MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—040365’

DEPARTMENT OF PUBLIC HEALTM AND WELF

s 318 e o owcBOUB el QBAF T
DO NOT WRITE AMENDED egistration District No. ______ Iy N rimary Registration District A b Registrar :'LNo._- = _—

ON THIS STUB
PLAE*hw UGTT 9 1952 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
C . b. COU i3
VS 300 8 a. COUNTY a. STATE Missouri COUNTY St . LOUiB fdm 1sion)
Rev. 4/59 % B. CITY {If cutside corporate limits, give TOWNSHIP only) tength of stay in 1b < cc|>1RY Inside Limifs
e OR . N
= TOWN St, Louis 3 weeks ToWwN  Jennings Yo X No [
1 < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
24 609 3 ﬁcr INSTTUTION Deaconess Hospital Yes R NoDD 94,07 Eastchester Drive | ve0O natd
0
3 3. NAME OF DECEASED First Middle Last 4, DAIE Month Day Yaar
(Type or print) . pa
Oscar H Jacobsmeyer, Sr. PFA™M  October 5 1962
40 5. SEX 6. COLOR OR RACE 7. Married Bt Never Married [3 [8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
5 2 ] P i ite Widowed [} Divorced [J 7_23_1887 75 Months | Days Hours I Min.
-—-‘———— 10a. USUAL QCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 £ Cireiftrni ol "‘("“ £ireay St. Louis County (St. Louis County, Mo. U.S.A,
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 o ]
o C. August Jacobsmeyer Minnie Huning Laura L. Jacobsmeyer
8 ! v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4—ea 17. INFORMANT Address
o :(J {Yes, no, oNuaknown)I {If yas, give war or dates of servic MI‘S . Laura L JaCObsmeyer,
—_—| = 18. CAUSE OF DEATH [(Enter only ona cause per 1ine ber—yoryerrama o LU hastcnes‘ber Irive INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: OE'Ii»ET AND DEATH
2 o z IMMEDIATE CAUSE (a) CA Z{)fﬂc I”SUFF’EA"V
11 o} O <
gl | | B Aers [etori Nene casél 1y 2
12 & | =) Conditions, if any,]  DUE TO (b) ETFEDSIELoT! < cALrT l?l scAsel | Y .
5 ga w '-U—) V\‘f:llch gave’ rue{ I)o ¥
T2 above c':une da- . ‘7L ’
13 = I"::rtzlgﬂg cLuenUﬂl;;. DUE TO () 2'0 0
g 4 PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femnale was
g g wdisease conditian giv PART | {a) — - there a pregnancy in last 90 days.
5 § g DfA@£T’€§ ;,LL'TIJS WEI:MIA ll:]YesIDNo IDUnknawn
o = 19. WAS AUTOPSY 208. ACCIDENT SUIClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ervter mature &f injury in PART | or PART 1! of item 18.)
g Bl mgen| © 8
=4 - \
w <
20c. TIME CF H Month, Day, Yesr
£ |3 g INJURY 2., o
x 2 g pam
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, sireet, office bidg., etc.)
s NOT WHILE AT WORK [J
o 0o =] -
5 O E é 21, | attendad the deceased from 22 " 3 , t&%nnd last sawﬂ}n alive nn&i%_ﬁ_u"_
= N - :
m ; a 9 :10 p-m‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(7] = A .
g E 8 8 Pfaree or tige} 22b. ADDRESS 22¢. DATE SIGNED
AR M D, FS . /6 e
i 23a oL ER(EMMFIO)N' T35, 23c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, Town, of county) {Stare)
3} Q R Al (Specify
S T Buial Oct.9,1962 Friedens Cemstery St, Leui ssouri
= <C | "22. FUNERAL DIRECTOR ADDRESS 25. DATE Récn. B QL REG. EGISTAAR'S AGNAT /7 ]
& > th Hermann & Son, Inc., 2151 E. Fair Ave(Q(T , - A0




%

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by —_—
working under my personal supervision, 0 Z . ﬁ ﬁ
Student Signed v/ \ M/(m
Signature of Student Embalmer o -
Licensed Embalmer Ao

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré 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.

P



