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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT oégg{am: g%@

Bumgau oF THE CENSUS

Registration District No.-_%_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..m«mm

B3
Stats File No.
Registrar's No. /’?‘éﬁé

7
I. PLACE OF DEATH:
{a) County. St. Louis COunty A

() City ortown....o0fferson~B e Tt
(If outsids city or town Hmits, wrihe “RURAL" and name of township)
{c) Name of houpita.l or institution:

1{4&{/ Illinois

2. USUAL RESIDENCE OF DECEASED:

(5 County.

Carbondale

(c)ré:it}; or town

_Yetera tx (If outgide ity or town Limit. writs "RURAL")
{If not in hospital or ingtituilon, write strest oumber or
(2) Length of stay: In hospital or imtltudon‘.@_t_t_@__..z.g&. {(d) Street Ne. 403 E. Ches tnut_ S trjeet
{Specify whether (I rura), give bocativa}
In thia community. - - -
years, montha or days) . (e} If foreign born, how fong in L. 5. AL, e se covrrssoneemronsmsrmesemrrenre e e semseseecs Y EATES

8. (&) PRINT Albert I,. Hicks Q’M

3. (¢} Social Secut_ity
A

8. (b) If veteran,

pame wjpﬁniﬂhzm_erig.&n No.....=

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb_ JULY  day 2
year...1840. ... hour. 2345

21, I bereby certify that I attended the deceased from

minute

Pe.M
-

. 5. Color or 6. (o) Single, widowed, martied, Marnh 19 lQ.Q:Q to I]!] ¥ a 19, 4_0
4 sex Male roce NOZro avorced Widower [ o o dm aliveon July 2, 10.40
6. () Name of hushand or wife__™_______. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
allve.__ = . vyearn|| Immediate cause of death
Chronic nephritis, w thogj___dgmg{
7. Birth date of deceased__DOCEMboOr 1, S
) et (Mouth) {Day) (Yoar) but with an abnormal retention
8. AGE: Years Months | Daya If Tees than one day Due 1o 0F Nitrogen, unkn,
76 7 l hr. min
Due to.
9. Birthplace - Tennezgses |} =
(City, town, or county} {Stata or fareign coantry) o -
. h ditions...___ ﬂ:ﬁhx:a.l_ﬂ.nt.ar.lnsnlmaia. [ —
10. Usunal occupation Brick MBBOI'!. (}(fin:]l'nggn ons... THAL S mothe of Jonth)
11, Industry or business ... ? Arteriosclerosis, generaliled .
E{lz- Name Unknown Fiafer g ‘ et
= , R o nu:
= L 18. Birthplace Unknom - # the cause
B o fwhich death
{ ar umnty) (State or forelgn sountry)} o utops J
E 14, Maiden name ... ROB1E Ofsutopes.——0._BULOPEY = chargnd:-:::::taf
- .
- - ennessae
g 15. Birthplace T Fel oy ey B (sz[;uu orelsn comnicy) 22, If death was due to external causes, ffl in the following:
16, () Iﬁmtm . (a) Accident, guicide, or bomidde {specify)...—=
e L0,
dres 2 7] - (%) Date of occurrence
» A4 * 25 M*) Where did injury occur? :
1. () ... BOmoyal () Date thereof_ 1/ 6 s Gty or tomg) (Comi)  (Braea)
- {Buria), cremation, af remsoval) . (Mocth) {Day) (Year) [} (&) Did injury oceur In or abont home, on farm, 1o industrial place, in public place?

(¢} Place: burial or cremation
18, {a) Si;mtm ol ‘funeral director.

‘J

U (Licensed Embalier’s Statement on Revarse Side)
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" ‘the above constitutes grounds for revoeation of license.) l‘
+ AT (] tlns body is not embalmed, ahové space should be leﬂ. hlank.
.‘L_o.. P . - . o ‘t ————

s
;sigm..m_.

'.2"4" _ POAddresa Sl? = s
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'\IER.:n lns OWN HANDWRIT!NG. : (Fal;lur.i to comply
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