.5, Mo.300

tv. 10.48

<€
o0

[

XC _¥6 887 037
)E@ 104837 |
BERTH &;@_OQL&__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

952 REG. DIST. NO, __&L’Z,PRIMMY REG. DIST. NO. ....-.’?_QQ... Registrar's No. ...34:.‘.5..9—/% nracsm

S s %1

TP PRS-

State File No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If lnatitution: residence befors
a. COUNTY a. STATE b. COUNTY adnbmton).
ST. LOUIS ILLINOIS MACQUPIN
b. CITY {1 cutelde corporate Umits, writa RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporate limits, write RURAL and give toweship)
i
TSwy JEFFERSON BARRACKS, M3="| %28 % O CARLINVILLE 4 /029
d. FULL NAME OF {If oot ln howpital or institution, give sirect address or locstion) . STREET (1f rural, give location)
HOSPITAL O 'ADDRESS
INSTITOTION VETERANS ADMINISTRATION I-IOSPI‘i?\L __ 831 PRATRIE
3. gs%hgﬁs%fn 8. ;E:m) - b. {Middle} ¢. (Last) 4. mm: (Mouth)  (Dsy)  (Year)
(Type ar Print) LLIAM . JACOBY DEATHOCTOBER 7, 1952
5. SEX 6. COLOR OR RACE | 7. MAR%'!'EEDD EEVEQC'EBRRIED ) 8. DATE OF BIRTH 9. AGE (o r.;n l: T nmm” ; UeDER L MRS,
< cify on ours | Min.
mazel) WHITE ¥~ | marcH 29, 1898 | oh™™* | |
10a. USUAL OCCUPATION (Glvwkisdotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, ad State or Forsigay Cosatry) 12, CITIZEN OF WHAT
- . COUNTRY?
FUNERAL HOME BRIGHTON, ILLINOIS
132, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM C. JACOBY EMMA -C. MILLER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:;I’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y unknown} (!fm dunrord.ltu of service) .
s | UNKNOWN VA HOSPITAL RECORDS, JEFF BRKS, MISSOURT

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTER\ML BETWEEN

I. DISEASE OR CONDMTION AND DEATH

- l’f::::?:; K‘:ﬂ‘?’(’; DIRECTLY LEADING TO DEATH® (o) GASTRO~-INTESTINAL HEMORRHAGE - j: hrs
| ANTECEDENT CAUSES
*This does not mean

the mode of dying, such | Mordid conditions, if any, gioing DUE To (b OPHAGEATL, VARICES
as heart follure, asthenia, mz to the ,‘},ﬂ?ﬁ, fs'ffw') ing . .. E N
de. It means the dis- underl - S ' . .
care, Infurg, ar complican buETo (9 LAENNEC'S CIRRHOSIS 8 months
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS " " - ..

Conditions coniriduting to the death bl ot Sg‘ \

related to the disease or conditlon cousing death,
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: 1 - e . , . 20, AUTOPSY?T

. TION E

L ves Bl wo ]

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.q.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE bome, farm, sstory. strest, offioe bldg., ee.) A .~ , L
HOMICIDE . . . -t B : '
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INTURY ’ WHILEAY NOT WHILE|
VA = WORK AT WORK ihen g

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

mITE

G e e aeares s aaa and that death occurred at

2. ] hereby certify that A attended the deceased from ____ 9=9= 19 52 1o _lQ_-.T_-, 19.52 mm:mm

_?_iQ.'iR . Jrom the couses and on the date staled above.

/I Zia. 8 (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
(* naxas M.D. |VET ADM HOSP JEFF _BRKS, MO. - [10-8-52
248 8¢, NAME OF CEMETERY OR CREMATORY I.mATION (Oi.ty. tawn. of county) } _SSI-D_!B)
10=8=52 Jersevville gy 1J1a . -
RAR'S.SIGNATURE -3 ruuzau. DIRECTOR'S SIGMATURE = ADDRESS ~ '




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed ﬁ-erur'by...ﬂ.._'%z.._

Student Embalmer No.

Student caees eresracsnrenn eeraasasassnanans Signed a:a ;:' l_ ] ' ‘ I </ A0

. 28
. . Student Eabalmer 7 Licensed Embalmeg.No yA‘ g 3

P. 0. Adtresse XL A Eaein , 2240 ,

Note: The sbove MUST BE SIGNED:BY THE. LICENSED -EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for revocation of license.)
If this body iy hot tmbatmed, fact should be so. stated above. -

vorking under my persona! supervision.

.



