No, 300
10.48

- ||. Enter only onecautss per

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD f -

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
BILED NOV 26 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J d 2_

Statr File No... 4 0184
Kegisirar's No, dé r?

- BIRTH NO. PRIMARY REG. OIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 3f instiuth id w,..
a. COUNTY a. STATE . " COUNTY thiudmlon’.
St. Louis B Missouri 7‘ St. Louf$
b. CITY (1 outside eorpurate limits, write RURAL and dv:-u %T l?EN‘S;TH pl.?F c. Cng {U ouwide corporata limits, B give township)
tow p) fin this ce)
TOWN Flérissant i ar TowN  Florissant i
d. FH(!;SLPrYAAMEOOF {1f not in bospésl or i oo, glve sirest addrems or locailon) d.ASDTDRF%EE;rS . {3t ryral, give v
insTiTuTion Rhute #1 Box 135 Route #1  Box 135
SEI,GE%!EES%F 'Y (Flr:l.) b. (Middle) c. (Last) 4. pé}-g (Month) (Day) (Year)
{Type or Print) Louis Jacobsmeyer oEATH  Novenber 8 1956
8. SEX 8. COLOR OR RACE | 7. #I'BRO%!’EB' gIE\\ng MARRIED, ___B DATE OF BIRTH 9. l.JI..?E tn yeare .I; m:-u 1 YEAR | B OwoER Howms.
male |white i dower April 10 1868 | “gE |Mew] D |fem| e
10a. USUAL Sfﬁ':ﬂﬁ (Ghekiedotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gity wad State or Forsign Comniry) d12.STIZEN OF whaT
urnknown Retired Black Jack, Missouri

13a. FATHER™S NAME
Fred Jacobsmeyer

13b. MOTHER’S MAIDEN NAME

Margaret Brinkmeyer

14. KAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos. unknawa) I {1 yes, xive war or dates of servies)
NO ~

16. SOCIAL SECURITY
none

Eligzabeth JacobsmexerSDecGaS

mﬁmﬁ. STGNATURE OR NAME ADDRESS
Ray Jacobspeyer, Florissant,  Missouri

18, CAUSE OF DEATH MF-D

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

CERTIFICATION m‘rmﬁtu

Lins for (a), (b), and (c)
ANTECEDENT CAUSES

Morud conditions, if any,
rise to the above couse (o} dating

*Thisr does not mean
the mode of dylnp, such
a2 heart fallure, asthenia,

ity DUE TO @ @m 8""'0“""7 ok a4

% '

)%rlhd H auendad‘éhc

"alive on , and that death oeccurred al

de. It means the dig | ¢ nndetlying causc lost. :
case, injurg, or complico- DUE TO (c)
tion which consed death, | 1. OTHER SIGNIFICANT. CONDITIONS .
Conditlons contrituting to the death but not W
related to the disease or condilion cousing
19a. DATE OF O?'F[RQAN. 19b. MAJOR FINDINGS OF OPERATION , - [4 2. AUTOPSY?
' I/ wOweD
21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (s.s- tn or about | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bocra, [arm, Lastory, strest, ofBee bid.. o) .
HOMICIDE - _ ' : .
21d. TIME ‘ﬂl-ﬁ) (Dey) (Yoar) (Hean 21e. IHJURY OCCURRED | ZH. HOW DID INJURY OCCURY
' . \ . vnm.nr NOT WHILE|
IRJURY . AT WORK L
2. ] hereby deceased jrom Ifa.i.é_ lom 182Y , that 1 last saw the deceased

m., from the causes and on !he da!e slated abope,

{Degree or ullet)

'bm:ss 2. DATE SIGNED
@2?,-;

REMOVAL (Bpedlty)

Salem Cemet

11-12-1956

Ba. SIGNATURE / NED
Ta BURIAL. CRENA. | 24b. DATE | 2%. KAME OF CEMETERY OR CREMATORY

S 2 0/} 1y/el
24d. LOCATION (Oity, town, of county) ~ - (Btate)
ery Black Jack, _Missourd

DATE RECD BY mL ISTRAR'S SIGNATURE

//~

25 -TUMERAL DIRLCTOR'S SIGNATURE ADDRESS

Math Hermann & Son,Inc., 2161 E. Fair Ave

{Licensed

Ststerment on Reverse Side)



/ STATEMENT BY LICENSED EMBALMER

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

2
L Student Easdvsipfer No.

working under my perscnal supervision.

STUJONE yeerreencrenasscranasanntarsssassas Signed.._.t... .
Student Embalmer

Licensed Emba

P. O. Addr T,‘,,ch/ éav

Note: .The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license,) .

If this body is not embiimed, fact should be so stated above.

- 54; 'v:l




