v | FULED APR 70 195 STANDARD CERTIFICATE OF DEATH St Eite Mo
. - A 1 Y, N - .
BIRTH NO. REG. DIST. WO, _3_1_& PRIMARY REG. DIST. n.ml Registrar's N.__339_8__
1. PLACE OF DEATH ) 2. USUAL RESIDEMNCE (Where decstssd lived, If losthtation: reskience befors
2. COUNTY a. STATE . b. COUNTY wdiniasioal,
: Missouri.
b. CITY {11 outelds corpurate Limlts, write RURAL Mud-:hip) &A‘fﬂfﬁfﬁ» c. ng : - & 11 Renibence witin Honite of
g O gt Louis, Mo, 5y,10m,7d}ff __TOWN St. Louis, Mo, HEHTRED
d. FULL NAME OF (if nea s & “'or jon, give sireet add or don) (I raral, give locstion)
HOSPI ' * ADORESS ' 2
S INSTHUTION. ity Infirmary k] 5800 Arsenal St. /3 ?
g 3. NAME OF 5. (Flrst) ' b. (Middie) 77 & (em) + DATE (Month) (Dm P
F (Typeor Prine)  JOSS10 Thacker pears  March 29- 1953
E 55X () 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /| % AGE da yean] # moas s  Ton |7 o001
{Bpacily’ H Min,
3 Hale White PRAPBRUBE™" 2= 1150,18,1876 | l
ﬁ 10a. USUAL OCCUPATION (Gwektad ot waek | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (0y1, s shate or Foreign Goustry) | 12 CITIZEN OF WHAT
- None . 1 Bond County, I11. / D
< Illaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, " James Thacker Louise Haley °7 Unavallable
I k¢ [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
| < {Yea, 0o, or unknown) | (If s, give war or dates of service) ; NO.
| = No None Mrs «Ida M.Pettle, Bethalto,Ill.
i i 18. CAUSE OF DEATH ~ . MEDICAL CERTIFICATION INTERVAL BETWERN
I ; I. DISEASE OR CONDITION
! Z ﬁf&“ﬁ;";ﬁﬁ:g DIRECTLY LEADING TO DEATH'(a) Generalized Arteriosclerosis
g i *This docs mot mean | ANTECEDENT CAUSES
<Ol the mode of dying, such | Morbid condisions, if any, giring DUE TO (5 _ Cerebral 8¢ e
3 as heart faflure, asthentn, | riee to the aboor caure (a) stating
. K ce. It eans the dia- | ‘he Underlying catide laxt. ‘
) care, injury, or complica- DUE TO (¢)
5 || thon whter caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= .o : Conditions contributing to the death bul et
a related to the dizease or condition causing death.
i || 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION ' . -
= YES D NO lf.l
o |[21e AccioenT (Bpecity) 21b. PLACE OF INJURY (e.5.. bnoraboat | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, office bldg.. e10) . -
a HOMICIDE . ]
. g 210, TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T | wier o | M) nerns 231X
E 2. I hereby cemfy that I atiended the deceased from MBY 22, 1T 1o March 29 1953  that I last saw the deceased
~ alive onMarch 29 19_53_ and that death occurred al B_LZQD_ ., Jrom the causes and on the date staled above.
E SIGNA (Degreey titlo d 23b. ADDRESS Z3c. DATE SIGNED
= 1) Tﬁw (hodet. we 5800 Arsenal §t. 3-30-1953
E 2ta BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
] - ‘ . .
& kemova L 3=30=53 Oak Grove Jorgseyville,Ille
DATE REC'D BY LOCAL | R RARS SIGNATURE - zs FUNERAL DIRECTOR' 8 81GNATURE ADDRESS
MARS 0 1953 lAlbert H.Hoppe,4700 Washington Blvd.

(Li d*:Embaimet’s S on Reverse Side}




il
&

STAT.EMENT BY LICENSED EMBALMER

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

byme, or by ..., e emeemeereeaeraeereresne et ra et taanaaasanbnernns » Student Embalmer NO...ococvunrnrannn..

working under my personal supervision,.

Student....ccoooi ittt iieiseaes i
Signature of Student Enbhalmer
U . P,
Licensed Embalmer No. <. /. ir

P.O. Address ._...........covvveirnnnnnnnnn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

o’ comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwnting
*f this body is not embalmed, fact should be so stated above,

=




