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Reglstration Digtrict Now........en. s Primary Registration District No.._. Regisirar's No&l&ﬁ .......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . 9Py
(@) County @ swelllinolsg. ... @ County....Rbchland. ..
(b)) Cityor town........... — Louis— - - / P .

{If outside Mty or tawn fimits, writs “RURAL" aad uame af towmbip) (¢} City or town....._.... Oln |
{c) Name of hospital or institution: r .,uu.d, city or town lmits, write * W}LL‘ h |

.Migsouri Pacific Hospital ﬂ (@ Street No.....
(I sot in boapital or institution, write street number or location) T {8 rural, give location)
(d) Length of ntay In hospital or institution N
’ {Specify whether (e) Citizen of foreign country? {Yes of No)
in thIa communlty..._ﬁ. :
years, monihs or days) Ti yes, name country.

3. (a) P‘mn'r K ‘} ! MEDICAL CERTIFICATION
FULL NAME. .. A w ! ,

TRh S Social Sec 20. DATE OF DEATH: Momh......,\ -~ A A
3. veteran, 3. (¢ ia| urit,
¢ d I?\(S hour. < q _minute._.. 3 ....... A M.

name warwo.rldwar#l. NolDXNWon ...

21. I hereby certify that I attended the deceaskgd)from...

5&:0!01' or 6. (2) Single, widowed, married, ."") ID‘S lah’l_.’u..f J, 1943;
4, Sex M I race w &dworcedsi ngl e that T last saw Malwe on MA.AJ " > ‘9__¥ _;.
6. (&) Name of husband or wife.....cococeeeecececcneen 6. (¢) Age of husband or wife if and that death occurred on the date and hourfstated above! | Durasion

alive... _years || Tmmediate caysg of death b »
7. Birth date of deceasedMazrchaz L 8? 6 R | R s M --- = AT A
(Month) (Day) (Ye-r) .
' /

8. ACE: Years Months Days If less than one day (

J 6 7 1 9 | —— ..min, /
5. minmpaceBTidgEpOTE _________I_11 ino3 s/l _ _ _ . AN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT _i{ECORD

(City, town, or county) ‘(State or furciga country) N b
10. Usual M“Wﬂ‘m--ca’-r-----rep-a'ir ier . e ?::ﬁiﬁ: ';f.’;:lﬁi', within 3 months of death) Fi
1t. Industry or business. Mo PACIE1i0. Re. . Re S C ?’ PHYSICIAN
é 12, Name... SaanI.d Kacher . oo Magff;ed’;gg:" ------- - - .
[_.{ q L RO Underline
U5 5. Birehptace... ~unknown ich deatn
N “:. E l: Ma:den narme.. ﬂ:'u W"ﬂv é Tul‘ne(sm o foreien cotnery) Of autopsy....... :ﬂ:r:;ﬁs?ae.
.......... tistically.
S{ M B‘"'_hli']a':’- Lg';wﬁnelo}g?u GQuntY guu%%&&%&gs 22. If death was due to external causes, fill in the following:
16. (a) InfnrmntVﬁmnmLOtt (a} Accident, suicide, or homicide (specify)
» address_Qlney.. I1linois (&) Date of occurrence
7. @ ReMOVAl . - @ Date hereot. B/ 1/43 () Where did injury occur? T T o
urial, cremnation, of removal) (M'“‘"l') (Day) (Yesr) {(d) Did injury occurin or about home, on farin, in industrial place, in public place?
(9) Place: burial or eremation Q1ln€y.,...I1linotg. ...

18. {a) Signature of funeral d:rectuﬁlber% Ha.. Hoppe ..... Inc. MWhile at wofl?... Means of IRJUIY- . pagrerssecsssmrsniones
® Addzm.ﬁ?qp Wafhinag ....... Blvd
4TI

23. Signature....}

? e (M, DQ otheM
19. (a) ;

¥ (Registrnr's signatore) Addrex 4 W - Atx ... Date signed..

{ Date received local rexistrer)

. (Licensed Embalmer’s Statement on Reverse Sidc)‘
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STATEMENT BY LICENSED EMBALMER _°

-
. - L

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed BY e, BE BY oot
: (S .o -

...... et e <oy Registered Apprentice No.. oo,

working under my personal supervision,

P. O. Address..o.o.ooveene.

Note: The above MUST BE SIGNED BY THE L]CFNSLD EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be s0 stated ahove.



