sath due to natural causos.

Caraner cannot Eertify to o

dissoses in Part | must be r.osu'ul-ly relatad.

-

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

- 5

-

XC-567 051 : ‘
SL U322 FILED AUG 2 6 1957

Registration District No. e

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH °

3.1.8Primary Registration District Nolm-q_ .................

23593

STATE FILE NUMBER

Ragit:frqt's’zlﬂﬂ...._.:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare daceased [ivad. If institution: Rosidence before

b. Cou&h Gjlra udmunon/

a. COUNTY a STATE MISSOURI
b. C(I)TRY {1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)};Y i o Inside Limits
town 915 N.GRAND,ST.LOUIS,MO, |[YesH MNeD town CAPE GIRARDEAU , Lligesu neE
FULL NAME OF {If NOT inhospital, give location)|L ength of stay in 1b . I d ! Resi
HOSPITAL OR d. STREET { ouln e, give u:rmon) eside on Farm
Z_gmsnm.on VET.ADM.HOSPITAL 6 days (|3 / avoress RR#2, BOX 1 vesX Noo
3 ::c.tla :r Fira Middle Lant 4, DA;I’E Month Day Yrear
(1] Ol
(Tupe or print) OLLIE W. JACOBS oeatn JULY 29, 32957
5. SEX 7| 6. cOLOR OR RACE 7. q 8. DATE OF BIRTH 9. AGE (Jn years | IF USDER | YEAR |IF UNDER 24 HRS.
PV marrien ] never mardieo (X I P
MALE WHITE wipowep [ ovorcen [ 11/19/92

-] 10g. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY {1
during most of working life, even if retired)

UNKNOWN (UNEMPLOYED )

2. CITIZEN OF WHAT COUNTRY?

USA

[4

1. BIRTHPLACE (City and ntatu or country)

13. FATHER'S NAME 1

THQMAS JACOBS

4. MOTHER'S MAIDEN NAME

MARGE MAYFIELD

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer. no, or unknown) | {1/ pes. gize war or dates of servics)

W=l - |

16. SOCIAL SECURITY NO.|!

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

CARCINOMA CF THE LUNG WITH METASTASES TQ LIVER,

7. tINFORMANT Address

YA HSP, RECORDS, ST, LOUIS, MO,

INTERVAL BETWEEN"
ONSET AND DEATH

IINK.,

BONE AND LYMPH NODES

.

Conditione, if any, DUE TO (&) - - il
., whick gove ris .‘.oi " PUEIEA O
above cause’ (6).°" T T é 3‘,
stating the under- . - ~ - A
- lying cause logl. DUE TO {¢)
=R PART 1i- OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART'I(2} ¢ 18, WAS AUTOPSY
- - - ﬁmzm
§ - L - no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enftr na(uu o]m;urv in Par.‘ 1 or Part H of item 18.)
e .
g U, nong & O .
20¢. TIME OF  Hour  MontA, Day, Year . - -
INJURY @ m. - v o+ eee tfeees T A . : e
= Pp.m. nn : E
]
& | 20d. INJURY OCCURRED 3 | 20e. PLACE OF INJURY (¢, ¢., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT a NOT WHILE D Sfarm, factory, sreet, office bldp., efc.)
WORK EWPRK
Vi - 29757
21.-fattende deceased from 7/23/57 ., to 7/29/57 and last uwm alive on 7/ /

m on the date stated above; and to the best of my knowl-d"e from the causes stated.

(Degree or tirie) °

' M.D. *

4

22b. ADDRESS -

VA-H, ST. LWIS, HOO

22c. DATE SIGNED

7/29/57

5. WTE" NS eD {23 KAME OF CEMETERY OR CR
J. T. KAMIN

SKAS. M. D. Local

EMATORY 23d. LOCATION (Cily, towcn, or county) {Stated

Oek Rj.dgé’uo. )

24. FUNERAL DIRECTOR ADDRESS

Alvert H.Hoppe,4700 Washington Blvd.

Z5. DATE RECD. BY LOCAL REG.

26/ REGISTRAR'S SIGNATURE

Ji 3087 Dy

(Licensed Embalmer’s $tatement on Revarse Side)
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e . % . ...Jt.STATEMENT BY LICENSED.EMBALMER

e T Y [P— ]

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

Student Embalmer No.......

-y

- T P. O. Addressy

. [» v K r ‘
Note 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER m hts OWN HANDWRITING.

T to comply with the above constitutes grounds for revocation of license)..

‘If- ernbalmed by a STUDENT, he also shall sign in his' OWN handwntmg.

if tlns bodv is not embalmed, fact;shou.ld be so stated above. - ' Tevees
cawe e ' - LT d g TR PSR S A TP TR




