THE DIVISION OF HEALTH OF MISSOURL
in : STANDARD CERTIFICATE OF DEATH ~-09=049541...

\'l';'ifnn STATE £ NUMBER
ublic .
ervice egistration District No, JOU OO of 11,.7-12'% Regisrrulion District Now Reglsrm& 4442 .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residends b.for.
300 - e COUNIY a. STATE MU k. COUNTY admidsion)
o .
=57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CBTRY o o Inside Limits
R
TOWN St . LouiS Yes [} No [] TOWN Loui 8 YBIE No (]
? c. FHL‘I;I NAM%OF {1 NOT in hospital, give location} LLsngth of stay in 1b d. STREET {If outside, give location) Reside on Form
:'7" HOSPITAL ADDRESS
o ¢  Renmoriodittle Flower Con, 2 mos 3615 Michigan Yes ] No[]
3. NAME OF DECEASED First - Middle « Last 4. DATE . Month . Day Year
(Type or print) OF

]I Qngg ) DEATH
M N i PS_QD?TE OF BIRTH 5 3/59

I 5. SEX 6. COLOR OR RACE | 7y tcien[ ] NEvER MARRIED] ] 9. AGE (in ywars §F UNDER i YEAR| IF UNDER 24 HRS.

M | W , woowerg]  oworceol]|  5/20/1883 - I I O

MWa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, mven if retired} INDUSTRY

St, Louis hd UsA
13a. FATHER'S NACME h 136, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Jacob YJacobe Barbara J ohn Fred 9deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMANT . ' Address
(Yas, no, or unlr.r-q\wn)|(li yus, give wor or dates of service)
none 8t LeEl

18. CAUSE OF DEATH {Enter oniy cne cavse par line for (a), (b and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ML ONSET AND DEATH
. IMMEDIATE CAUSE (a) hcda_
Conditions, if any, . DUE TO {b) M&m : ;
which gave rine to } ' .

obove cause (a),
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rd
21. 1 attended the dacsosed from MI st saw ] alive on .
Death occusred ot 7 . m on the datafstated above; and to the best of mHowlodge, from tie couses stated.

y i

h‘@ (Daqrca::”:g} M 22b. ;REBSS A)Mg: > 32:52115 slir-djEI?

23b. DATE’ o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONM {City, 1ewn, or :oumy) : {Stare)

Sunset Burial Park St, Louis Co, Mo,

. FUNERAL DIRECTOR ADDRESS 35 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Schumacher 3013 Mermaec MY 6

{Li 4 Embalmer"s Stot. t on Reverse Side) L "'"),A

I2a. SLBNATURE

g lylng causs last. DUE TO (<)
; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | [a) 9. WAS AUTOPSY g
g 3 9&020 d PERFORMER?
z z YES[] NO
- 21 20a. ACCIDENT SUCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoturs of injury in PART | or PART H of item 18.)
= [T}
] 3 O O O
: 32
v | 2c. TIME OF Hour  Month, Day, Year
o 8 INJURY  om.
. “;';' Ed p.m.
} f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
& AT WORK e
£
s
"
:
£
<

. BURIAL, CREMATION,
REMOV AL (Specify)




A7 L= Y9

+
+
[

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 5 O ., Student Embalmer No. ..............cccne
e

wotking under my personal supervision.

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

Signature of Student Embalmer

P. O. Address....... o A4
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.,




