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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

_3 1.8.._-Pr|mury churrahon District NOI,OOB.._-.._.._...._.... chlstrnr s

58-037890

STATE FILE NUMBER

10440

. curonar, efc. Musl Use only

standard nomenclature in item 18. Mo symptoms will be listed.

All dissases in Port | must be cousally related.

USE ONIY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yan, no, or unkmwn}l(li yes, give war or dates of servica)

h Service HER NAY 10 10:&ginrutior§ District Now oo
TGO T AT ¥ A A T L |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residenc {ore
S. 300 e COUNTY o, STATEMissouri b, COUNT You v admisfion)__. _
- 1-57 I b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 1fide Limits
Ly rom St. Louis Yes B} Ne [ Tom St. Louis va ] No[J
FgL}L_] NAile OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
SPITA DDRESS : LR
O 4 heitution Bethesda Hospital 1590 501h-a Virginia Ave, | Yes[J Nof
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Yaar
{Type or pring OF
Carol e Jacobson | oem  Oct. 29, 1958
5. SEX 6. COLOR OR RACE| 7. warRIEo [ NEVER MARR,EUE 8 DATE OF BIRTH v s, AGE' Ei:‘;‘::;; :::a}zest;'rim l:;:unm z;iuas.
Female hite woowen[] o oivorceo[ 3| Oct. 27,1958 1:50| P, T Q}l 0
J0a. USUAL G-CCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working lify, Ic]?n if r l:ld) INDU.?ToRrYle st . LO'U.iS s MisSouri o U. s .A .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Jacobson Carol Bridges none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

_none RiCha.nd_-lacnhsnnJDJ.&a_ﬂnginia_meI___
18. CAUSE OF DEATH (Enter only one cause per line for {o), {b), and (c).) INTERYAL BETWEEN
PART |l. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condltiens, If any, DUE TO (b} 'é‘M
which gave rise to }
above cause {a}, {
1 h der-
z bying “couse lawr. | DUE TO {c) 7 73
=4 PART Il. OTHER$IGNIFICANT CONDITIONS CONTRIBUTING TO D TH but nat reloted te the Inal diseoss condition glven in PART | {a} 19. WAS AUTOPSY
5 PERFORMED? /
o s }ﬁ Mfd) YES[ X NO (]
2| 200. ACCIDENT SUICIDE OMICIDE 20b. DESCI B OW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)
w
o £ O O
S| 20c. TIMEOF .Hour  Month, Day, Year
r] INJURY  a.m.
Ed p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, sireet, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased fr ond last suwt alive on
Death occurred at 12 29‘ P M 10/29/58 m on the date stated sbove; and to the bes? of my knowledge, fram the couses stoted.
220. sacnnu7nsﬂ Mm.. ar fitte) 22 DATE SIGNED
I30. BURIAL, CREMATION, I‘va. D:?E 23c. NAME OF CEMETERY OR CREMATOR [City, town, or county} {State)
REMOVAL {Specify}
Ramova 10-31-1958 Oak Hill Cemetery Kirkwood, Missouri .

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary 331 S. Kirkwood

hd. 6CT3 058

25. DATE RECOD. BY LOCAL REG.

(Licensed Embaimes's Statement on Reversas Sids)

"0 Bird fonitl_ 1D
VAR 7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY vttt et et enn , Student Embalmer No., ...................

working under my personal supervision.

Student

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. - -
[f this body is not embalmed, fact should be so stated above.

I . -



