THE DIVISION OF HEALTH OF MISSOURI

o.300;- .
>3 . FLED JUN 17 1950  STANDARD CERTIFICATE OF DEATH e e S LODG
~ ‘ ! BIATH NOD. REG. DIST. NO. _ PRIMARY REG. DIST. KO. Rea:;!r;r.r No, .. --4549
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1If institution: residence befors
a. COUNTY a. STATE COUNTY admimion).
S Illinals St.Clair
-‘Q . b. CITY (If outalde corpurmte Uimits, writs RURAL and give CS-TAI:(ENG.L};‘. n‘OF c. ng {If outaide corporate limita, write RURAL and give township)
. wrahip) tin ace)
8\‘- TOWN St.louis e TOWN Belleville S/ 26
-1 d. FULL NAME OF (If not in hoepital or lnstitution. sddress or location) d. STREET fitral, gl location) ;
o . HOSPITAL © nat oepital or b give streat ress or loca ADDRESS (11} sive 2
O INSHTUTION DePaul 3} 9827 W, Main St,
ﬁ‘. 3 NAME OF — 4 (Fir) b. (tiadle e (Lest) 4DATE  (Mauh) (Dey) (Yem)
. {Type or Print) Thomas Jacobs pEarw By 20 1850
é 5, SEX 6. COLOR OR RACE | 7. MARR!EB. NIE‘}ISSCIEIBRRIED. 8. DATE OF BIRTH = E2 I;A.GE {In ,l)nn n: ONDER ) VEAN | O UNDER M KRs,
t onths | D .
% [Male White BERHYSQYONTP = | gan, 16, 1887 R o il e
g 10a. USUAL OCCUPATION (Cisva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
r done during most of working 11fe, sven if retired) DUSTRY COUNTRY?
E CoaLM‘lner MtoOli“.Ill / esde
:-\33 13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« ~., John Henry Jacobs Marie Beese Olive Reege Jaocobs
) I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< (Yes.no.or unkoown) | (Il yea, xive war or dates of service) RO. Belleﬁ P
A No 014 IH
|- |l 8. cAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlycnecauseper | I. DISEASE OR CONDITION _ - QNSET AND DEATH
Z [ ine or (), o, and (o) | PIRECTLY LEADING TO DEATH"q) mifiitoenty
3% || o 7hi does met smean | ANTECEDENT CAUSES ] ' . e d
3 the mode of duing, ruch | Morbid condiions, if any, glving DUE TO (B) _ Coronary SC lerosls . o
o - || a2 heartfaldure, asthenia, | Tize to the abose cause (o) Mating - - N
=) dte. Jt metns the dig. | b€ underlying cauae last.
0 east, infury, er complica- DUE TO (c)
P tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
b= Conditions contributing to the death but not
9& related to the disense or condition causing death.
2% 19a, DATE OF OP‘F[%!\N- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS
> I
= ) - YES NO
o 21a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (eo.g..loorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, factory, street, offios bldg., #10.} T
z HOMICIDE |
g 21d. TIME (Month} (Day) (Yes) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
IN.?JRY WHILEAT ] NOT WHILE M
J_‘ WORK AT WORK
—
“; 2, I hereby certify altended the deceased from = ""“[1 2, 195° / 79 =z, 19 "‘0 ythakd. last 20w the-decsased
ﬁ alive on 19_ q,qd that death occurred at BiﬁQE-M J‘rom tie causbsignd on the date stated above.
E" 2Za. SIGNA or tigle) | 23n. ADD h / / TE SIGNED
- | f2r/sd
E 24a. BURIAY. CREMA- | 24b. DATE v 24c. NAME OF CEMETERY OR CREMATORY 24d.” LOCATION (Oity, town, or county) 7. ")(s:au) b
TION, REMO! AL(anllr - ’
g amoval May 20,19 uis, 111 1
DATE REGISPBAR'S SIGNAT ADDRESS
RM% , 2 ast St.louis,lll

(Licensed Embaleier’s Statement 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

....... . Student Eabalmer No.

working under my personal supervision,

SLUBONL vevveveoncransassrnsssocsassasnens . Signed M’d %( /’Qﬂ.ﬂw

Student Embalmer

Licensed Embalmer No 2 t/ 2/

; POAddms_z_M Gg,—v'-—-ﬂ :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
du-bovemmmdaformenofhm)

If this body is not embatmed, fact should be so stated sbove. . . .

L



