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WRITE PLAINLY—USE UNFAD\ING BLACK INK—MAKE A PERMANENT RECORD \

1

! ﬂ eglstration Dlstrlcr. No

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE C'ENS'US STANDARD CERTIFICATE OF DEATH

e 19818

Primary Registration Diastrict No]OOB

354
619

State File No

Registrar's No.

1. PI.ACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ?zj{/)

() County * 1linoi eori

® Cityortown. S0 noulis, Missgsouri @ sue......d Pao 8 ® County...E 8 ﬁ,/ /
{If cutalde city or town limits, write “RIJAAL" and name of townskip} (¢} City or town......~. - I‘l 8. ” .4'

{c) Name of hospital or institution: (If outaide clty or town litnits, write “RURAL"™)

5102 laple Avenue, ,
{!f not in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

(Bpecily whether

In this community.
years, months or days)

@ SweetNo.. 00 Igabell.. . Avenue,,

(1f rural; give location)

(¢} Citizen of Toreign counntry?,

(Yes or No)

If yes. nnme country.

@ PRINT _Jennie M, Hill

3. (b) If veteran, 3, (¢} Social Security
fname war. Nol\ionﬁ__

Color or

3.
/e Anite

(a) Single, widowed, marrtied,
ow

6,
o%vorcedwcj.._.

.. secfEmale

6. (&) Name of husband or wife... oo, 6. {¢) Age of husband or wifeIf

S i laS B L] Hl 11 al.ivc.......:j.j.'...].'.........yeﬂn
7. Birth date of deceaged Ju 1Y 1 6 . 1 872
{Month) {Dey) {Yenr)
8. AGE: Years Months Days 1f fess than one day
70 5 5 hr. min
o BihomeeJacksgonville Illinoig /
{City, town, or county) {State ar fureign country}

10. Usnal oecupation. HQUBewife

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... 881k day 231
year. 19 haour. .’,?. minute..\.?..a...%.
21, I hereby certify that I attended the d ¢ from
1%, ta. 19....... H
that I last saw b alive on 19—
and that death occurred on the date and hour stated above. .
Duration

Immediate cause of death

Due to......

Due to

o d
7
vl / Bt
Other conditiona

{Inctuds pregnancy within 3 mooths of desth)

16. (a) Informane. T2, Faith Montgomery
o address.. 2102 _Manle Avenue, ,
17. (a) Removal (8) Date thereof. 1/21/ 43

{Burial, cremation, or removal) , {Mootb) (Day) (Year)
(¢) Place: burial or cremaﬂon_P_g.OEJ:a-,-Illj:nOig....

18. (o) Signature of funernl rector. Ak 02TE  H, Hoppe, Ing

® Addre Washin %0“‘ Blvde, ,. .. '

19. (a)i!AN 21 1943 )] »

{Dats received local registrar)

ﬂlll.l'—nr'l signature) o

{6) Accident, suicide, or homicide (specify)

11. Industry or business AT _Home PHYSICIAN

I~ Major findings: -

= { 2. Name. JOSEDN.Fernandez . Of operatlozs...... : Underline

B ;

& 15, Birthplace Mad:‘ e: & I:s lands {Btate or forelga country) %ﬁﬁg&éﬂ

" W, county, or ioreign coul f 5 u

E{ 14. Maiden name.. l _ﬁQmez. S Of autopsy fb:rg:ﬂ atae-

E . Madelra Islande @ F [l—= : =
15. Birthplace S . R

g irt Gty v o camaty) Gnte s rorvioeol || 22- 1E death was duc to external causes, ll in the following:

(3} Date of occwrence.
() Where did injury oceur?

o town) {Conat: {State)

(d) Did injury occur in or about home, ou {arm 1o Industrial place in publlc place?

{Specily WT ofjpleca)

Means of BTy e

(M. D, or other),...c.
Date signed 44/1-/& ‘3
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: . STATEMENT BY LICENSED EMBALMER
l r1. .. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by“

r . '

S . . ey Registered Apprentice No...

o : Coe . - -Licensed Embalmer No....:
'4' " P O. Address... .ttt N : [

Note: Theé above MUST BE SIGNED BY THE LICENSED EMBALMFR in hm OWN HANDWR]TING " (Failure to comply with
the above constitutes grounds for revocation of license.) T .

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



