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All diseases in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

1958

Registration Distriet No.

FILED APR 9

STANDARD CERTIFICATE OF DEATH

58—-011R07

STATE FILE NUMBER v s ow

3 ] grlmury Ragistration Dls!rlc! Ne., 1003 —wne- Registror’ s No. No., A e |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

If institution: Rusldence,befure

o, COUNTY a. STATE h;i saour 1 k. COUNTY acmi s
b. C:)TRY ([f outside corporate limits, give TOWNSHIP only) Inside Limits <. C(EJTRY Inside Limits
TOWN St. Louls You (5 Mo [ tom St. Louls Yes[§ No 3
c. Egls_’g_lyAAﬁl%ROF {If NOT in hospital, giva focation) | Length of stay in |b SDRI‘)RE (1f outside, give location) Reside on Farm
2 7 istmyrinChristian Hospithl 3 daysl, /Yq AODRESB519 Tara Lane Yos [1 NoK]
Y4 :{TAME OF QE;:EASED Firsy Middle L ‘zm 4. DATE Month Doy Y aar
ype or print OF
MILDRED H. JACOBSON oeat March 17, 1958.
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER wARRIED ] 8. DATE OF BIRTH 9. AGE (In ywars F UNDER 1§ YEAR| IF UNDER 24 HRS.
Female \ Whi te WIDOWED{ | pivorcep ] July lLl' R 1903 SL:'“ birthday) [ Monshs | Days Hours ] Win,

10a. USUAL OCCUPATION {Give kind of wark dore

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

d-;dn&uglé;:duﬂkh even if retired) INDUSTRY st . mul 8 , MQ . ﬂ U s A
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls A. Lindemann Emlly Gruenewald Harry J. Jacobson
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1T, INFORMANT Address
Yes, ma, or unkngwn as, give war or dates o urvi:o
(Yor. g g ko] yen o detes of sorvice) Harry J. Jacobson,8519 Tara Lane

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

Conditions, f any, . DUE TO {b}
which gave riss 10 }

obove causs (a},
stating the under-

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), cmd <} )

INTERVAL BETWEEN
ONSET AND REATH

on Blvdj

g lying couse lasth DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not reloted ti the terminal disesse condition given in PART § {a) 19. WAS AUTOPSY
= / b PERFORMED
£ YES(] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Jl of item 18.)
w
v 0 O O
3| 20c. TIMEOF Hour Month, Day, Yeor
S INIURY  g.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, sireet, office bldg., eic.)

WORK AT WORK .

21. | attended the decoosed from 7 , mg = / 2’52 and last sow hl 7 alive on ;" / ? - 5 §

Decth occurred L /? H @ 'iemon the d_ute stated obove; and to the best of my knowledge, from the covses stated.

220. QW 7 ve or title) D, /A 225 ADORESS 22¢. DATE SIGNED

HeE.Morzis d #rp /y,C‘M 37¢5%
230. BURIAL, €REMATION, | 238, 0KTE” T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (State)

R wciby)

Heow 3/20/58. 3t. Peters Cemetery

24. FUNERAL DIRECTOR ADDRESS

TR 196

Drehmann-Herrgl, 1905 Uni

4 Embal ’

on Reverse Side)

L s 3




"STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oot eee v e reiserreecrersesnsrasasannrneantrsesrassanessaansets .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e Signed %/ A

Signature of Student Embalmer

.

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




