Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH ¢ 4 -'l
County Registration District No.........cccrirmmvenns . I f . Fllo Now..wiiineneenne, 6 ()4—-
Township Primary Registration District No........0.. . Registered No.. 0 |
cuy....Stalouis LONEYASY 6 SN < - 3 %K) s W3 S5 B Ward)
2, FULL NAME..............5... ohn. Calisesades ” !
(a) Residence. No.,, A'ZGTE!-; Hartford St ... /é Ward.
(Usua! place of nbode {II nonresident, give city or town and State)
Length of residence in city or town where death occurred yes., mos. ds, How longin U. 8., if of forefgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE QF' DEATH
3. SEX 4 COLOR OB RACE | 3. e D e oarg) O 16. DATE OF DEATH (MONTH, DAY AND YEAR) Moy D7 19 79
. P . 17. "
Hale Wihite Harried | HEREBY CERTIFY, That1attended deceased from...... <Y, fan
5A. IF M W , -
P RiE D, WIDOWED, OR DIVORCED Z . w2l . Moy 8l ... ,19.31.
(oR) WIFE oOF . . that 11ast saw b... 1. altveon.. 2BY. 27 21931 and that
Julia 3§ segades death occurred, on the date stated above, at....... SO Y SN - ¥ .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) March 4, 1860 THE CAUSE OF DEATH* WAS AS FOLLOWS: ‘
7. AGE YEARS MONTHS Days }f LESS than 1 ‘fg C n

71 2 23 el |75 I SENS! SUNUSEY

v supplied.

8 OCCUPATION OF DECEASED [y
(a} Trade, profession, or

particutar kind of work....REL AL QA MLLL. Hrighd. e
(b) General nature of Industry, CC:I:;TCROLBDI.{;%RY

80 that it may be properly classifiad.

K. B.—Every item of information should be careful}

CAUSE OF DEATH in plain terms,

business, or establishrent In
which employed (OF BHIPLOFET).........corceiiireiisciresiresisnsssrisasmreasasrsrassrrsnessensassesssasa] oot seneas
(¢} Name of employer 18. WHERE WALD
B
9, BIRTHPLACE (CITY OR TOWN) St, ouis / IF HOT AT
ST COUNTRY, :
(STaTEOR ) Mo, )7 DID AN OPERARION
10. NAME OF FATHER . .
Frederic ag - WAS THEREMAN AUTOPSYT .
i 11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT CONFIRMED DIAGNOSIS?
z (STATE OR COUNTRY) Holland FAS, Signed) _W,,Q, 46—),0_44/' M. D
n:
& | 12 MAIDEN NAME OF MOTHER oyige Shaffer 5427 .19 31 (Adaress 3702 Gravois Ave.
13, BIRTHPLACE OF MOTHER (CITY OR TOWN) #3tate the Disgash CAUSING Dmm;’nrzin ‘flve:tth; I'r:m VIOLENT Céurszs, state
CCIDENTAL, SUICIDA
(STATE OR co‘uumv) Holland gz:fmm NaturB oF Insumy, and (2) ether Ly L, or
14. INFORMANT, L“’C’—“/ %MW 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
adaress) 42670 p Hartford, 61 4 Alton Illinois May 30 15 81

* i A ted! WJ\L \ \JM//M .: g’mﬂﬂm i ADDRESS

a:cts?/un Alton Ill,







