THE DIVISION OF HEAL TH OF MISSOURIL 4
STANDARD CERTIFICATE OF DEATH sraTEEE N%&é{'& ..................

b FEDJAN 151957, o 3180 oo 003 e 41524 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased llved. |f institution: Rasidam:'_iul_ou
o. COUNTY o STATE yresOUR] b. COUNTY admission)
o b. C(!)'I};Y (M outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limits
OR
town SP. LOUIS Yasg MNoD TOWN . LOUIS Yesty MoD
c. sgls_é.l_?:gEoOF {lf NOT in hospital, give location)|Length of stay in 1b " REET (1f outside, give leeatian) Reside on Farm
nsTitution DE PAUL HOSPPTAL o2 %Rg}s 2620 Potomace Yos X NoO
3. NAME OF Firet AMiddle / 4. DATE Month Day Year
DECEASED OF
(Type or print) FREIDA JACOBY oest  Dscember,l4,1956
5. SEX 6. COLOR OR RACE 7. MAR;(ED NEVER MARRIED [_]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRS.
Iéz-sf birthday) [afontha | Daws | Hours | Min.
Female White wioowen [ owvorceo [} Octs 18,1890 yrs.
Fi0a. USUAL OCCUPATION {Give kind of work dome 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate ur country) 12, CITIZEN OF WHAT COUNTRY1
w during most of wortmg life, ecent if retired) f
2 ougewife GERMANY U. 8. A,
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

€

9 FRED QUIDEL Unknowa

°o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANTY Addresa

- - (Yes. no. or unknown) l {If yer. pive war or dates of servicy)

> NO L COBX Potomac St,

T E 16. CAUSE OF DEATH [Enter only one cause per Il'nc I N i mTER\IAL BETWEEN

¢ = PART I. DEATH WAS CAUSED BY: : i ff T DEATH

-g- E IMMEDIATE CAUSE (e} calal” g

E > U

Y C:', - ¥

g+ Gt e, 1 e 0 tu\wu_& 6— ¥ e

s O which gape ris o .

§ 2] above cauye () i .

g a stating the l.mdtr- .

S = = lying cause tasl. DUE TO (¢}

o o PART |l, OTHER SIGNIFICANT CONDITION NG TO DEATH BUT NUT RELATED T 1' RMINAL DISEASE CONDI EN IN PART () «[19. wWaS auTOPSY

< © e % ﬂ PERFORMED

N - B

r ; E 2a. ACCIDENT SuC HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part {or Part Hof item 18)) - [

- 0 |5 a - g, cl

= <« L") .

¢ a < [P TiME OF  Hour  Month, Doy, Year

a . fo "INJURY 0. mt L : ) . - 55 .-

g > 3 p.m. / * )

- g E | 20d. INJURY OCCURRED .| 20¢. PLACE OF INJURY (e. g., in or ahous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

;; o WHILE AT 0 NOT WHILE Sfarm, factory, sireet, office bidg., ele.)

:E, 3 WORK AT WORK — 4/.—-'5 Y] .l%

- 21 [ attended the deceased from 2 / ¥ b/ ) . to i I‘fl v and last saw h.." afive on /7"/ ,7(1/ ﬂ
; % Death occurred at _____?_i_lo__jgm on ths d’l,:e stated above; and to the beat of my knowledge, from the causes stared.
o 22a. SIGN. (Degree or title) . haad zzb Aoonsss ] 22c. DAT ;;;;o

=
£ hey— -t~ |/
' »

;‘ E 23a. BuRIAL. CR acm). 235. DATE 23:. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, town. or county) (Staze)
4 REMOVAL { Se¥cify

= Remov. Dec., 17,1956 [Weat Lawn Memorial Park | Racine, Wisconsin

) -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Witt Bros, L. & U. Co0.2929 S, Jefferso4 DEC 17 1956

{Licensed Emboimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
o3 2R + + LT % 3 PPN , Student Embalmer No.......

working under my personal supervision..

Student......ooiinaiiiiiii e
Signature of Student Embalmer

Licensed Embalmer NO.MS.‘.
P, O, Address a74?§‘2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes 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-so stated.above.:- - -» .. - Rt
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