. No. 2
-11-10-39
5-17.39
1 X21492
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CPiTB 6)5 DEATH

ot MO

1. PLACE OF DEATH:

Nz.g...mm ! 1 9 % Registration Distrl

{a) County.
(&) City or town St....Louls
If outside city or town Hmita, write “RURAL" and nams of township)

{¢) Name of hoapi(talorinsﬂtuﬁiRNEs HOSPITAL

{1t not in howpital or institution, write street pumber ar locotion) i{
{d) Length of stay: In hospital or institution

{Specifly whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) s:m.._.lllingi.&._._.._..-_ (») County.

Greenville /V /‘)

{Lf gutaide city or town [imiz- write "RURAL") M

410 North Elm

(If rural, givr locatinn)

(¢} City or town

(d) Street No

16. (a) Informant

16. Birthpiace.._@Teenville i

{City. town, or county) (Btate or foreign country)
Dovglae Merry
Greenvilie, T11,

(%) Address
17. (o} Rem Oval (3) Date thereol. 2—1 8-40
{Buria), cremation, or remaval) {Month) (Day} (Year)

(¢) Place: burial or cremation Qre'envil lg., 111, .

22. If death was due to external causes, £ill in the following:
(a) Accident, sulcdde, or homicide (specify)

yenrs, months or dpys) N (e} If foreign born, how longin U, S. A7 years,
(7] ﬂ MEDICAL CERTIFICATION
3. {a) I‘RIN'I"é
LL -YERA LORENA MERRY
- I::; = NAME o 20. DATE OF DEATH: Month FEOrUArYy 4., 16
. veteran, . (e Secutity 19 40 2 . 1 0 P
name war N 0. No N’ one vear. hour. minute. ol
21, T hereby certify that § attended the deceased from
8. Color or 6. () Single, widowed, married, || February 95 1940, w0 February 16 .1940.;
vsa female | n gvoreeddarTied f o o REr  aliveon February 16 .10
6. (b} Name of husband o1 Wif€..evm . & {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Dougleas a.live..........s..a..._.._yean Immediate cause of death ‘ . iy
L
7. Birth date of deceased.. e veotoaddky - TOBRERCU Lnsls =
{Month} (Day) (Year) TaR  ADUANCED Fa N
8. AGE: Years Months Days If less than one day Due to ! ; ’ __iﬂ"
37 g | 10 o . , - ‘5?
" ) [ P o oo AEY  RENORRAREE.
9, BinhpIaoL_._...GZI__ej_n_Y_.j.z.l.l,.@.m._.__ _lllm&i&_._ . y f
{Clty. town, or county} {State or foreign country) ‘ﬂ
- Oth diti
10, Usual cccupation H UBsEw i f e (In:ll;ggl;r ons. TRy d““‘y /
11, Industry or business PHYSICIAN
=] Major findings: —_
E{ 12, Name...,..._..‘Igli.u.s-mcgracken ................. - Of operations. q,—/
Underline
= {1s BIrthplacc..____D.%:Y ort & .. 5 Beptsd
ty, tqwn, or ooun itate or country,
E 14. Malden name_....._.._._.__lnn.a_ﬁnl_oﬁ....___._.._____u - Of autapsy. m .&E
s tistically.

| (b) Date of occurrence

() Where did injury oocur?.
(City or town) {County) {Brata)
{4} Did injury occur in or about home, on farm, in Industria] place, in public place?

18. (a) Signature of funeral dze'c?tgb_%lhh I ‘While at wmn-?,/f___mfﬁ(‘:)" Tikerp ROy A
10400 _AVG, ' GLC/W
®) Address aghinegion Ave e an (M. D. orownEn=
1 O o iavactived iocsireatons ® - arenBARNES HOSDITAr ___ Date dmedd /G~ /D

14

{Licensed Embaliner’s Statement on Reverse Side)
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. <. ) STATEMENT BY LICENSED EMBALMER |

= I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L — ‘ S ‘Registered A),;prentice No

workmg under my personal supervision.

.7 Licensed Embalmer N b 1 ?‘é

. “P.O.Addrem
1. - ) i T
Note: The above MUST BE SIGNED BY THE LICENSED EHBALMER in hla OWN HANDWRITING. (Failure to comply with
“the above constitutes grounds for revocation ‘of hccnu y b R - .
- If th.ia body is not emhalmed, u.bore space should be laf: hlank . . o T T




