THE DIYISION OF HEALTH OF MISSOURI
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waith,
-Ilun Fl y STANDAR |CATE OF DEATH STATE FILE NUMBE
s FILED APR 3 1958 1003 3487
rrice Registration District No. Primary Registration District No. wewm- Registrar’s No. B0 AT Doeen
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reside_nr._e,ﬁeforu
o. COUNTY a. STATE b. COUNTY u"“"?"’"
b. CITY {If outside corporate limits, glve TOWNSHIP only) Inside Limits c. CITY Insfde Limits
Yes Ne [] or 5 Y No []
L}’ TOWNSt_ Louis v toww  St. Louls eaffl No
e Eg;_'!'_l_FAME OF (If NOT in hospital, give location) | Length of stay in 1b iE%EEES (If cutside, give location)} Reside on Farm
3 7 INSTITUTION Bernard Bursing|Home 21 .ﬁ 725 S. Skinker Yes [ N",[i_
3 NTAME OF DE)CEASED First Middle Masr 4. DATE Month Day Year
{Type or print oF
JULIA JACOBY pEATH  Mar., 26, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDDNEVER MARRIEDE ¥ —
. h [+] H Min.
Fen}a le \ Whlt e WIDOWEDD D)WORCEDD Aug » 16 18 78 |7gnhdﬂ¥) Manths ay s ours [ in,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dmﬁtm-ﬁmu life, sven if ratired) INDUSTRY London , Ehﬂ'land L/L U . S . A .

130, FATHER'S NAME

Isaac Jacoby

13k, MOTHER'S MAIDEN NAME

Anna Storthz

14. NAME OF H}JSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nnbunknqwn]ltll yas, give war or dates of service)

15. SOCIAL SECURITY NO.{ 17. INFORMANT

no

Address

Esther Jacoby-~725 S. Skinker Blvd.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b) und {<).)

. e £) Sosnan .

INTERVAL BETWEEN
ONSET AND DEATH
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Death occurred at

- ;B LITE w

m on the dute stoted obove; ond to the best of my knowladge, from the couses sated.
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& w::‘:’:":::c ri::ﬂro DUE TO &) -/
[ sbove cavse [a),
z stating the under-
g g lying cause last. DUE TO (¢}
=5 =N = PART IE. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATHbut not related to the terminal diseass condition given in PART ! (o) 19. WAS AUTOPSY o?_
LR hi . 2/ PERFORMERQ?
-l _M—M—a—» yar YEs{] Mo
- ;‘ 2| 20a. ACCIDENT ~ SUICIDE * HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature oi injury in PART 1 or PART Il of item 18.)
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©  SH5| 2c. TIMEOF .Hour Month, Day, Year
2 =2k INJURY  a.m. -
i ‘g _>_|' B3 p.m, .
' E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? tnor aboulhome, 206, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) '
¥ £ WORK AT WORK
:E 2] | cmended the deceased from ast haw‘hb:rphvu on M ﬂ&z
X
-1
- &
'E
=

Gans]
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23d. LOCATION [City, town, or county)

yE SIGN?‘E

Herman Rindskopf, Inc.

5216 Delma

r MAR 2658

230. BURIAL, CREMATION ATE 23c. NME OF CEMETERY OR CREMATORY {Slmn)
MOV Al -
fe 69517) /28/58 Mt. Olive Cemetery St. Louis County,,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 20 GISTRAR'S SIGNATURE
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STATEMENT BY L[C'ENSED EMBALMER

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

by me, or by T \......., Student Embalmer No. ..........o........

.........................................................................................

working under my personal supervision.

Student ..ocooviniiiiiii e
. Signature of Student Embalmer

- ~
- - .t e - -\,

P. 0. Address. /47

Noteé: Theabove MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HANDWRITING. ‘(Failﬁr’e
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.
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