ERMANENT RECORD

N. B.—Every item of information should be carefully 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 is very important.
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DEPARTMENT OF 3&%]5 \E] &]]_

UREAT OF THE CENSUS

Registration District No._’J_ZZ._.

ISSOUR! STATE BOARD OF HEALTH

DARD CERTIFICATE OF DEATH
Primary Registation District NO—M....—...

sbaby

Registrar's No. /[?6"‘/

/

i

L. PLACE OF DEATH: 4

{(a) County.

(b) City or tow: S—
{IT outsida city or $own Limits, writa “RURAL'" and name of township)
{¢) Name of hosplial of institution:

Voterans Administration Facility

St. Louis County

2. USUAL RESIDENCE OF DECEASED:
Illinois (®) County
Route #2, Ava, Illinois,

(11 ontside city or town limits, writs “RURAL")

{a) State.

(e} City or town

{1f pot in boapital or institotion, write sireat nomber or location) [
: d) Street No. =
() Length of stay: In hospitalor Institutio e Qi varal sive oomtions
In this community. unkn own . -
yunrs, tooths or days) {e) II forelgn born, how long In U. 8. A2 years.
a. F(?J}LERNIEE John c . mvis MEDICAL CERTIFICATION
Ty o Soial S 20. DATE OF DEATH: Month.OSt0DEY 4y 13th
3 veteran, . ac
mame war World war 1:_0 Non:: ¥ year. 1940 hout 9 :40 minute. Pa.M
21, I heraby certily that I attended tke d d from
§. Color or 8. {a) Single, widowed, married, Qctober 11, 1940 to October 13th 19,_,.%‘.0
4. Sex Male race_White d.[vorced.._.s_._i_l}_gl_g_._ that I tast saw h.. 10 ative on Qet Dbﬁ.l‘.L.lﬁ.th 1940
6. (b) Name of husband or wife - 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
aemn  Anemis, splenie, Duration
alive_._.__ = yenrs || Immediate cause of deat
7. Birth date of deceased Harch 13, 1896 __with recent severe hemorrhages in |
(Moath) (Dsy) (Yoar) gastro~intestinal traock, Unkn,
8. AGE: Years Moaths Days If less than one day Dua to. =
44 i 0 hr. 1 =
J . mi Due to - !/I /*
9. Birthplace ackson COus Ill§ a / . )
{City, town, or county} (Svata or forsign elillnl-f!l None / TR
Wt Other conditions, [ ]
10. Dsusl L o F&mﬁr (l::luda proguancy within 3 months of d-ﬂh) —
11. Industry or business - . ] PHYSICIAN
] . , Major findings: —
B )12 Nameoo Of operations Underline
[
2 | 18. Birthplace Jaﬂfs on Coun"):y 5 I1linois S No eubonsy :{&:ﬁ‘f&:ﬁ
1y. town, or Sounty, tats or farelgn country [s] P should ba
& [ 14. Maiden pame___ D8 Ot autopey i L charged tta-
= Jaokson County I1linois e
g 16. Birthplace - 22. If death was due to external eamses, fill in t.ll]:}’loltoﬂnz:
h T aid ‘
16. (a) Informant’s own signatuyé (a) Accident. sulcide, or (apecily
(b) Address (b). Date of octurrenca,
oceurl
17. (a) Remaval (8 Date thereo €) " Where did Injury {City or Tows)

(Meath) (Du) (Yoar)
{¢) Placa: burial or eremation. _Ava 111 inois

18. {o) Sigoature of funeral diroctor___...._llb ert H., Hoopa_
(b) Addrean

19, (a)

(Burial, cremation, o removal)

{Data received local registrar)

5 anty)
(d) Did injury oceur In or sbout home, on farm, in inds plue. io pub!!c plm?

g u)
28. Signsture. c. W, HUG’HES; M.D. »
Addrea_m___ghiﬁf__mdiﬁﬁlmnhu slgpe:

[¢:] tygy o

‘While st work? 2
-

(M. D. or 0ther)ee’vm.

410/14/4C

*s Statement on Reverse Side)



I STATEMENT BY LICENSED EMBALMER .
f

I hereby certify that the body whose name is recorded on the reverse side of this oertjﬁ_cate was eg;.l:_v?lmed by me, or by

, Registered Apprentice No

o A A
working under my personal supetvision.

. Signed .
LT e : . Licensed Embalmer No. / f [0 j
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hul OWN. HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.) L.

If this body is'not embalmed, above space should be left blank.

P A e F




