsmeyer, R#2 Box 457
18, CAUSE OF DEATH EDI CERTIFICATIO orl
Eneooenme | S SOOI, n Lol ssoERFmn
line for (a), (b), sd (¢) (@) _&#‘

“This does mot mean ANTECEDENT CAUSES . -
the mode of difing, such | Mortid conditions, if ang, gieing PUE TO (b} M

as heart fallure, asthenia, | rise fo the abose caude (o) Hating
dte. It meang the diy. | the underlying cause last.

case, Infury, or complica- DUE TO (c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but not
relafed to the disease or condition causing death. L\ L‘ Q\x

19a. DATE OF OP'FIFE)AI& 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT " (Bpaelty) 21b. PLACE OF INJURY (ex..loorabout | 2lc. (CITY, TOWN. CR TOWNSHIF) ~ {COUNTY)
owidioe (Bl | =g gt .

2id. TIME (Mcuth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{™] NOT WHILE
INJURY WORK AT WORK .

2. | hereby certify that I attended.the deceased from%&, 1958 1o 212 - F 198X that I last 2aw the decessed

WRITE.-ELAI’NLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

aliveon _ L% = _Z__, 1952, and that deatf occurred at &2 LL A m., from the causes and on the date stated above.

NS mW& : (D £ title} 23b ADDREs 23c. DATE SIGNED
= g ¢ IV G I Wi O s My iz-F5
i"‘ fal %Nag ERMI 6\ \,‘rg,_.cm“; 24b. DATE 24c, NAME OF CEMETERY OR CREA(ATOR"! 24d. Locanou (Ofty, towg¥ or county) {Btate)

i Ul burial 12411452 Selem Ev,Luth. Cemetbry St. Louis Co.,MNo,
| " .|i DATE REC'D BY LOCAL | REGISTRARS SIGNATURE P . FUNERAL DIRECTOR'S SIGMATURE ADDRESS
/2 "‘59—' A ~-/Z¥pledrich F.Home, 8319 Hallgferry

~ . T - (L& Embalowr's Ststement oo Reverse Side)
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P ey 4

e —— .}

STATEMENT BY LICENSED EMBALMER

>

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate iras embalmed by me, of by

eoeeaeremeeeeem e uern et sonee s et eren . Studeat Embaimer Re.
working under my persona! supervision,

SLUSONE oprvecascnconnsaresnnannsssrrsasons S\pkd_é.

Student Embalmer

et St o 3 420 2

P. 0. /M yZ> 3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of icense.)

If this bady is not embalmed, Fact should be so. stated ‘sbove. ° oot - |




