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

e T T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QEREATH

20227

State File No

Registration District No.__........,,:z..g._. Primary Registration District Nownooooooo . Registrar's Ne. 5 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
8 ”~
(e) Coumty. t Lenid (a} State Illino". (5 County 9;&7\ N
(%) City or town g Gl " -
(I outaide city or towa limits, write “RURAL" and name of township) {¢) Cityor town Cail'o //
(¢) Name of hospital or institution: {If outaide city or town limits, write "RUBAL'Y L= k
Deaconess Hospital ) 910 Walnut st, a7
. X (d) Street No
(Tf not in hosplial or institution, write street cumber or location) {If rural, give location}
{d) Length of stay: In hogpital or inatitution no
{3pecify whether {e) Citizen of foreign country?. f= (Yes or No)
Fn this community.
yeurs, montha or days) If yes. name country
MEDICAL CERTIFICATION
3. (a}) PRINT
FULL NAME Nada mt 00'!1 June 18
oI 3. @ Soai 20, DATE OF DEATH: Month day
. veteran, . (g urity
¥one ﬁ%& year.__ 294% . SO L I ?.M
name war. No.
21. 1 hereby certify that I attended the deceased from....... 2l
5. Color or 6. (o) Single, w.dowed married, 1w/ o e | 1047,
i s FOUGLES / .. Bhite divorced... ngla/1 p
: ¥ r =='|| that § last saw hen. aliveon....... A X_ Y T, % X
6, (b} Name of husband or wife.....ccuremsviverserre 6. (€} Age of husband or wife if || and that death occurred on the dat d hour stated above. Durati
wrgiton
alive. ... _.years || Immediage cause of death ”
7. Birth date of deceased Jung i1 1923 (0 » I-D./ ’/
{Mooih} {Day) (Yoar)
8. AGE; Years Months Days If less than ooe day WA T s
18 0 7 b min. || DA Eorct Bt XL
5. Birthplace 7 Illinois

. {State or loreign country)

{City. town, or county)
10. Usual occupation udm%
1. Industry or-business..H...j:gh SQ‘hQOl
C.R.¥atsom

. Name.

ey —
—- e
7] [

7/ 1liinois

(Cjty. Wﬁww La*i'ﬁa or foreign country)
3. Birthplace «+.Tenneosae

@C/PD'HW é; /(Suhwfotmn country)
Informant

910 Walnut st. Cadére,lIllincis

. Birthplace

. Maiden name

MOTHER FATHER

e,
-

16. (a)

(b} Address
17. (o ._Burial (5 Date thereor.. JUNE 21,41,
{Burial, cremation, or removal) (Mantk) (Day) (Yesr)
(¢} Place: buria! orcremanon..__._ﬂﬂtfﬁ 0115,111}?91! ........

18. (o) Signature ?{di‘imlérgtor i - -

(b) Address

19. (a) JU

Otberrnndllmnu

o.;...w.,d m“i&.ﬁ;ﬁ m#fﬂ /

(egistrar's n;n.lture)

. (loclude pregoancy within 3 monthe of death) "
o g .8 / PHYSIGIAN
Major findi -
e Q;I-Lgﬁaml / .g N’r
AL S RN R m e hUndertin:
: the causeto
I //’ which death
Of autopsy. H should be
[ ed sta-
§ tistically.
22, X death was due to external causah, 6l in the following: ° '
(s) A stticide, or homicide (specify)
(b) Date of occurre
(¢) Where did injury occur?
ity or wwa) (Cocnsy) (State)

(Ci
{d) Drid injury occur in or about home, on farm, in ifdustrial place, in public place?

(Speﬂl'y (ly)po of place}

While at work?. of mjury

PN g #

Address /020 TN0

T~
N

5\!0.._ Date signed_6-19~ 'ff

(Liconsed Emhbalmer’s Statement on Heverse Side)
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7 0
. U?‘?_, f.')"}.r?,(

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed-by.me, OT DYoo evanes
. ) . ? ;

. Registéred Apprentice No

working under my personal supervision,

Signed..

Licensed Embalmer No...

P. 0. Address...., LK L. V_J ..........................

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

If this body is not embalmed, fact should be so stated above.

. : 7



