RECORD

N. B.—Every item of information should be carel'ull} supplied. AGE should be stated EXACTLY. PHYSICIANS should state

- CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.
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1. PLACE OF DEATH: 100? ¥

{a) County,

@) City or town_._SELc T abxiat Mo, v
(If gutalde eity or l.mtnlixml.l write "RURAL’" and oamo of townahip)
{¢) Name of hospital or inatitution:

. b8U? Piatem Ave.

(I oot in bospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

{Specily whether

Yo this community,
yonrs, montha or days)

2. GSUAL RESIDENCE OF DECEASED:

(a) State M (b} County.

/

{¢) City or town 5t. Louis,

74

(If cutalde city or tawn limits, wrlte “RURAL")

(@ Streat No.._.DBUP. Platean Ave,

(1! rural, glvo locztion)

years.

(e) If forelgn born, how long in TI. 8. A.?

s(a)prgm F I Raniin 59.5’

. 6. (b) Name of husband or wifa._B_..n_.__._._ 6. {¢} Age of hushand or wife if

8. (b) II veteran, 8. (¢} Social Sacurity
name war. No.
5. Color or 6. (a) Single, widowed, married,

4 sex.Female. . racon Wa divoreed N idowed

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month a e dny. ‘_)

21. I hereby certify that I attended the deceased from.__

year..../...?.l q_hou.r A A ...__................m[uute.. _3._9_1._
W, to__ﬁ_l_l% LI

19...._;

-that I last maw h. 1‘.1( allve on X‘ 1 =
and that death occurred on the date and hor.u' stated nbdgo

Duration

L]

Sherman Rantcin alive_._. l-l:_,_yem Immediate cause of death
7. Birth date of d d Aoril & 1869

(Month) (Day) (Yoar) f 5 ZA‘

B. AGE: Years Months Days 1f less than one day
70 3 30 [ '} NS mirk -
- . Due to...
9. Birthplace Ietropaolis INinois
(City town, or county} (State or fofeign countly)
. . th condztion&lﬂ‘@/"’é‘?—m— ...L..u, .
10. Usual oecupation 2t home I @Iude progoaney withiz 8 mooths of death), ik, Al ot ¢
11. Induﬂtry or 1-.“.{".,... ~ / . PHYSICIAN
8 ) Major findings: —
: { . Nme__._George_IE m;lne;___f_,?l__ Andivgs: oz
the cause to
: 18. Birthplace ___.S.L.;—char.lﬁs.,_l_ﬂ‘. which death
o ty. town, or ty) (State or foreign conatry) Of nutopsy. ahould be
& 14. Malden mm&aﬁﬂhﬂmar charged sta-
jae] tistically
§ 15. Birthptace._Eadl = ”M@ Staieor W 22, If death was due to external causes, fill In the following:
:2 Accldent, suicide, or homicid ecify)

18, (a) Informant’s own sg {a) Accldent eI, of Ao o (specily

T

{8} Address. -~ ——

17. (a) _?.'_'.B.-.mal.__.____._.. (b) Dato thereof __ ._._3. __'__3,?,
{Burial, cremation, or removal) . {Month) (Da;)L [4 4
() Place: burial or cremations -.\.{et.rqp(oflis I1linois
18. (o) Signature of Ilﬁ:ga! &ecﬁ%@%\"

19. ¢

{b) Dates ol secwrrence.

(¢} Where did injury occur?.

{City or tnwn} {County)

/

Siate)

{
(d) Did Injury occur In or about home, on farm, in Industﬂal place. in public place?

(Specily type of place}
{¢) Means of injury.

{ o e
(Date received ocal registrar) {Registrar's gignatore}

(Liccnsod Embalmer’s Statement on Reverse Sido)



STATEMENT BY LICENSED EMBALMER g ,

i

I hereby éerté' y tha body thon the reverse side of this cernﬁcate was embalmed by me, or by,
. @M ‘ /\ Regxstercd Apprentlce No / 7\5

working under my pefsonal superviion.

) Licensed Embalmt;r No, 35‘6 6 |
o Pomm?[%é_.

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

. If this body is not embalmed, above space should be left blank. o ’ )

e
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