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DEPARTMENT -OF COMMERCE

Registration District No._._....al.ﬁ_.._......‘

MISSOURI STATE BOARD OF HEALTH

PP AU 14 1342 STANDARD CERTIFICATE OF DEATH
Primary li:gistmtion District \'OLQ.G—QJ-..-

24361
XA

Stale File No

Regisirar's No.....

1. PLACE OF DEATH:
(a) County GREENF' o~ £o -
(&) City or townbﬂr..'ngh.e'd

(If outaide city or town limits, write “RURAL" sand name of township)
(¢} Name of hospital or institution:

Q'Reilly General Hospital D
{If not in hospital or iastitution, write street num| or location}
davs

(d) Length of stay: In hospital or institution

16 days

{Specily whather

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
Illinois (b) County.................
La Grange  (Rural)

{If outxide city or town limits, write “RURAL")

L,7th Street

(L rural, give location)

No

79y
.......'..4 /
D

{a) State.

{¢) Cityortown

{d) Street No.

{¢) Citizen of foreign country? (Yes o;r,.l\‘o)

1 yes, name country

MEDICAL CERTIFICATION

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

3. PRINT :
3. @ PRINT  NTCHOLAS (NONE) SUPER e ,
T ; G S e 20. DATE OF DEATH: Month uly day.. 29
. vateran, 2 3 urity
na%% % Nn32h-12-9057 year A2k2 hour 6 minuteeQ.._ Pa.M.
l 21. I hereby certify that I attended the deceased from
yale /) 5. Color{:f} ( 6. (o) Single. wtﬁowed. Pmméied. July 14, w2 July 29, wh2.,
4. Sex..: i2i€ race.. MiitL L€ /divnrced__...g..rmm that I last saw h... =0 alive o’ Jul‘[ 29 N : 19_]_4_2__;
6. {b) Name of husband or wife.—.occeooooeeee. 6. (¢} Age of husband or wife it |[ and that death occurred on the date and hour stated above. Durati
Martha. Super altve UNKNOWN ooy || 1mmediate cause of aearn, TUbErCulosis, uration '
7. Birth date of deceased. P b ember 18, 1911" pulmonary, chronie, far advanced, :
{Montt) (D) (Ye) Hlungs, bilateral ) ? '
. 1
B. AGE: Years Months Daya If leas than one day Due to. _/,)) / l
¢ 27 10| 11 o L -0
R Due to
9. Birthplace Bedford Indiana /
. (City. town, or county) {State or foreign country) .
10. Usual occupation.., L@DOTrEr Other conditions LNCUMOthOTAX, 'spontaneous, ?
' ¥ (l_m:lude pregnancy within 3 montha of death)
t1. Industry or business Unknown left pleural space, HY: N
& Major findings:
E 12. Name Unknown . Of operations. Undetti
Y nderhne
= 13, Birthplace. UNKNOWN Wugoslavia § theaeto
o . . (Ciﬁ Lrlzn. er"‘county) @ute or {oreign country) Of autopsy Confi mation of abOve :vhll)uldeabe
14. Maiden name............ NENOWN ] P : charged sta.
2] 1 R diaznoses, tistically.
57 1s. Birthplace.. UNKNOWN Yfugoslavia : :
= (City, town, or county) (§5tate or foreign country) 22. If death was due to external canses, fill in the following:
16. {a) Informant “:- D) .3 A. . G . 0. FO]"’mS #20 and #2}_‘ (e} Accident, sulcide, or homicide {specify}
() Address...... | (b) Date of occurrence.
17. {e Removal (4) Date thereof July 31! 19}-‘" (@) Where did injury occur? (City or town) {County) " {State}
(Burial, cremation. or removal) (Moatk} (Day) (Yeas) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢) Place: burial or cremation La il —
18_. (a) Signature of funera , rector..” While at workd =~ L. iceeeeaeien (_.5 T',(:’)rwkolre:nhr clf m)nrya_c%..mc
by Addetss... el ” ] . ap . g
[ fr[ ; 23. Sigpature_.¥. L - ’aﬁ {M.D. or other)..,..... T )
19. (a) ._... eraiv Address™ l .I‘!OSP. 2. Date ﬁl“ﬁ--z‘z;g'/-lz

oty

tement on Reverse Side)




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.

, Registered Apprentice No.

working under my personal supervision.

P. O.'Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) '

If this body i; not embalmed, fact should be 5o stated above.



