MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
THIS STUB

+ AMENDED

VS 300
Rev. 4/ 59

USE BLACK.INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

-63-003653

oa . - ‘
PARTMENT OF PUBLIC HEALTH AND WELFARE 2 - 10-0_3 532 STATE FILE NNUMBER
. Registration District No, —_________ a8 rimary Registration District No, __ M __Registrar's No. —___ —
x -

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE . COUNTY ssh
° Missour}l St. Louis *meo

b. CITY (! outside corporate limits, give TOWNSHIP only)

OR
TOWN St. Louls

Length of stay in 1b c. CITY

Inside Limits

OR
Days . TwWN  Richmond Heights Yes Of Ne O

c. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL O

iNS“TUTIONbeaCDneBS Hospital

lnside Limits d. STREET
ADDRESS

{If culside, give location) Reside on Farm

Yer [T{No [] 9070 Monmouth Brive|YsO MY

INSTEAD QF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First Mi

{Type or print)

Roy August

iddle T Last

Jacobsen

4. DATE Month Day Yeor

OF
DEATH  January 18 1963

5. SEX 6 COLOR OR RACE . | 7. Marrind X)
Male White Widowsd [

Naver Married [7] |8. DATE OF BIRTH
Divorced

11-14-1886 76

9. AGE {lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stafe or country) [ 12. CITIZEN OF WHAT COUNTRY

Co. St. Louis, Me U.S. A,

during t of workipg life, even if retired)
Exec. WP " ¥arondolet Foundry

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME

Carl A. Jacobsen

Magadalena Buckert

14. NAME OF HUSBAND OR WIFE
Mildreth Jacobsen

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

(X'es, no, or unknown}{ (If yes, give war or dates off
Ko™

18. CAUSE OF DEATH (Enter only one cause pe

12 |Mildreth

Address
P. Jacobsen, 8070

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAQSE l_a)

Conditions, if any, DUE TO (b)
which gave rite 1o
above cause’ (a),
stating the under.
lying cause last.

Monmouth

TNTERVAL BETWEEN
Richmond Hgts ] Grsev'and peatu

disesso condition given in PART 1

PART 1). OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH byt not related Tvthe terminal PART 11l if, - decessed was female wes
(8)

there a pregnancy in last 90 days.

/57)( | O Yes I O No JJ:] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? a (] o .
YES [ NO DD

205, DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART 11 of item 18.)

20c. TIME OF _Houl  Month, Day, Year |
INJURY  a.m.
p.m.

MEDICAL CERTIFICATION

20d, INJURY:OCCURRED ~ -~ T 20e. PLACE OF INJURY (e.9.,
NOT WHILE AT WORK [

21. | attended the deceased

Death -occurred : at

22s. SIGNATURE itla)

WHILE AT WORK [] farmy fectory, strest, office bldg., ete.)

in or about home, | 20f. CITY, TOWN, OR LOCATION

[
T35, BURIAL, CREMATIOQN, | 23b. DATE
REMOVAL (Specify

Jan. 18,1963 Removal Oak Hill Cemetery

24. FUNERAL DIRECTOR ADDRESS

Lupton Chapel, St. Louis, Mo.

__JAN 17 1963

25, DATE RECD. BY LOCAL REG

22c. DATE SIGNED

" JAN 17 1963
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a e STA'I’EMEN‘I"”BY I.ICENSED EMBALMER ~

. -
L Yo Lo . e '\"'

= .

. hereby certlfy that the body whose name; |s recorded on the reverse side of this certificate was embalmed by me,

~ .
" . YL - "Lt
" N \ -

or by, N ' , Student Embalmer No.

working under my personal supervision.

Student ' Signed C/jéa/tw \4/ Mﬁ

Signsture of Student Embalmer

X 7 Licensed Embalmer 7 C 4
o Loe R -_POAddgj \ﬁl’o(% ﬁ_@

€ T w ° ol e =

e *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa:lure to comply

with the above constitutes grounds for revocation of In:ense)
If.embaimed by a STUDENT, he also shall sign, in his OWN. handwrmng
If this body is not embalmed fact should be so stated above.’ '

£ -.




