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1. PLACE OF DEATH:

{a) County

(b City or town.. St. LOUis

2. USUAL RESIDENCE OF DECEASED: ; \; ‘, i

S:ate....I.l_l in Oi B Count!Ieff eIgon. //
...Be lle R:I.v e.. i/ ,(/

(a)

l!’ou!..id. cl.ly or towa llmits, writs "RURAL" end nauie of 1ownship} {¢) City or town..
(¢) Name of hospual ar instituton: ﬁ (1T qutelde city or town limits, write ~HURAL"Y
8t. Louils Childreas Hospital @ Street No
(1 wot in boupital or icetitation, write strest nomber or location) {if rura), give location)
(d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of forcign country? Yes or No)
In this community {‘9-/
yonrs, mynths or duys) If ves, name country e
MEDICAL CERTIFICATION
3. (@) PRINT = . l ' - .
FULL NAME.... ho‘mlqﬁan,m‘ﬂ_dlillg Nayon. ... 3
- - 20, DATE OF DEA'[J[: Month day
3. (5 If veteran, 3. (o) Social Secarity jear... 19 hour io minute _2%.... oM.
name war. No. RORE ... 3
21. 1 hereby certify that I attended the deceased from.

5. Color or 6. (o) Single, widowed, matried, 1 2 10'/5 to 1.;[ -3 19_3{2;
4.-Se::.....E..............._...—. / oo e éh-worted—sai»ngle-- that I last saw h. €. alive on 4 -3 NH.;
6. (b)) Nameofhusband orwife ... 6. {c) Age of husband or wife if :"d ”:" death “‘;“"ed on the date and hour stated above. Duration

alive... _.years mmediate cause o demh'
i T
7. Birth date of decensed... Begtember 4 1942 Lomdoz: 599 artege ;'}‘ prms
{Yenr}
8. AGE: Years Months Daye If iess than one day Dhe to
—e— 8 29 hr. min. || 77T
_/ Due to....
9. Birhplaee KEENER Illinois.
(Ciuy, town, of county) (State or foreign counlry)
Othi diti
10. Usual occupation (In;;dcg'x:!qn:r;:y within 3 months of death)
11, Industry or b SR FHYSICIAN
[=-1 ajor findin, —
& Edrkado 5‘*“"““ f operntions
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= {City, towp, or county te or farefgn gpuatry)
16. (a) Informant conrad m {s) Accident, sufcide, or homicide {specify} ;
@ adren_. Keenes, Illinol 8 (&) Date of occurrence
17. (a) Removal (#) Date thereo ] / ...-3 — (¢) Where did injury occur? {City ur town) (County) {State)
(Buarial, cremation, or retmaval (Mants) (Day) (Yesr) (@) Dild injury occur in or about heine, on farm, (o industrial place. in puhilc place?
{£) Place: burial or eremation. .4 A8 = sr t‘ L
18. (e) Signature of funeral director_. Alber . g HOPP,Q. -__InC- While at - ) l(’;lr 'i‘.’;:l;;) Of IDJUEY e eeeer e cemarmenrense
(8 Address. QZ_Q..Q,JE% E-é‘- ng&? — J-_V e e Z;;E O “wD ,
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19, e
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.
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