STATE FILE N

Regisiration District No. __________.3.18..Prirnnry Registration District No. lmB----Regisrrar‘s No. _4__9__9.3____
HoED—HN—2-1981

amenoes e i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o, STATE b, COUNTY B admission)
2 Missouri St, Loui
% b. CéTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COIT‘( Inside Limits
R R .
S TOWN St. Louis 1l week Town Fl orissant Yeas X1 Ne [
| < ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL ADDRES& .
Fq NarTUtion Jewish Hospital Yes [} No O 85 Larry Drive Yes O NoX
[a]
; 3. ('#AME OF DE)CEAS!D First Middle Last 4, Dé\FTE Maonth Day Year
ypa or print R .
William H Jakowski pEAH  May 23 1961
] 5. SEX &, COLOR OR RACE 7. Married [1  MNever Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
: male White Widowed [ Diverced [] 11-28-189 b 70 Months Days Hours Min.
' 10a, USUAL OCCUPATION (Give kind of work done | 1 KIND_CF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City lnd_itam or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werhing life, even if retired) Ian. A ' .
Supervisor{retired) ectric Cémpany La Salle, Illinois U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Jakowski Louise Behrend Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, known) | {If yes, give war or dates of service, .
fYes nyg o ’[‘ yas. glve war or €a ) Leslie L. Jakowski, 485 Larry Drive
— 18. CAUSE OF DEATH (Enter anly ene cswse per line for {a), (b}, and {c). ~ INTERVAL BETWEEN
{ E PART |. DEATH WAS CAUSED BY: OZSET AND DEATH
e = IMMEDIATE CAUSE ) e __49_9___
5 =1 (a) '
fa) v
Q
l P o Conditions, if any,]  DUE TO (b)
Z wbhoi:h gave ri:e( 1)0
z a YE cavse Al
= 1tating the under.
lying ¢ cause last. DUE TO () 2 ﬂ 3 x
r4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was famale was
,9_ disease condition given in PART | (&) - there a pregnancy in fast 90 days.
§ ID Yes l ] Ne I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
& PERFORMED? a [m] O
w YESX NOJ
| “Z<TIME OF  Houl  Fonth, Day, Year |
= INJURY a.m,
; p.m. .
20d, INJURY OCCURRED 20, PLACE OF INJURY [e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
(]
$ 21, | attended the decessed fro rn—V_YJ and last saw %}naliva on. h’h 3 2} j ?[,l
o
o Death occurred at "'}0 mm on the e stated above, and to the best of my knowled: from the causes stated.
—d
2 u. {Degres or title} 22b. ADDRESS 22¢c. DATE SIGNED
el E Q 390 . 5T T sy i, | 57204,
@ 3 oy Ay 312 3 (]
' = < 2360ATE '! 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCATIWCiry, town, or colinty} {Srare} ¢ T
ol -1 |2 .
QA m May 26 1961 Valhalla Cemetery St, Louis County, Missouri
5’ < DIRECTOR ADDRESS 25. DATE RECD. BY LOCAY.REG. | 26. RPfSTRAR’ W /7
) Fy
= %|Math Kérmann & Son, Inc., 2161 E. Fair &v MAY 24 9 g.




-

d

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

n=
Student Sign i y W
Signature of Student Embalmer L4
Licensed Embalmer No. 3 73 2\
~

P. O. Address . datAta_ ‘

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). l

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.






