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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE QIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FI
dRegisfrutioq District No. Primory Registration District Mo .. ... Regisir
4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore
a. COUNTY STATE b. COUNTY admi s gfon)
Mo.
b. CITRY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY Inside Limits
. R . —
o St. Louis Yes [] Mo (] o St. Louis Yes(] o]
c. FgLFl; NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outssde, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
o mnIAORSt. Iuke's Hosp. 2012 Arsenal St. | veO wD
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type o print) OF
| LOUIS W, JACOBS e May 30 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED®NEVER marrien[] 8. DATE OF BIRTH 9. AIGE L,,:r:d.:;; l;:JTaER;LEAR Izal::DER 2;\:»15
13 a 1 L N
Male o | White , vooweo[]  oworceo(][March 77,1881 i I l
100, USUAL GCCUPATION {Give kind of work dene 'lﬂb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 4 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY Y . .
Salesman-Chamberlain Home Conditidning Co. Haw Creek.Mqg. U.S.4A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Henry Jacobs

Marie Luedecke

14. NAME OF HUSBAND OR WIFE

Gorda L. Jacobs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, ng, o1 unknown)l(lf yes, givayyar or dotes of sarvics)
Yo Noné

16. SOCIAL SECURITY KO.

17.

Gorda L. Jacobs 3912 Arsenal St.

INFORMANT Address

MEDICAL CERTIFICATION

=]

18. CAUSE OF DEATH (Enter only one causg pér line
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

“Fiih &

d
ddintracranial ane M

INTERVAL BETWEEN

ONSET AND DEATH
L)

erdlmg?osm

,au/{e_/

Conditions, if any, DUE TO (%)
which gave rise 10 } h
cbove couse {a}, 3
toting the under-
iy coves. lasr. 7 DUE TO {c) 20 X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related ro the terminel disease condition given in PART I {a) 19. WAS AUTOPSY /
PERFORMED?
. YESIXI NO[T]
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART 11 of item 18.)
O (J O
2c. TIMEOF Hour Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, otfice bldg., erc.)
, WORK AT WORK | / Y » B
21. | attended the deceased from G /7—7’7‘5_,? L 6“/ B'ﬂ /-S’(? and last sow him oll\re on S- / 30@

Death o:curr‘e)i’&;) 7 ]_O :’1 5 P.

rrv{n the dur{stated ui:ove, and to the best fmy knowledg{ from 'h!cuuses stated,

Ciaﬂp a {Deagree or title) N u 2]

TG, s o TP ¥[8

[
,

230. BURI AL, CREMATION,

23b. DATE 4 2?3c. NAME OF CEMETERY OR CR

Remova June 3,195

REMOVAL (Spagify)

Qak Grove Cemetery

f(Sleu)

EMATORY 23d. LOCATION (City, 1ewn, or county}

St. Louis Co.

2

4. FUNERAL DIRECTOR ADDRESS 25. DAT

riegshauser 4228 S,Kingshighway

JUN1 59

E RECD. BY LOCAL REG- 24. REG AR'S SJONATL

Mo,
/0.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
bY mMe, OF BY oot et e e et s e as , Student Embalmer No. ................

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer No,. % €. € 7.
P. O. Address........coceevvvivincnninnnnns

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

1%



