FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI

e
. Mo, 300 y :
.48 STANDARD CERTIFICATE OF DEATH State File m.we.g.? Q?“
BIRTH NO. REG. DIST. NO, il_g__ PRIMARY REG. DIST. N.T_.O_..O_B_.. Registrar's No, 44@9
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If I -
ad
a. COUNTY _ o STATE b. COUNTY 2 W?
b. %‘I’;Y mnutdd.eorp;mhumlh.'dhnml.lndginm g'rALYENEE:pSFm c. Cg’; a.ummmmd '
) t oo
Toon St. Louis G ToWN St. Louls =Y
g d. FHO%P?‘&T.EO?RF (I mot b bewpital or fnatitutlon, glve strest address or losstion) [| o STI%EEI' G rursl, give locatlon)
o INsTiTuTIoN:  3t, Luke's Hospltal /;z E%?O} Nottingham Ave.
ﬁ 3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
b | (rvpeorpim)  AMELIA JACOBSON oA May 17 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9.:.(‘5[:'. (.lnn)-n n:n:::. ID'-H: ; BROER M I,
. ours | Min.
3 Female/| Wnite ﬂarriea Y, March 30,1876 8. | —_ , |
5 10a. USUAL noltu:'c‘::ﬁ.'\;lon ((veind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;¢y cag State or Foraien Cougter) .lz  SITLZEN OF WHAT
A ousewor Clay Center, Kansas
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Carl Widegiren . i Louise Anderson J. A. Jacobsoh _
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
3 '8 ll.ﬂ'nnhmwn) I {If yes, glve war or dates of service)

J. A, Jacobson 6203 Nottingham Ave.

INTERVAL BETWEEN

OZ£ DEATH

18. CAUSE OF DEATH
. Enter only onecsuseper
lins for (a}, (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if my,' giving DUE TO (b}
rige to the abooe cause (a) stating
the underlying cause last. :

*This does not mean
the mode of dying, such
os heart fatlure, asthenin,
ete, It meana the dis-
ease, infury, or compli
tion whick caused death.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ml:luo

19a. DATE OF OPERA-
TION

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

21a. ACCIDENT \Bpecify) 21b. PLACEOF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE borme, farm, tagtory. street, ofow bl . 4te) . _
HOMICIDE L3 )Y
2td. TIME (Month) (Day} (Year) (Houws) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY m. WORK AT WQRK 1 yi Z / .
2. I hereby ended thy deceased from _LZL , o Sty , 18 , that T last saiv the deceased
" alive & __%/ é 5\% and that degth gecurred al £ 2 S5 23 10 Am, fr the causes and gs,the date stated above.
( 7 { &b, =/ 3y | Zc. QATE SIGNED
Lo nctims O A /
Rf. CREMA- | 24b. DATE J uc NAME OF CEMETERYOR CREMATORY nty) )
AL (ANl ) 5-19:195 k , -
FFE-D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
MAY 17 1984 )A‘Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)



bt Rt 2 1 e

STATEMENT BY LICENSED EMBALMER

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

B o oIS G e

working under my personal supervision..

Student ......oovvemrrimr i Signed.
Signature of Student Embalmer

Licenskd Emb lmer No.. 4") 3

P. O. Address. iﬁ*‘b""’m

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so0 stated above. .




