No.300
10.40

FILED SEP 211354

BIRTH NO.

THE DIVISSON OF HEALTH OF MISSOURI P
ST ANDARD CERTIFICATE OF DEATH = -
PRIMARY REG. DIST. NO. 1003

IEG. DIST. NO . _3_]_&

31912
Registrar’s No. ... 8ﬂ?2

State File No

1. PLACE OF DEATH

Z2. USUAL RESIDENCE (Wbers decoased Hved. If lmﬂwﬂu; residance before

unk Dertchek

I5. WAS DECEASED EVER IN LI,S. ARMED FORCES?

16. SOtIAL SECURITY

1. INFORMANT' S StGNATURE OR NAME

a. COUNTY s STATE Miagourl b. COUNTY adinaton).
b, %‘[R'Y 1 cataids eofp-;mu‘l.lmill: writs RURAL and give &AI?ENGTH OF || e cgrg . 2. I Bacidence withis Hmbts of
rown St. Louls, Mo. » intbepeell  own - St.Louls ' % pil
d. FULL NAME OF 1t ot in boapltal o¢ 1 ion, give strect address or ) RF.SS af rural, give location) w—""
s on “jE01" Temessee f 4641 Tenmessee A0 10
3. NAME OF 8. (First) b. (Miadle) c. (Last) 4. DATE .(Month) (D.,) (Year)
DECEASED T
(Do P Elizabeth W, Jacob . o Sept,.2,1954
, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8, DATE OF BIRTH 5. AGE dn yen| v wom | fiiz [ ¥ wer » 2
female white YR QYORCED @ " Apr.24,1876 g |Momta| D Floum | e
wor . . | 1. BIRTHPLACE T
10a; USUAL ggt‘:g?r%r: (arakindotwork: | 10. KIND OF BUSINESS O IN. 11. BIRTH (City aad s“;, or Foraign Countey) 50 le . CITIZEN OF WHAT
ousewl honme Hungary b
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 5 14. NAME OF HUSBAND'OR WIFE

v

Charles Jacob

ADDRESVS"

Yen or unknown) | (If tee of service)
BT | = RBH nome Chas, Jacob 461&1 Tennessee
18. CAUSE OF DEATH. - - EE Y .o ICAL CERTIFICATION . - INTERVAL BETWEEN
| Enter only onecsugeper | |- DISEASE OR CONDITION _ i A/ 2 Z ONSET AND DEATH
lins tor (3, (b, and @& | DIRECTLY LEADINGTO DEATHe(y) _.CVZ e 7L ¥ p—e
This dors ot mean | ANTECEDENT CAUSES i )
the mode of dying, such Mwmmw g?ngm DUE TO {b) i % 7 -
as heart fallure, asthenda, |. rite to the above couse (o) sia o ) b ,' R . : :
de. It meons the dia- the underlying cause last. .- % g #&a
case, injury, or pli DUE TO (&) )
tion which couwed death, Il OTHER SIGNIFICANT CONDITIONS ‘
" Conditions contributing to the decth but not #
related to the disease or condition causing death. E s
19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION B I ‘(b N } 20; AUTOPSY? ..
TION . 4
. ves (1 o [J
21a. ACCIDENT (Epecity) 2ib, PLACEOF INJURY (a.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory. street, office Lids..eto.) .,
HOMICIDE . . : .
21d. TIME (Month) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. ' AN WHILE AT NOT WHILE
INJURY m. WORK AT WORK 2 ; )8, )<

22, [ hereby cemfy,thai I attended the deceased from

alive on _(Zecq 2 IQBéand that death occurred at

A

to %—
Zﬁ, rom‘the causes and on the date stated above.

195 X that T last saw the deceased

2. SIGNATURE

rd

%De%or_ﬂﬂa

23c. DATE SIGNED

T3 5Y

Vomztow. oty

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

24a. BURIAL, CREM§~1

24a. BURTAL . DATE - /| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oé:ygﬂwn.ormm__ 4 (Blate)
. {Bpecify)

remova G~ 54 Sunset Burial Park |St Louis unty,Mo, °

DATE REC'D BY LOCAL 1ST! S SIGNAJURE

SEp 1984

v

g@%&ﬂ'g&éﬁﬁ THdhs L Lonts  Mo.

(Licensed Embalmer’s Statement on Reverse Side)




.:. i‘.
Dr, J. A, Seabold, . .
Carleton Bldg.,
12 to 2 p.m,
¢ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o o T o . , Student Embalmer No,........-. -

working under my personal supervision..

Student.....cormieaimii e
Signature of Student Embalmer

Licensed Embalmer No...% )‘kf
P. O. Addresa.fD..f?..LD.—..é.O..r

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

T¢ this body is not embalmed fact should be so stated above.




