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Coroner cannot certify to o death due to natural ca

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-, 29—023029

STATE FILE NUMBER

HU.‘.U JUN 1 9 1958Rngislrcfinn District No. e e Primary Registrotion District No. oo - R.gislzs N4!226'__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instltution: Residance before”
. STATE : . il
o COUNTY i Missouri > “iSt, LouXs
b. Cé'l"?‘( {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)T!Y %7)& Insi(Limivs
ton St. Louis Ves i NoDd romUniversity City YeR! NoD
e. FULL NAME OF (1f NOT in hospital, givelecotion)]t ength of stey in 1b i : . ;
HOSPITAL OR . d. STREET .(If ouiside, give location) Reside on Farm
¢ inemruriondewish Hospital aooress 7440 Kingsbury YesO No
3. NAME o¥ Firat Middle Last 4. DATE Month Day Year
DECEASED 3 OF
(Type or print) REGINA JACOBY DEATH my lll' 3 1959
5. SEX 6. COLOR OR RACE 7. marrigp (] never Marrieo [f)| 8. DATE OF BIRTH 9. AGE (In pears | IF UKDER 1 YEAR |IF UNDER 24 HRS.
. Unknown tast hirthduy) [Montha | Days | Hours | Min,
Female ,| White 4 wiowen [ pivorcep [} Abt .60

‘110a. USUAL OCCUPATION (Gloe kind of work done
during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and state or countryi

12, CITIZEN OF WHAT COUNTRY?

At home Hungary 2| U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Solomon Jacoby Johanna
I(Sl; WAS n:cs:szb]sv:l}[m u, s, ARMEE FOR;.‘ES? 16. SOCIAL SECURITY NO.|I7. IMFORMANT iddress
4, _nd, or unknown (If wre, give war or dales af service)
Yio no Mr.S.J. Jacoby FHH0 Kingsbury
18. CAUSE OF DEATH [Enter only one catae per line far (2), (b), and (¢).} INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: v ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) ( RAEL2 erpsial, °{ —cax )&W&
[4] 7
- —
Conditions, ifant, | pye 1o (&) { MNr Crpt_ 0 YNA .'Z M —"M f? 6 6
which pare rise io 0 {-
abore c:uu (';J). &
stating the under- .
= lying cause last. DUE TO (¢} / 7 e
<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TH BUT NOT RELATED Io THE TERMINAL {ISEA cor:mnon GIVEN N PART i{a} EB ;‘J»:“.E_OA:‘J';OPS
e — 7y ﬂi [2 : E MEHT
3 A ctareast . %'&Mﬁd_ ves (B0 O /
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1] of item 18.)
& O O O
.—“ 20c. TIME OF Hour  Month, Day, Year
%] INJURY g. m.
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., ete)
WORK AT WORK
— — Fi n —
21. ! attended the deceasej‘coq / ? é a— , to nd laat saw fﬂi‘aﬁve on%&m
Death occurred at 7 J } m on the date statkfd above; and to the best of my knowledge, from™he causes atated.
222. % TURE f egree or title) & |22b. ADDRESS 22¢ _DATE SIGNED
< WM., 4407 < \(a s
Lernomcrs (O, , W) ' 14/89
ZMURun.{é:tgmn;;n\. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or countyy © ° (Snde) 1
Enoval (Spectfy ] . ‘ :
Buriail 5/15/59 Chesed Shel fmeth CemiSt. Louis County, Missouri

24. FUNERAL DIRECTOR

"ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DATE RECD. BY LOCAL REG,

MAY 15°53

25. REG E'}

{Licensad Embalmer’'s Statement on Reverse Side)

Lod brih 110
1 97%
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Lo . 'STATEMENT BY LICENSED EMBALMER

-~

I'he'reby certify that the body whose name is recorded on the reverse side of this certificate was emb

=372 ¢ s T30 < 5 2 - AR , Student Embalmer No...........

. - - - -

working under my personal supervision..

Student ... Signed.... JZZ Zt s &
Signature of Student Embalmer
Licensed Embalmer Ng%

e - . P. O. Address......................

T

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revogation of license)., -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body 15 not embalmed fact should be so stated above.

.



