No. 300
10.48

INK--MAKE A PERMANENT RECORD

TINFADING BLACK

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

. Enter only onecauseper | §. DISEASE OR CONDITION

FILED FEB 27 1956  STANDARD CERTIFICATE OF DEATH State Fite o DOIO.__
SIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar'so... 1258 ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1 institution: residence before
a. COUNTY : a. STATE b. COUNTY sdinislon).
Missourdi St. Louis
b. CITY ar u corpurate llmita, « snd give . LENGTH OF . CITY 3 .
OR {If outsida corpu leIl-lOiu. ritse RURAL ndmﬂ:uhip] gT  fic thas place) < OR 450‘6 d.l.‘R“e;ldente w‘lu;lin‘rz’iﬂ‘lrlot;#
TOWN St. Louis days 1oWN  Jennings / L )
d. Fl'l‘ljldlS-PI;‘AME OF (If oot in hospital or inatitution, girs strect addrces or location) ASDTDRREEE;S (I ranl, dvle location)
Nstimonion St. Johnts Hospital R4L8 Cottonwood Drive
3. :;‘Eé%ﬁ s(?EIE a. (Fisty - ° o b. (Middle) ¢, (Last) 1 4. Dé;g (Month)  (Day)  (Year)
(Typeor Pin) ROS& s D Jacobsmeyer oeati Feb. 3 1956
5. SEX 6. COLOR OR RACE | 7. m%%lﬂ%g. réls\yggcaésamso. 8. DATE OF BIRTH 9, :.GE o reun] ¥ vwch YEAR | O UNDEA U s,
. (Bpecify) t on Days | Boura | Mia.
female white ever Married July 28 18 e . ’ |
108, USUAL QCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ] - 12, cr
done during muto[-orkin:ulu.e:anUIutimd) B DUSTRY (City sxd State o7 Foreign Conttry) O Co T'ZEE'?OF WHAT
or At Home Black Jack, Missouri ,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR W{FE
\Willlam Jacobameyer | GCareoline Taake Never married
E WAS DE(iEASE:J Evsr:R IN’U.S. ARMED FORCES? | 16. SOCIAL SECUR:B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o4, 0o, or unknown! (If you, give war or datea of service) .
unknown Miss Leona Jacobsmeyer, 9248 Cottonwood
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

| ON%ND ;TH

——

line for (8), (b}, and {c) DIRECTLY LEADEN(% TO DEATH'(Q)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) esCH / frec /f /A %’M/éﬁ.l

a2 keart faflure, asthenta, ;}i‘" fodfﬁ!z ﬂigo'?! Cﬂ:"f E?) stating ?
ete. It means the dis- ¢ underiying cause taxl. éM

tase, infury, or complica- DUE TO {¢ /( d/7 4 o /tij "
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o Lrvey e s ©

Chnditions contributing to the death but not
related to the disease oy condition causing death,

19a. DATE OF OP'FEJAINE 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

JE7% | v e

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁI[CDIEDE home, Iarm, factory, street, office bldg..et0.)

214> TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT [ NOT WHILE
INJURY = | worK ATNORK

—_
22. I hereby certifythat I auended deceased from m, 1951__ to J 3 . 19"' D, that I last saw the deceased
3:30 pm,

alive on , and that death occurred al : ., Jrom the causes and on the date stated above.

23c. DATE SIGNED

A--db

23a. SlﬁaT 2 % 3 ; {De%or tle) ;gnm’? é/d/’ n/ K//o/

%'?O'NB}{]ERMI AL(EEDE:!:) 24b. DATE - 24c. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
" Removal . Feb. 6 1956 Salem Cemetery - Black Jack, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . . FUNERAL DIRECTORS S1GNATURE ADDRESS
FEB6 198 )¢¢ LHath Hermann &%$n, Inc., 2161 E. Fair Ave
—"79,‘ {Licensed Embalmer’s Sutzmmt on Reverse Side)

;-.p-—Phrl




Ve STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY .o iiiiiriiiiiniiciecirarrestssasesceetserarartoaaacasansassamraasnssnsns tenennan » Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No.....z.
P. O, Addresa% ﬂ%ﬁ.

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

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

| el o,



