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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

HLED N OV 1 8 19589is!rulion District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDA i'?ng FICATE OF DEATH

~- Primary Registrotion District

1003

o28-041843

STATE FILE bﬁ:ﬁ_}z
1" rs P

S T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence bafors

. TE o pe < b. COUN gmizsigh)

a. COUNTY a STA Mlssourl ¢ T Ht .Lou.{S
b. C‘I)TQY {If sutside corperote limits, givea TOWNSHIP only) | lnside Limits c Cg;( 1 Inside L‘imi's
Town Ste Louis Yes X NoO TOWN Yol NoD

4 HOSPITAL OR

e. FULL NAME OF (If NOT inhospital, givelocatisn}|Length of stoy in 1b
insmruTion Jewish Hospital

(I ourzida,

F 1

Reside on Farm

’-. on}
Dro Yes OO Nolx

-9
;f;&ﬁﬁ& 8143 Appleton

. DATE Month 25 Day Year

D%f\‘ru Oct. ‘26', 1958

3 ::?E:A :E'D Firgt Middle Lest

{Type or priat) JACOE ’ LAYCOB
5. sEX €. COLOR OR RACE 7. warriEDY] NEVER MaRmiED []| 8 DATE OF BIRTH
Male 8] White wiooweo [] [ pivorcep [) Dec’l5’1887

|9,
70

AGE (In pears
tast hLirthduy)

iF UNDER | YEAR ¥ UNDER 14 HRs.

Montha | Days Houry l Min,

[ 10a. USUAL OCCUPATION (Give kind of work done |10, KIND or}{&r@b&:gmmv 1. BIRTHPLACE (Ciry and atirto or country)

2. CITIEN OF WHAT LOUNTRY?

during meat of working life, even if retired) . R
Hanafoatunor Millinery & Lithuania s U.3.A
13. FATHER'S NAME ""ﬂmﬁm""' 14, MOTHER'S MAIDEN NAME
David Laycob Unknown
1[5;. WAS DECEASED EVE‘?IIN U. STARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
'l’fu no. or unknoon) wrd, Pitr war gr alca of service]
Unko " | Unk. Mrs. Rose Laycob-8143 Appleton Dr.

19. CAUSE OF DEATH [Enter only one cause per line Jr

o (hy, and (¢).]
PART I. DEATH WAS CAUSED BY: - -

T (a .
J

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSE} AND DEATH

“Hu g

G;;izaa%z

MEDICAL CERTIFICATION

WHILE AT NOT
WCRK D

WHILE D

AT WORK

farm, factory, sireet, office bidg., efc.)

Conditions, if any, DUE TOQ (b}

which gare rise fo

abore couse fdﬂ). . 0

ating the under- . 74%

lying  couse leaf. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q} 19. ’:’g_‘nggrrg;?Y

YES B/NO o/
20a. ACCIDENT SUICIDE HOM3ICIDE | 200. DESCRIBE H dtem 18.) )
c - g rem._ 4, 102 CORRECTED
) , Darseka
20¢ ILTSR?’F }a{a::r. Month, Day, Year By AFFIDAVIW Fumrral .
p.om. JA-29-58

20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the deceased from
Death occuryed at

I59 £

Fi . .
/ ?S 3 . to Mﬁd last saw :f:a!ive on

m on the date stated above; and to the beat of my knowledge, from the causes stated,

GV K 775F

Rzﬁﬁqhﬁéﬂ

10/28/58

Mt. Sinai Cem

etery

Za. swynﬁt . egree or r% ,9 O |2 rooress 22¢. DATE SIGNED
s y. ; »
Titme ) 60/ Mewilisll B0 | 15/asfes
2lo. BURIAL, CREMATION, | 235, DATE 22, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coufity) (State)

St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRES!

25, DATE RECD. BY LOCAL REG.

german Rindskopf,Inc.5216 Delman (72 758

-
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i (Licensed Embalmer’s Statement on Raverse 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 4
by me, or by .. it et et eammrereeaeeiccaaaeaanas , Student Embalmer No......

working under my personal supervision..

Student...cooieiiiin i e e I i e " : Signed...?
ngutura of Student Eml:almer . - e L

...

Licensed Embalmer NO,Z.

P. O. Address ................
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 handwrltmg

If this body is not embalrned fact should be so stated above. o - . Yr‘-‘ -
. .

. ¢




