UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 2 0 195G

«10404"

599-042026

STATE FILE NUMBER

Registration District No. ... Primary Registration District No, __________..____Registrar’y
ENDED i
1. PLACE OF DEATH 2. UsUAL RESIDEFNCE (Where deceased lived, |f institution: Residence before
a. COUNTY a. STATE Mo, b counry admission}
b. CCI)? {}f ourside corporate limits, give TOWNSHIP enly} lerﬁth of stay in 1b <. %TRY Inside Limits
town St, Louis . own  ot. Louis Yo O Ne (]
€. i{%épﬁ'ms OF (1f NOT in hospital, giva location) tnside Limits d.:[‘f)lli)EREETSS {If cutside, give location) Reside on Farm
AL OR 3 . -
INSTITUTION onic Hosp. Yes[] Ne[l 1111 Wilmington Yes O No [
3. {:AME OF DECEASED Firss Middle Last 4, DOATE Month Day Year
ype or print) F
Estelle L. Jacobs DEATH 11-10-59
5. SEX 4. COLOR QR RACE 7. Married {1 MNever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 KR
Female W}llée Widowed X Divorced ] 1/3/1880 79 Months | Deys | Hours | Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAEE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dorj 1 of working life, even if retired) 0
4t "Homé House Work DeSoto . U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willidm . Cosby unk., Albert F. Jacobs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes gy o vknowm)| 0 vge e e R R
1 Earle C. Jacobs 1111 Wilmin
[ 18, CAUS) OF DEATH (Enter only ¢ne cause per line for (a), (b), and {c). INTERVAL BETWEEN
4 ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S : (Re.r)| =2
5 IMMEDIATE CAUSE (a) . hd +
[ -~
3 - 20
e onditiohe if any, DUE TO (b) 5 +*,
é o Wscdooroeens) |2 neeo.
y AT
ANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘erminal PART [1l. tf decezsed was female was
g dneasa condition Giver in PART | (a) there a pregnancy in lest 90 days.
’
§ ’ '5 ;’:! E — 2 y DU, IDY:S[MDIDUnkan
I‘E 19, WAS AUTOPSY 20s. ACCIDE, SUICIDE HOMDICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? - D zﬁ-/a”,_ M M ﬂﬁ‘—
u YES Ni
e °0 b U4 D ettt i 9-4}' K
& 20 mj\gnos Hou Month, Day Year Z7 4
14 Y / ’ :
S B ey e ve o d o hnac A 5
20d. INJURY OCCURRED 20a. PLACE OF INJUBXAle.g., in or about home, | 20f. CITY, TOWN, OR LOCATION UNTY STATE
WHILE AT WORK [J farm,, tactary, s#le}, office bldg., etc.) A
NOT WHILE AT WCRK ég'. 2: H,CZ“”!!: %'i f' N o -
21, | srtended the deceased from _g" 8- 59 to. - = nd last saw :,‘,:, alive on. 11-10"' 59
Desth occurred at : OO a.,m, m on the date stated above, and to the best of my knowledge, from the causes stated.
L ree or fitle) 22b. ADDRESS 22c. DATE SI?NED
2 5
a€ ? . BURLAL, CREMATION, [ 23b.DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) T (State)
o REMOVAL (Specify) ' of
g _Removal Nov, 13 1959 | St. Peters Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG.
-~ s
% | peiderwieden F.H.Inc,.1936 St. Louis ave| NOV 12 185Q

[Licensed Embalmer's Statement on Reverse Side)

"B T Lt o
SRy




I hereby certify that the body‘ whose name is recorded on the reverse sic:fe of‘this certificate was embalmed by |

or by : —/__—_—__ Student Emba

working under my. personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license), :
If embalmed by a STUDENT, he also shatl sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. N




