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

é:_

4
-

7,

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

B OF THE CENSUS 9 Iy Y
A ¢ STANDARD CERTIFICATE OF DEATH Stoe Fite Na .0 285
S Primary Registration District N@&Q_*_____m : . Registrar's Nn/A Wr

2 -

Registration District No....

s

t. PLACE OF DEATH:

{a) County st. Ilouiﬂ

) City or town...J@Lfexrson_Barracks, Missowd

2, USUAL RESIDENCE OF DECEASED, 7 F ?

@ sue___d3linols ® County_.... COOK

{if outaide city or town llmits, write "RU AL" and name of township) {(c) Cityortown chicago ~
(¢} Name of hospital or institutlon: {) (If outside ity or town Humits, writs “RURAL™) >
. Station Hospital " . (@) Street No.. 3943 W__Eg___________a_t_;reet i
(If notin b lor ion, write stroet or locotion) (1 rural, give locatian)
(d} Length of stay: In hoaspital or institution ooy @ o of § - ?
ipecify whether (1 itizen of foreign country (Yes or No)
In this community......... Jme 27’ m
yoars, months or days) If yes, name country : x
- MEDICAL CERTIFICATEON
. IN
Joll SN EDWARD S, HOHMAR
3. (B) M vet 3. (c) Social Segugt 20. DATE OF DEATH: Month. JURY. ... dy SOVERLEEALH
. veteran, SHEIME - . it ¥
No ‘ﬂ# Year--laha --------- ..m[nutu.u. e ML
name war. .
21. 1 hereby certify that I attended the deceased f; romJnly.SQYen-_
d 5. Color ﬁ;ﬂ_ te 6. {a) Single, widsowed. married, || teenth d‘z_“ to.Jm._.&eIﬁnt.eQnth 15, 1‘2‘
s sex . Male race O aivorcea.SADELE. | o A aiveon JULY. SEVERtEENLh ... ... 1942
6. {#) Name of husband or wife, JHHE 6. {¢) Age of husband or wife it || aod that death occurred on the date and hour stated above. Durati
. ration
alive o years || Immediate cause of dmthm_uemm.ge -
7. Bisth date of deceased October 30 1906
{Mauth) {Day) {Your)
8. AGE: Years Months Days If less than one day Due m___Heat. ﬂl defined effects OL
' _ Sun,
35 9 17 [ —— 1oL JRR—— 1t 8
D1e to. . :
9. Birthplace........_. thc 8g0... S ..I_J-J_-J-BO_LB_L~ ﬂf \ .
(City, town woouaty) {State or foreign country) N —— N Vl \ ¥
) Other conditions.
10. Usual mumﬂom“"'&mmgg_c‘mc {Include pregnoncy within 3 months of death) \ : f——
ll Industry or business. AULO Mechanic : 20\ PBYSICIAN
dings: - ) J—
% {12 name_ PHA114D (none) Hohman Mo Sperations S—— QA Undert
u l . . - . ’ ne
E 13. Birthplace om e \ lhlscﬁlé&c:g
. WW““") {State or foreixh country) O automycmfj-MdtaebQ'Bi.._ R :,hgculdeabe
ta { 14. Maiden namne et charged sta-
o tistically.
§ 15. B:rthnlace...l...... (Cm Yomn. o sounty) (Suum P Y 22. If death was due to external causes, fill in the following: ?/
. (2) Accident, suicide, or homicide (specify) (&%

16. (o} Inoformant._.
o1 AqssegStation HO@I PENY Jert. Hican, How.

... (B Date thereof...i

nnll r_rel:nnunn. or removnl) -

(c). Place: burial ot cremauon_.____.. fotaihens o

A
omh) (Dly) (Yau)

18. (a) Signature of funera! directol

b) A J/A.) AL
i9. ((: Jﬁf é&iﬁm

Dte recei

(¥) Date of occurrence.

¥

{¢) Where did injury occur?
(City or town) {County)} (Stnte)
{d) Did injury occur in or about home, on farm, in industrial place lll pubhc pla::e?

_________ is o M;::;%f iniury-.....{-]!..._..........
._G-a.pt. MO D orother)mm.

While at worky
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STATEMENT BY LICENSED EMBALMER B

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.

»

!
Signed........ M : 2 ,7 ....... 7 .....

Licensed Embalmer No..... ?'2 /
1

P.O. Address..MWm

T

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

B If this body is not emabalmed, fact should be so stated above. ’

i




