ENDED

URI DIVISION OF- HEALTH STANDARD CERTIFICATE OF DEATH
FILED VS 0CcT 1 9 1959

Registration District No, -_-_-_________'1__.__.?r|mary Registration District No.

59—-03772S5

STATE FILE NUMBER

i, GO5E

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH [{ 2. USUAL RESIDENCE (Where deceased Iivg. If inﬁl&'ﬁiglidonct befora
. COUNTY ». STATE MISSOURT b. county T admiasion)
b. CI‘Il’!Y {If sutside corporate limits, give TOWNSHIP only) Ltength of stay in 1b c. COITY Inside Limits
R
TowN 5T, LQUIS, MISSOURI 3 DAYS vown PINE IAWN Yes X No O
c. FULL NAME OF {If NOT in hospnol glive location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION VAH, 915 NO. GRAND AVE. Yes (i N #2 BLAKEMCORE Ye: O NoXl
3 #AME OF DE)CEASED First o e Last 4. Dé\gi Month Day Yeour
ype or print
EPES _ JACOBSEN DEATH 9/28/59
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marriad é 'g_ DATE OF BIRTH | 9+ AGE (lest bil‘fhdl.y) IF UNDER 1 YEAR | IF UNDER 24.HR
MAIE WHITE Widowed [ Divorced [J o 71 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ARCHITECTURE

durin ) working life, aven if retired)
ioyaiiion]

H.5.4,

ST. LOUIS, MO,

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
JOHN JACCOBSEN ANTONIA ASMUS e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INFORMANT Address
(Ym or unknown) I(lf yea, ww_ur or dates of service) UNEKNOWN VAH, 915 NO. GRAND AVE. s ST, LOUIS s MO.

18. CAUSE OF DEATH (Enter only one :auu per lina far (a), (b), and (c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED D DEATH
eoiate cavse o BRONCHOPNEUMONIA BILATERAL ) “WiEE'
BASAL CELL CARCINGMA OF FACE -
Conditions, if any, DUE TO (b}
el A i /
Rl i DUE TO () - ? /. > -

z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART ill. If decessed was female was
g disease condition given in PART 1 {a) there & pregnancy in last 90 days.
§i - - - I 0O Yes I O Neo l [J Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMEI'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

PERF D? [m]
o Yes (4 NO [
I | 20c. TIME OF  Hour  Month, Day, Yeer
3 INJURY am,
'i' p.m,

20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.q., in or about home, | 20, CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streei, office bidg., etc.}
NOT WHILE AT WORK [

21.”"1}:&@ the decessed fr

Daath occurred ot

on the date stated sbove, end to the best of my knowledge, from the csuses stated.

nd last sew .. alive on

LAl T
24. FUNERAL DIRECTOR

B Br Inc

22a. SIGNATURE L@ D or MW%/ 22b. ADDRESS 22: DAIE IGNED
G-E(R CKER .D. | VAH, ST. LOUIS, MO, f
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify) 3
Removal Valhalla Cemetery Normandy, Missour

ok

A""“Woodson R4/
Overland, Mo

25. DATE RECD. BY LOCAL REG.

| SEP29%G |

[Liconsed Embalmer’s Statement on Reverse Side)

256, REGL R’S SEGNATU

0 J 8 |




- STA;I'EMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.______ .

working under my personal supervision. ﬂ
Student Signed /0&% ‘:g B& L

Signature of Student Embalmer
Licenr;.ed Embalmer No.ééséi
P O. Address#@éﬁ.&&.&iﬂ,

* 3 . - LI

Note: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to com;
with the above constitutes grounds for revocation of license). R

If embalmed by a STUDENT, he also shall sign in his OWN handwritihg,

If this body is not embalmed, fact should be so slaled above.




