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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 8 .Primary Registration District 1003 -------------------

FILED MAY 25 1956

Reagistration Distrier No..

U'fU
- STATE FIL.E NUMEER

R,Q.,W&a'?{}

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

I institetion: Residence bafore
admission)

a. COUNTY a. STATE MiSSDuri b. COUNTY
b. C‘I)'l';'f (If outside corporate limits, give TOWNSHIP only}} Inside Limita c. Cglé\' Insida Limits
SRx ST. LOUIS, MISSOURI vgo Mo 9% 8t. Louis 02 b'?-a Ye:o Mo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b (tf f
HOSPITAL OR . STREET outside, glve 1o:unon) Reside an Farm
iNsviTuTion STe LOUIS CITY HOS PTTAL Z apbress 1313 R. Monroe Streed vi.o wes
3 :::1‘: :l:'n First AMiddie Last 4. DATE Aonth Day Year
OF
(Typeorgriny  WILLTAM JACOBS vears MAY 5, 1956
5. SEX *[/6. COLOR OR RACE  |7. marmizD L] NEVER MARRIED [J] 5 DATE OF BIRTH > Is. AGE (I yeara | IF UNDGER | YEAR [iF UNDER 24 A,
. i / last hirthday) [Afonths | Daws | Homre | Mim.
Male White wui?ﬁc [b: oivorcen (1 Dden? = 6}.1

10a. USUAL OCCUPATION (Give kind o[work done [106. KIND OF BUSINESS OR INDUSTRY

during mott oj working tife, coen if retired)
None

11. BIRTHPLACE (Ciry anf atate or country)

12, CITIZER OF WHAY COUNTRY?

U.S.A.

8t. Louis, Missouri

13, FATHER'S NAME

Oscar Jacobs

14.

MOTHER'S MAIDEN NAME

Howena Pillmarm -

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ver, o, or unknown! | (IS per. 0ive war or dales of wrvice)

W, W. 1

16, SOCIAL SECURITY NO.

_1496-18-8606

17. INFORMANT

Address

Mrs. JiA. Flamn.ng 7L09 Wise Av,

Conditions, if any,

which pave rizg fo DUE To (b)

18. CAUSE OF DEATH [En!er only onre cause per line for gal, (b), angs{c).]
PART I. DEATH WAS CAUSED BY:
) IMMEDIATE CAUSE (a)

-} INTERVAL BETWEEN
ONSET AND DEATH |

ehove  cause (9),
atating the under- .\
z lying cause losi. OUE TO (¢}
=} PART 1). OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEAYM ‘rr NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN IN PART 1(a) L2 '\"\fﬁs__ A:;%II;EY
[ ERFO !
-
g - ) o ~ {ves) noRL
= 200. ACCIDENT SUICIDE HOMICIDE { 208: DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& ol A0 0.
] R LY hraling
21 ZOc TIME Of Honr ‘\Mon!h Dus, Year. K I
s ] TINIURY . @, m \ N - .
a p-m. ' - 5 3 AN
a .
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, 0., in or chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHILE AT NOT WHILE Sfarm, factory, atrect, office bidp,, ete.} S
.| woRrx AT WORK s,
< {a. 5/56 and last saw ’:"::l alive on 2/5/55

- ';tiended the deceased from %%__. to 5
Death cccurred a? 2 31 [] mon the date s

tated above; and to the best of my knowledge, [rom the causes stated,

2a.

225. ADDRESS ' - 1Y ‘. - §22¢, DATE SIGNED

K7a\e]

1515 mmmam R M V4 74T

21a. BURIAL, CREWATION,
REMOVAL (Spegifi)

emova May 9‘bh1956

2%. NAME OF CEMETERY OR' CREMATORY -

' Membrial Pk Cemetery

234 LOCAT|0N (Cl!v, rau'n or :uunty} (State)

St 'Louis Co. Mof,

24. FUNERAL DIRECTOR ADDRESS

Leidner Undertaking Co. 2223 St. louis

25. DAT

Av,.

E RECD. BY LOCAL REG.

2 EGISTRAR S SIGNATfE k{

{Licensed Embalmer’s Statement on Revarse Side)

ﬂu}'/ﬂ
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STATEMENT BY LICENSED EMBALMER

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

by mMe, oF by ...t

Licensed Embalmer (R

AR\ 2 ’ A\ =\a 3a\ 7\ P. O. Addressff’ .. 2‘ .....
‘ MY B 1N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
TR to\_c-:omply with the above comstitutes: grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




