;H Ith L THE DIYISION OF HEALTH OF MISSOUR)
, Walfare STANDARD CERTIFICATE OF DEATH
Public

Service i egistration District Mo,

Primary Registration District No. Registrar's No.._

299-015176
STATE FI2NUN3879

r )

PLACE OF DEATH
o. COUNTY

1.

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca bgfore
. STATE b, COU missi
° Missouri Nt, LoufS

|"57 v b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

A OR /5,3 Inside Limits
Fi £ 7o St. Louls Yes I No [] om North Woods 1/ YesJ No [
c. FBL[I:] NAt‘lEOOF {If NOT in hospitcl, give location} | Length of stay in 1b d. SB%%EETSS (1f outside, give locaiion) Reside on Farm
HOSPITA R A
5 N o _instution St. John's Hosp. 3 hrs, 4341 Melba Yos ] Mo i
5—0 3. NTAME QF DE;:EASED First Middle Last 4. DS;E Month Day Year
: {Type or primt
: KENNETH B. JACOBSMEYER peath April 19, 1959
i 5 SEX 6. COLOR OR RACE| 7. waRRIED[ I NEVER MARRIEDI 8. DATE OF BIRTH 9. AEE Eir:';;:;; :ﬂ,’:ﬁm;:“n l'l;g:DER 2;:'1‘;«5.
L,. mele  °| white o weoweol] _oworceo()| Dec, 3Q 1955 AN
3 100 USUAL OCCUPATION (Give kind of work dona | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate er country} 12. C1TIZEN OF WHAT COUNTRY?
- dugi st of working life, sven if retired) INDUSTRY &
. 11d St. Louig, Missouri U.S. A,
E 13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME J4. NAME OF H,UéBAND‘ OR WIFE
e | Bernard J. Jecobsmeyer Ann J. Relter child
E 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
= (Yes, no, or unknawn)| {If yes, give war or dates of service)
> 2 Tio | none Bernard J, Jacobemeyer 4341 Melba
E o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.) INTERVAL BETWEEN
E W PART I. DEATH WAS CAUSED BY; . ONSET AND DEATH
- w IMMEDIATE CAUSE (a) @9-”'—4/ 4'75
= ®
E3

E g_" Conditions, if any, DUE TO (b} &MWW ?‘f /d-h"‘v M 2 /
; - which gave rise ro o /y
3 ; above ::us- {al, .
o tati der-
-zl s ) oo Friat ”“‘#ww-; o M fode
E s ZHE PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but not related to the Aodnal dineore cunﬁon aenin PART [ (01 19. WAS AUTOPSY
r D X 6 0 Vi PERFORMED?
|2 a0l ristridon. Asde Ldttsrs e tvesieriol)
E - § 21 200. ACCIDENT SUICIDE  HOMICIDE Xb. DESCRIBE Hw INJURY @CCURRED. {Enter nature of i mwry in PART lor PA 1ot B.)
3 - - w
sl o o O ~57- 3
- )
° ¥ 2| 2c. TIME OF .Hour Month, Day, Yeer
5 TS iNJURY  o.m.
; E :’ Bl p.m.
2 E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e w WHILE AT '{ngILE farm, foctory, street, office bidg., etc.)
8 3 WORK
: < 21. 1 attendod the docoased from Aw -'{0 Izl % 79 79577 andtast saw b live on % /7 473
E - Death occurred ot on the date stated gbove; and to the best of my Imowlcclgc, from the couses stated.
L)
- g 22a. NAg {Degraa or title) 22b. ADDRESS 22c. DATE SIGNED
- 0
23 ,u.c.d_u..u.a..a./ 2727 4. Jl}é-— O%M. M JZOﬁ‘f

30. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘ (State)

REMOV AL (Specify)
Apr, 21 195 Calvary Cemetery | St. Louis, Migsouri
24. FUNERAL DIRECTOR ADDRESS 47 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Bromschwig and Son W Florissant

AR 2 059

{Licensed Embalmer’s Statement on Raverss Side)




" STATEMENT BY LICENSED EMBALMER

L)

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

., Student Embalmer No. .......cccvvusnnne

by me, 0T BY ..ot e e ienerearrrareerrarinnaraniiran

working under my personal supervision.

] 10 1= 1 VPP
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 shail sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

»



