wesoo  FILEDJUN 241954 THE DIVISION OF HEALTH OF MissOUR! . 20703
-2 ! STANDARD CERTIFICATE OF DEATH o rieme
! BIRTH NO. - REG. DIST. NO. _318_ PRIMARY REG. DIST. m.m Registrer's No 418@4-
1. PLACE OF DEATH [2. USUAL RESIDEMNCE (Wbere ducoased lived. 1 Imstitation: reidence before
a. COUNTY a. STATE b. COUNTY adiniselon).
Misgouri LAY
b. CITY (If cutelde corpurata limits, write RU and give ¢, LENGTH OF c. CITY 4. In Residence within Lmieaf
1 ; OR a ]
Tg\l:'N St . i & F?L rownship)} STAY (in this place} TGN st N Louiﬂ {’lg o{jlnmrpgz:hdmtm. o
d. FHIO—%PTTJ}ME OF (If not in hospital or institution, glve streat sddress or location) DDREE;{S (If rural, give location}
INSTITOTION 3546 Oregon  Ave, 12 5546 Oregon Ave,
0 L
> DHCEASED 8 (First) b. (ptadle) e {Last) 4DATE  (Monih) (Dap) (Vew)
(Type or Print} ANNA Katherine Jacobi DEATHMay 30, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & UNDER 4 HRS
" WIDOWED, DIVORCED (8pecify) last birthday} M“m’ Days | Hours | Min.
Female White Married April 19,1883 | 7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . 12, CI
:omdu.ri.n:mmto!wnrﬂu kifa, l:lnnil :nl'r:;) ) DUSTRY (City sad State or Forsign Country) CSUE%E"{!?FWHAT
\ Iiousework St L Ioui 8y O MO. U.S sAs
’ 13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hencealaus Silhavy |Rosalial.cidLoida Bernara p,_ Socobl
, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| {Yes, 0o, 0r unknown} | (If yes, xive war or dates of service) ' NO.
. Bernard P.Jacobl 3546 Oregon Ave,
18, CAUSE OF DEATH . , MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only enosuseper | 1. DISEASE, OR CONDITION ' - ONSET AND DEATH

Nige for (8), (by, and (¢ | DYRECTLY LEADING TO DEATH® (5 bé”“z;”, le HE!-'I &;_1 2 3 gpet—

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if sny, giving DUE TO (0}
at heart fatlure, asthenia, | rise 10 the abore cause (o) siatlng

ete. Jt means the dig. | the underlying cause last.

ease, infurvy, or complica- DUE TO (o)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cansing death.

192, DATE OF OPEI%Ah; 196 MAJOR FINDINGS OF OPERATION : - . 20. AUTOPSY?

M vEsD Nom‘

21a. glCJICCIFDEEIT T .(ﬂ% . | 215, PLACEOF INJURY to.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) X
HOMICIDE

home, farm, fagtory. atreet, office bldy.. eta.}

WRITE PLAINLY-—U:S!NG'UNFADING BLACK INK—MAEE A PERMANENT RECORD

21d, Tcl)hl-!E {Moath) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sl | W] e 43 x

2. I hereby certify‘that T attended ¢ deceased fram 419£L to , 1958 | that I last saw the deceased

alive on , and that death occurred at wm from the keauses and on the date slajed above.
Za s:sg'runs 7 . (Degeo Htm(bm ADDRESS: /55 ﬂ:a;-}:-/ W | Zic. DATE SIGNED

f-{ e Jr—as, X S Z“i 3t /18

%1BNBEERM!8\I’.ALCREMA' 24b. DATE 24c. NA'\‘!E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) - |3 (Bmte)_'
Remowal 0| 6/2/54 Resurrection Cemetery St. Louis Couhty, Mo.
DATE RECD BY LOCAL | REGISTRAZ'S SIGNAT £ - 5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

N1 4 : M John H.Gebken Sons 2630 Gravois Ave.

(l.i;mmed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... e aeeeeseeceessesassescedsnneastesmsanseosararsracatasrreneannas PO, , Student Embalmer No,.............

working under my personal supervision..

Student ... ...vioiyiieaiiiniiiieoiee e iastiaeeas
Signature of Student Embalwer

0 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above consatitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 7¢ this body is not embalmed, fact should be so stated above.



