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|FLED JuL 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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W oete. 7t meana the dis-

. Enter onty enecause per
Itne for (a), (b), and ()

*This does not meon
the mode of dying, such
ax heart failure, asthenin,

ense, injtiry, or complica-

1. DISEASE

DIRECTLY I£ADING TO DEATH'(a)

OR CONDITION . .
Riliary Cirrchsis

! BIRTH MO, REG. DISY. MO, Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d lived. It 1 e before
. COU . STA - * adun
o COUNTY o Torio. Tio “SNE 1) 1inois PO Poorig meee
b. CITY (n u . LENGTH OF . CITY
(Il outside corpurate Limits, ﬁ-l{la RURAL uatl‘:ln " §T Y tin this ploce) [} on d. l.:cl:ad&m mmh“umwv.;:ti
TOWN St . Louis. Mo i Davs oW Peoria i Y
. FULL NAME OF [ 1 orl ad locatinn! . STREET . y
d ULL NAME OF (tf not in or xive sirect or o STREET, (If reral, ghve locatlon) g /9'\) &
INSTITUTION Rarnes Hospital 14
3.DNEACNE|ES%FD a. (First) b. (Middle) ‘c. (Last) 4. Ds}'g {Month) (Dsy) (Year)
(Type or Print) Amy T Lou Jacobs DEATH 7 2 53
5, SEX / 6. COLOR OR RACE | 7. MARRIED, N'E‘\;'ER IgSRRIED 8. DATE OF BIRTH 9.1:(‘35 (In .rTn ‘: :zn T YEAR | o DNDEm w omEs
. (Hpacity] o Dsn | B Min
Female White et f il Dec.8,1921 BT ' ml
102, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE - :
dcn-durinlmmottorklg. (u,-vonltnd.r:lkl b DUSTRY {City and State or Forsiga Coustry} ILC((}:ITN'TZ'E":'?OFWHAT
Hougewi Pooria,Tll, oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WIFE
Clarence Richard Christina Hebbhel Richard Jacobs
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ,or unkaowsn) | (If yee, wive war or dates of sorvics) NO .
None Richard Jacobs, Peorla,Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

'ONSET AND DEATH

ANTECEDENT CAUSES
Mortid cnditions, if any, giing pue To (v _Past operative stricinre of

rise {0 the above canse (a) stating
the underlying cause last.

common bile duct

4

DUE TO {(c}

Xy

tion which caused death.

M. OTHER

SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but 2
redated to the discase or condition mudM deaf.b

WORK

|| 18a. DATE OF op}g%nﬁ 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
6/3/53 As above : ves (] w0 B}
21a. ACCIDENT (Bpwelty) 21, PLACEOF INJURY (ag..tsarabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE, e | boma, farm, fastory. strest, oSoe bidg.. 030
. HOMICIDE & : ; 5 ) n
21d. TIME (Mogth) (Day) (Year) (Hour) | 2ie. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? TR
o WHILE AT —] NOT WHILE
INJURY. AT WORK

alive on

2. I hereby certify that I attended the deceased Sfrom 5,[20_6_
R ¥ i B 195;_ and that death pcourred ot 3550 m.

, o ._.L 1983, that I last saw the deceased

m., from the causes and on the date stated above.

N, REMQ
emova,

u. BURIAL, CREMA-
VAL (Bpecity)

| 24c I\A'HE OF CEMETERY OR CREMATORY

24d. I.OCATION (Gity,tﬂh-n or ommty)
Pe oria ;I1l,..

SIGNAT . (Degros or m.lo); 23b, ADDRESS ' ‘ . 23c. DATE SIGNED
‘l&wn. ﬁ ev-\m l - “.D' G AV'\'I‘ H‘G’ ""\‘ $ L ].f'rIVll h(a- - 7/2/53
24b. DATE , (Btate)

DATE REC'D BY LOCAL
REG.

i 3 19873

's Statement on Reverse Side)

25 FUMERAL DIRECTOR'S $IGNATURE

Albert H.Hoppe,4700 Washlngton Blvd.

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by M, OF By ..ttt iiiei e rrtrrrerar e et isastnasaaraarreaaaas e Sesmaeas . Student Embalmer No,
working under my personal supervision..

Student o

""""" Sigauture of Student Embalmer

. P. O. Address/b<7,

#

. . . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faik
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s{gn in his OWN handwriting. ‘
74 this body is not embalmed, fact should be 50 stated above.




