MENDED

T OF PUBLIC HEALTH AND WELFARE

3 l 1003 10706 STATE FILE NUMBEi E :
Registration District No. ___________ rlmafy Registration District No. | ___Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera decessed lived. If institution: Residence before
a. COUNTY a. STATE Illmois b. COUNTY Madison admission)
b. C(!"LY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ Cé;Y lnside Limirs
TOWN ST, LOUIS MSSOUI:E TOWN Alton Yol Ne OO
c. ;lg.sLPniﬁLAE gF (1f NOT in hospital, give location) Inside Limits d.ASgRDEET {If cutside, give location) Reside on Form
RESS
wsimition ~ BARNES HOSPITAL  |veo wn 1109 Washington Y O No O}
3. HAME OF iDE)CEASEI) Firgt Middla Last 4. Dé‘\gE Manth Day Year
vpe or print .
LEOLA M JACOBY oeat NOVEMEER 16 1961
5. SEX 6. COLOR OR RACE 7. Morried ()  Never Married [1 [8. DATE OF BIRTH | 9- AGE (lait birthday) {IF UNhDER 1 YEAR [ IF UNDER 24 HR
N M i Months Days Howr: Min.
Female White Widowed [] Diverced O |12 /29 /1800 70 " B
ida, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) . .
cewife At Home Alton, Illinois, UsS,.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v k4. NAME OF HUSBAND OR WIFE
Edward Bowman Unknown E.L. Jacoby,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If os, give war or dates of service)

o) | g Yone B, L, Jacoby,1109 Viashington,Alton, 111,
= 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH
S IMMEDIATE CAUSE () _MYOQCARDIAL INFARCTION L1ESS |THAN 1 HOUR
3
Q
ol Conditions, if any,]  DUE TO (b} ARTERTIOSCIEROTIC CARDIOVASCULAR IISEASE 5 YEARS

which gave rise to
aboye chauund(l), 10 .
stating the under-
lying " causs  last. oue 10 0 GENERALIZED ARTERTOSCLEROSIS A/ ;- 0./ YRARS
4 PART I, OTHMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceased was fermale was
g disease condition given In PART | {a} there a pragnancy in last 90 days.
b DIABETES MELLITUS [Ove [ B | O Urkoown
E 9. WAS AUTOPSY | 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of snjury in PART | or PART Il of item 18,)
o PERFORMED a 0 ju
) YES ] NO
-
3 20c. TIME OF Heur Month, Day, Year
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O
21, | attanded the decessed fro%g‘lsl&;_lw__, mﬁrovo 161 1961 and last saw :::‘ alive anmm&_lﬁ_,_laél__
Death oecurred at ﬁo.M. m on the date stated above, and to the best of my knowledge, from the cauvses stated.
. .
W ﬂe) 22b. ADDRESS 22c. DATE SIGNED
o 228 [¥] lD-nrn or
d B % WD BARNES HOSPITAL
= . __
o 230, BURIAL, CREMATION, }23b. DATE 23: NAME OF CEMETERY OR CREMATORY
=] REMOVAL (Specify)
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECU. BY LOCAL REG.
> R :
o] Jacoby-liise Funeral Home, Bunker Hill NOV 17 1361 /7 0




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.__

working under my personal supervision. g’. g; \ UM
Student Signed W

Signature of Student Embalmer h
Licensed Embalﬁj; 3é5
* © P. Q. Address 3 hyff/(/a/\ (

. +

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|TING {Failure to comply
with the above constitutes grounds for revocation of license). . < ' . .o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ' : i
If this body is not embalmed, fact should be so stated above.

0




