. No. 2
—5-42
5-17-39
> x32873

RMANENT RECORD

2
D

)l

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P1

DEPARTMENT
UREAU OF

FLES "SEp'

Registration District No......ccccreegePenf--

OF COMMERCE
THE CENSUS

1194

anary chlstmuon Dlumct No S

2JeTo I

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF I¥

(a)} County

EATH:

{&) City or town

Bt., Louls

(lj’ouu;dg city or town limits, write “RURAL" aod oame nf township}

{¢} Name of hospital or institution:

De Paul Hosp.

5 .

(11 vot in houpital ar institution, wrils street ng&r or location}

{d} Length of ata

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
(¢} State carr°1t on {b) County.... GIQ
City or to“nlllinOis //

557 .

(e}

V- J—

{1f outaide city or town Igu. write "HURAL
(d) Street No..oooeeae.

(1l rural, give location)

y:
(Specify whether (¢} Citizen of foreign country? o] (Yes or No)
In this community L=,
yeurs, months or dys) Tf yes, name country,
' MEDICALAERTIFICATION
3.
ol e __Herbert ﬁa,ckl ey 22
20. DATE OF nE H: Month.. Y.
3. (b) If veteran, 3. {c) Social Becurity V
year.....
NAME WAr. No
21. I hereby rcrm’y that 1 attended the deceased fram y.
¥ 0 5. Calor or & 6. (g} Single, widowed, ixamdcd 19__‘__1_]{ ‘o OAA——? + aS 19-.%!:-’7/
4. Sex e / d'vorCCdMarr e that I last saw h..4#¥\ alive on 3 19“#
6. () Name of hushand or wife. 6. {¢) Age of husband or wife if and that death occurred on the date and hmqkt:itrd above.
) T Duration
artha i 4 cars || Immediate causb o deatyl. .
7. Bt dot of deceasd. VOV g 46h 1867 (A r s A g ey
{Mooth) {Day) (Year) ‘_f‘
8, AGE: Yeara Months Days If less than one day Due to p hv 5
hr. i '
f - 2 T e Due to U [ /+
o. Birehpince...... Aaburn, Illinois / Va 17 NV j
(CII.‘ town, or county} - - (State or lureign country) B T /-LM‘J WMM\F? =
10. Usual occupation armer Ot.her mnduinm -
suzl occup {Inelude pregoancy within 3 months of death} I Lx\—
. S AR
11. Industry or business SR Y, PHYSICIAN
& ajor findings: “7"—’0_‘2/“'2‘-———-——-"
B [ 12, Name. Geo rﬁ:e H&Ckl ey . Of opemtmml )
E ] ¢ T s B L t : Underline
=1 12. Birthplace. U1K Ky. / ; = g thequseto
(Cn wn ar eoum.y) (Stgte or foreign country of aumM. Ao Wlhould N
‘é 14. Maiden name ... t Bethﬁ _/( W%mfgﬁd sia-
© { 15. Birthplace Unk'. KentuCkY / 22. Ii death was due to external causes, fill in the following: ’
= (City, town, or county) (Stata or forefgn country) e
16. (@) Informant Berneice Hackaw (2) Accident, sulcide, or hoticide (specify)
() Address 6070 Catkes . (#) Date of occurrence
17. (a) - Remevaul - {& Date thereof.. 8/86./ {e) Where did injury occur? (City or wwa) (County) (Suate) -
(Bnrul rnm-uon o removal) {(Moothj_{Doy) (Year) (&) Did injury occur ja or 3bout home, on farm, in industrial place, in public place?
{c) Place: burial or eremation.... carr°1 ton X ll 1301“ /
18. (a) Signature of fun'e?ml director hAlbert H- Hn'one I _0_. While n;|' .0,!,';_____ f o R
(5) Address ... 18 s
23. Si
w @ . AUG 2D 1043 onat

(Dste received local rexistrar)

" (Rexiatrar's sinstare)

Address. ¢
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{Licoensed Embalmer’s Statement on Reverse Side) W . VM




By

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

working under my personal supervision

Registered Apprentice No

’ P. 0. Address e
Note: The above’ MUST BE SIGNED BY THE LICENSED E\IBAL‘\IER in hls OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




