No. 200
10.48

o)

WRITE PLAINLY—USING UNFARING BLACK INK—MAKRE A PERMAXNXENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1355 STANDARD CERTIFICATE OF DEATH &
BIRTH NO. REG. DIST. WO, _&‘__PRIHARY REG. DIST. mlg_O_B.,. Repisirer's No 3 1
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Juocossed lived, I Institotion: residence before
a, COUNTY a. STATE Mlssourl . b. COUNTYSt . LOuiaémwiDn?-
b. CITY (It outeide corpurate limits, werite RURAL snd xive ¢. LENGTH OF c. C|TY ?7 V d. I3 Residence within limita ;f——
OR . townahipt| STAY {in this place} a city corporated fown?
owe  St. . Louis o University; City =R
d. FS&%PF’I&ANIE_EO%F (1 not in hospital or iestitution, give streot sddres of location) ASDTI;?FEEE‘SI:S I8 runul, dive loeation
wstiunion  Jewish Hospital 7807 Corne3l Avenue
3. NAME OF a. (First) b. (Mtddle) ¢. {Last) 4, DATE (Month)  (Day) (Y
DECEASED . ¥)  (Yean)
BCEASED  MAX , ~ JACOBS om SEPT. 21, 1955
5. SEX =l 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8.BATE OF PIRFPHe ™ 9. AGE IF UNDER | YEAR | & UMDER
g . WIDOVED: DIVORCED csuﬂzﬂ.. ;‘t Ve 4 t b Monun, Days | Hours | Min
Male White SdoWer |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE - : vy fo1 12. CITIZEN
dosdnT; mutulworhiulilu.o:auif ::L;::l) - ' DUST . (Cicy aad State or Foreign Coumntry) CQLG‘T%?FWHAT
alesman Gen'l,Mdse. Austria Hungary «2.A,
1328, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE
. Unknown i | Unknown Anna Jacbbs
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURH'OY 7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{ .nq,or unknown} | {(If y-.qivu war or dates of service} . .
Unknown Unknown Sidney Jacobs~7807 Cornell Avenue
18. CAUSE OF DEATH: i INTERVAL BETWEEN
 Enter only opecaus per | |. DISEASE OR CONDITION CNSET AND DEATH
line for ¢8), (b), snd (&) DIRECTLY LEADING TO DEATH @) .
*Tkis does nol mean ANTECEDENT CAUSES
¢ mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} L
eard fullure, axthenla, rige to the above couse (a) stating
It meana the dis- | ¢ underlying cause laat.
T2y, injury, or complica- DUE TO (&)
fign which caused den!fl. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death et 10f
related to the disease or condition cousing death,
19a, DATE OF OP_FE)JN IQD. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
SY- ) ves B 0
21a. IDENT ., (Bpecify) 21b. PLACE OF INJURY (e.x. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
1DE bome, farm, fastory, street, office hidg., s10.}
HOMICIDE
21}- TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- OF WHILEAT[] NOT WHILE
INJURY = | " work AT WORK Y

‘2. I hereby cemf hat, I atlended th/t_iecmsed from Wﬁ@ 19, lo %ﬂl_, 18357 that I last saw the deceased
alive on , 1953, and that death docurred at _.A_g m., fromAhe causes and on the date slated above.

23a. SIGN% Q/ {Degree or uue)q 23p, Lonzss/ﬂ g 7 Ze. ;sneusu
%—h BUR ?REMA- 24b. DATE /] 24c. I\AME"OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
) . .
T 9/23/55 B'Nai Amoona Cem. St. Louis County, Mo.
DATE F!‘EC"D BY LOCAL 25, FUNERAL DI RECTOR" 8 S1GNATURE ADDRESS

R@ISTRAR‘ SIGNATYRE

SEp 23 1965

Herman Rindskopf,Inc.,5216 Delmar

(Licensed Embalmer’'s Statement! on Heverse Side)

L]

=y




STATEMENT BY LICENSED EMBALMER

s

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

DY INE, OF DY oot ciiictaa et amaasen s aaas Crareea- , Student Embalmer No..:.........

working under my personal supervision..

At [T ...
Licensed Embalmer No, %

P. O. Address .. .........cc.ceuue...

Student ... ... orriiiiiicaiiaimaaraeraaeassaas
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥ this body is not embalmed, fact should be so stated above,

i




