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WRITE FPLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CéEfJIFICATE OF DEATH

. PRIMARY REG. DISY. MNO. 1003

FILED JUN 21 1988

21908

State File No...cuucsiscsssiisrmmrirmsen

2428

chi::rar’: N‘n‘

. Enter only coecausper | I- DISEASE OR CONDITION

B X .

BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d
a. COUNTY &. STATE b. counmr St IoufS"‘”’
b. CITY (Hf oateide corpurate limits, write RURAL and give | ¢. LENGTH OF || . CITY d ‘iJUw & In Rasienes within font ot
oM. Py L, da tewtabic) g"‘;“'*""‘"’ onniversity City/ | ‘&g
d. FULL NM OF (If pot in hospltal or Enstitutian, glve strest add . STREET
HosPTALOR — Jewlah Hosp. " ABORESS 8367 Orehard
3. NAME o% a. (First) b. (Midale) | o (Last) DATE (Mcutd) (Day)  (Year)
(Typeor Printy  MARY JACOBS oAt Jume 5,1956
5. SEX \ 6. COLOR OR RACE | 7. M&I}’}EEB. gﬂgn MAR(RIED.) 8. DATE OF BIRTH 9. AGE (In yenss| ¥ woR '::: ¢ oo
. RCED birthday ours
Femake '| White Marr., 3 Aug,12,1891 S | |
10a. USUAL OCCUPATION (Givakindof work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 000 i aiie o Poreisn Country) /| 12, CITIZEN OF WHAT
m - ) if retired) DUSTRY 7 aad State or Toreign ¥ [o's] Y7
‘Roudewite Boston,Mass, /
&::. FATHER' S NAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
Mark Hopper ] Rose . tnk, , Louis .
I5. WAS DECEASED EVER IN I.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOQRMANT S SIGNATURE OR NAME ADDRESS
ﬂ!’wﬂ.unhmrn) l (11 yen, give war or dates of sarvice) NO,
Mo ‘ None... Louis Jacobs 8367 Orchard
“18. CAUSE OF DEATH MEDICAL, CERTIFICAT, INTERVAL

line for (a), (b}, and (c) DIRECTLY IEADI_N_G TF) DEATH®(q) _

SThis does mot meon ANTECEDENT CAUSES

dodl
@uml {nfarction

2Mte coro occlusion] ONSeT ARo oeATs
W‘é"*-ﬂ-’u-\ M 1 dtnulg

U, -

the mode of dying, such
os heart fafiure, asthenia,
de. It means the dis-

Morbid conditions, if rmy giving DUE TO (b)
rize to the aboee catse (a) dating
the underlying ca hg B P

DUE TO (c)

case, injury, or complica-
tion which caused death. II. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing (o {he death but not
related to the disease or condition causing death.

9a. DATE OF GPERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
—_ o420 v [ [
2la. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (ag..inorabons | 21c. (CITY, TOWN, OR Towusma (COUNTY) (STATE)
ICIDE . bome, farm, fsstory, sreet, affios bldg., eta)
HOMICIDE ) _ : o
214. TIME  Moat) Dw) e Gloun | 2le. INSURY OCCURRED | 21t. HOW DID INJURY OCCU
WHILE AT NOT WHILE
INJURY . ) WORK arwopk LAL 304 6=-5=56
2. I hereby certify J a%adthedmaudfrom “?_ Ig_ﬂ.lo_._'n. 951. that Ilaataawthedecemed
alive on , 1 , and thal death occurred ait___1Pm., frem the %Yn the date stated above.O -'56
Zh. SIGNATURE Dregroe or titte)Qy] 236, Aonnsss 1162 H.Efrlord , Zic. 7ATE
Alfred Flezs@aﬁg%‘d.k}" .A'QQM i D. \1
ZAc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy‘lown orcomnty)  {5tate)

REG.

i

ua BURIAL, CREMA-
TION. RRAEH{IL Bovtin) 6/7/56 B'nali Am@ona University City Mo.
DATE REC'D BY LOCAL 'S SIGHATUR - 25. FUNERAL DIRECTOR'S S1GNATURE ADDNESS

Berger Memorial 4715 MoFherson

yr
‘r.;-; 2

(icensed Embalmer’s Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

L . .
. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY IME, OF DY «ourrmimannciin it e s sttt st e RN , Student Embalmer No......cccontt oo

working under my personal supervision..

Student ..ueeenenrorarmaeaca ez aan e
Signature of Student Embalmer

Licensed Embalmer No.. 7. .5/ ..

P. 0 Address ... ...l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license). e !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'¢ this body-is not' emibalmed, fact should be sé'stated-above. T
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