THE DIVISION OF HEALTH OF MISSOURI
64

. 300
. STANDARD CERTIFICATE OF DEATH State File Novwrm e
BIATH KO. F ED MAR 8 |954 REG. D!ST. NO. 31 8 PRIMARY REG. DIST. lﬂ] 003 Registrar's No.cuu... 1899—«1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If institgtion: residence befors
COUNTY . STATE b. €O d:obmion).
. R : Missouri UNTY ey Z
b. CITY (1f outside corpurats limits, write RUBRAL and giva ¢, LENGTH OF c. CITY d. Is Residence within lmits of
OR towenship) | STAY (in this plaes} n it inesrpora
vown ST, LOUIS, MISSOURI ~ "l Tows  St.Louis R
d. FH(ISSL P:d_AME OF (e pot in hoapital or Institation, give strwot addrem o Jocation) P ST&{EEE% {If rural, give location)
Weriirion BARNES HOSPTTAL /87" 3517 N, Fewstead,
35‘&%&5%% a. (First) b. (Middle) c. {Last) 4, DS‘EE (Month) (Day) (Year)
(Typeor ity HATTIE (RMT) JACOBS peAti March 1, 195%
5, SEX _9 5. COLOR OR RACE | 7. MARRIED, NIE‘\’IgECIESRRIED , 8. DATE OF BIRTH 9, A?E n vl;.n ; m::l |$ B ONOLN M HRS.
DOWED, D (Bpnﬂy birthduy, on! Bours | Mis.
Female Colored ried / 10-.1=1881" [ — ’ '
i0a. USUAL OCCUPATION ccmekiadof work | 100, KIND OF BUSINESS OR I 1:1. BIRTHPLACE (0" 4ad State or Foreign c,“,,,/,': 12, SITIZEN OF WHAT
Housewife : Virginia / USA.
ml3a. FATHER'S NAME . : T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
? West | unknown /Sherman H. Jacobs,Sr.
I5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y es. 0o, or unknowa)} I (! yes, eive war or dates of sarvice) NO. )
no Sherman H. Jacobs,Sr., 3517 N.Newstead
18. CAUSE OF DEATH MEDICAL CERTIFICATION X ’mﬁgwfﬁ‘
| Enter anly anecnmoper | 1. DISEASE OR CONDITION - _
Iine for (a}, (b), and (e} "biREcTLY LEADING TO DEATH® (5) MIOCARDTAL. INFARCTTON 1-2 wks
: ANTECEDENT C.AUSES
*This does mot mean .
the mode of dging, such garbumwzﬁm, if any, giring DUE TO (b) ___ARTERIOGSCIER D __ Yrs
stat!
| a2 beart fallure, asthenia, meto A ﬂmfn ﬁ-m) tag

| ete. It means the dis- ’
ease, infury, or complk DUE TO (c)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death bul not
related to the disease or condition cousing death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Boacity) ‘| 21b. PLACEOF INJURY tag..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁiglEDE boms, {arm, {actory. strest, ofice blds..etn.)

s

21d. TIME (Mouth) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

4

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

INJURY - e | "Work L "Nvwom - Ly Q_.a o
‘2. I hereby certify lba! 1 allended the deceased from _2:16_-__ 195!}__ to ___39..1..__._ 19.5.&. that T last saw the deceased
aliveon ___3ele____, 158 and that death occurred at 3 m., from the causes and on the daie staied above.
23a. SIGNATURE (Degrea or title) 23b. ADDR& - 23c. DATE SIGNED
' , 0 M. D, _BARNES HOSPITAL ____ 3-1-5k
?I'%NBUERMIOAVLKLCREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (5tata)
; .
emova 3 -5« 1954 |Washington Park Cemetery | St. Louis County, Mo,

DATE REC'D BY LOCAL

MAR 1 1igga

% FUMERAL DIRECTOR'S SIGNATURE ADDRESS
Te

J.Baker & Sonﬁngé

ey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 TR 3 B - P PO, R Studeﬁt Embalmer No..........

working under my personal supervision..

Signature of Student Ezbalmer

P, O. Address .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
“to ‘comiply with the above constitutes grounds for revotatibn of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




