Hesolth,

L Welfare

Public

Service

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JAN 12 10%@swotion District No. __________ 3.1.8_Primury Registration Distict No.

38-045852

STATE FILE NUMBER

g 1 231

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
a. COUNTY a. STATE Mi gsour 1 b. COUNTY S t g
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits
om St, Louis Y@ MO |27 o Hillsdale Yo/, | Jiwn
c. FgL’L_ NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b 74, STDRDEEEES (H outside, give location) Reside on Farm
H 1 Al
DA TonSt. Luke's Hosp,| 16 days 6562 Curtis Ave, Yo [ Mo [E]
3. :{TAME OF DE)CEASED Firsy Middle Last 4. DS;E Month Day Year
ype or print
Anna Marie Jacob peati Dec. 18, 1958
5. SEX 6. COLOR OR RACE| 2. 8. DATE OF BIRTH 3 n yaars §F UNDER 1 YEAR] IF UNDER 24 HRS.
' MARRIEDENEVER MARR!EDD 7. ASE Eirlr!dy) Montha | Days Haurs Min.
Female /| White woowen[] ¢ owvorceoJ[Nov,., 18, 1891 &' J

100. USUAL OCCUPATION {Give kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

a

12. CITIZEN OF WHAT COUNTRY?

nogﬁwg é‘{:;ii' lifa, aven if retired) INDUSTRYHome Peve ly , Mi ag ourj_ U . S . A .
130. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
George Plack Gertrude Stahl Ewald F. Jacob
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor eS| (e sive wer ordates sfaenie) | none Ewald F, Jacob, 6562 Curtis Ave.

Q.

I:h v&rinve h
fo cause
tating the,
lying {c ast.

IMMEDIATE GATSE (a)

18. CAUS OF DEATH (Enter only one cause per line for {o}, (b}, and (c) )
T 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

LS P

/?—/-f-—

J. -

m{om//

/53-3

z
o
,.‘-3 PARA tE. OAHER $iG ccﬁwmons CONTRIBUTING TO DEATH but not related to the terminal dizsass condition glven in PART I (o) 19. WAS AUTOPSY
(\/ PERFORMED? /

2 | YESPT o (]
| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
w
8 O O O
L_<) 20c. TIME OF Hour Month, Day, Year
‘o INJURY a.m.
X p-m.

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

WHILE ATI:] NOT WHILE C] farm, factory, streat, oifice bldg., etc.}

AT WORK

21. | antended the deceassd
Death occurred at

from

2 ILO

/]d""“\-v J“? l?ﬂ M}rlw—mdlcnuwhnhv-m b‘u- /3. ,?fg

1) o on the date siated above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

220, SIGN (Degree or title) G - 22c. DATE SIGNED
&M@M M$ éé.f‘( W@.’t. J2-20-F
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY  23d. LOCATION {City, town, or county) {Stoie)
Removal. | 12-22-1958 | Valhalla Cemetery Normandy, Missouri

24. FUNERAL DIRECTOR

BRaumann Bros,

soredfnodson Rd
Overland, Mo,

250h

Ine,

25 DATE RECD. BY LOCAL REG.

DEC 22'58

8- REGgRAR 5 SIG?TIJRE / M ﬁ

{Licenssd Embalmer's Stotement on Raverss Side)

1 L



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...... reirniereen

working under my personal supervision.

Student
Signature of Student Embaliner

Licensed Em .
P. O, Addre Lk, AM
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.

H




