- -Pdmar.y.iRegistratIon District No........bn...

S. No. 2 DEPARTMENT OF COMMERCE a'.:llss;um STATE BOARD OF HEALTH 4 ]_ 2
P PUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH 10t¢ File No.....
! omes||FILED MAR 102438 003 TN

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

Registration District No...

Registrar’s Na

1, PLACE OF DEATH:
(a} County.

St.. Louis

(b} City or town

{If outaide city or town limits, writa “RURAL" sad oame of township)

(¢) Name of hospital or institution:

Mo. Bantigt Hoenit

(II not in lm-p:tal or jogtitution, wnu atri

21 4

oet nomber or locahon)

(d} Length of stay: Iz hospital or inatitution

(8pecily whather

In this community.
yeors, monihs or days)

Full NaMe George. A Dxine

2. USUAL RESIDENCE OF DECEASED:

Mo,

Pevely
(1foutaide city or town limits, write "RURAL™™  { 'a

(a) State ) County.Sb.. . Loui B

(e) City or town

(d) Street No
{If rural, give location}
No

() Citizen of foreign country? {Yes or No}

If yes, name country.

MEDICAL CERTIFICATION

20, DATE OF DEATH: MonthF 80

3. (&) If veteran, 3. (¢) Social Security
year .L 9 AZ hour. 1,
name war. No.lOTN e
7 21, 1 hereby certify that I attended the deceased fmm. e 3. 5/
y 5. Color orw 6. (r} Single, widowed, .ma.med. 0o to... __3 A S 19'{3
,‘4 Sex Tace dlvorced.ia.r.r.l.e.d..... that I last saw h.h;ﬂd.. glive on..a'z.&{em.&_z...‘“._ - 19”3
6. (#) Name of husband or wife._.......ccceceeeeeeee. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durici ‘
. uraiion

America Drinen

-...years

Immediate cause of death

Ontirce Scloreate

7.’ Birth date of deceased SPn"‘ 90 1873 / rﬂ'
{Month} (Day) (Year)
8. AGE: ‘ Years Months Days If less than one day Due to. rvl ./)
' - | _ /M
o / 1 FS 2 hr. min ’ 1
' d Due to
. Blrthplacc....J e.f (f Er 80N . G?Lmt V. . M Q. ) i
- . - . City, town, or couul.y tate or nreifm country -
upation 2 Oth, ditions............ 5M
10. Usual occupati Farmer " (lnflf-:: l;relml:l;:y Iul.lnn 3 moffths of dulh)
11. Industry or business ‘ : St v " PRYSICIAN
B { w2 Neme. DrewW. Driner Ma’é’f s ot
3] ) i . B o . . . . : ! , nderline
s mrthplaceJ é: f“F erson.. AQounty...Mo d - : thﬁcmgtése o
larn.g_eo d) * (Stats or foreiga country) Of aur.o :whouldeage
é{ 14. Maiden named eveng Jf PEY oo e E(é!ta.
f Mo, - t.ts cally.
§ 13. mepmJe ;E;c“? E,%%%.,,SQ unty (5,,.& or foreign country) 22. If death was due to external causes; fill In the following: "
16. (@) -Informant AQ A ZMMOL L (¢) Accident, suicide, or homicide (specify)
o s Marseilles  Illinois (#) Date of occurrence
2%/47% di ?
17. () Buriel (b) Date thereof 8{:. wﬁ i v (c) Where did injury oceur s G

(Burial, eremation, nrmmovnl)

(County)
Did injury occut in or about home, on farm, in industrial place. in public place?

()

() Place: burial or cremation. Si7% B&.ﬁﬂy‘h__’_-m.,ﬁ e -3x
8 @ Sig?n.tﬁre of funeral iixm:m?llb tHlBHGap & Ine‘ While at work?. ... ey (spfmycg"'ﬂe‘;‘;?& u'uurv
) pagieess 4700 _Nashineton, Slvds : _ A A
FED &4 ]g43 ® o 23. Signature .2 X] .4l Kb ..........__._.;( . .u-uﬂ!er}-z >
19. (@) {Date reccived local registrar) 7 (ﬁuutrn ‘a-nig'nu.t..ur;)“ Address. ? W, M ‘wq: Date sngned ﬂj

(Licensed Ewmbalmer’s Stutament on Reverse Side)




S we

STATEMENT BY LICENSED EMBALMER

; '
'

i
- ;! |1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by rne, or hy

~ -
. N P

oo

v Reglstered Agprentlce No

’

working under my personal supérvision. ,

" : - P. 0. Address
Note' Thc above I\'IUST BE. SIGN]&D BY THE LICFNSED EN]BALNIER in hls OWN HANDWRITING. (Fallure to comply

the above constltuleshgrounds for revocatmn of hcense.) ) ;

P

" If this body is not embalmcd faet should ‘bé so stated above.




