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1, PLACE OF DEATH:

{a) County
(5) City or towi.... St _Lguiﬁ_’ Mo

(Ifulﬂlidl city or town limits, writs “RURAL" and name of townabip)
apital or institution: ,

aclede Hotel

{If ot in boapita! or institution, write street number or location)
{d) Length of stay: In hospital or institution

(¢} Name of
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‘2! USUAL OF DECEASED:

() sate. Misgomwrd
{¢) Cityortown St' Iﬂuis 0 4 d "
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(&) County.

{d) Street No.

{Spocify whatber |} (¢) Citzen of foreign country? . (Yes or No)
In this community.
years, months or days) If yes, name country. n
MEDICAL CERTIFICATION
vull NAmEe..George S. Tourville, Sre ... 3 10
- 20. DATE OF DEATH: Month une day
3. (&) If veteran, 3. () Social Security 19 0 00
year. hour. 1 L] P'Mmlnute.. ................... M.
name war. No,
21, 1 bereby certify that I attended the d d from,
AS. Color or 6. (a) Single, widowed, married, 9. to 9.
4 . Male rce. JiDite divorced./.Mﬂrried... that Ilast saw I alive on T
6. () Nameof husband or wife._...c.coceeeee. 6. {¢) Age of husband or wife If || and that death cccurred on the date and hour stated above. Duration

Emma Tourville alive...
7. Birth date of deccased._....... ,JHJ,YMJ.Q; lee8.

- years

{Day) (Year)
8. AGE: Years Months Days If lesa than one day
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9. Birthplace Illinois [
(City, town, or coanty) (Statae or loreign country)
10. Usual occupation Retired
11. Industry or business
ﬁ 12. Name JOBBDh TOlerille .
E 13, Birthplace ' (Unknown q )
(C'i.‘ town, of sognty) ) State or foreign country
g 14, Maiden name Susan. 1.
57 15. Birthplace Unknowm ,q
| (City, towa, or county) - {Stota or foraign country)

Informant.. GEQTEE S. Tourville
7934- Garfield
Burial . (b) Date thermf 6/14/45

{Burin), cremation, or removal} (Month) (Day) {Year)
(¢} Place: burial or cre:iia:iun._y. alhalla Crematory. . .
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16. {a)
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17, (a}

Immediate cause of death
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Due to £

Due to.

Other conditiona
{Include pregoancy within 8 months of death)

PHYSICIAN

Major findings:

operations.

Underline
the cause to
which death
should. be

charged ata-
[tistically.

Of autopsy.
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22. If death was due to extérnal canses, fill In the following:
{a) Accident, sulcide, or homicide {apeci{y}

(b) Date of occurrence

did oceur?
(€) Where tnjury {Clty or town) {County) (S!.al.u)
() Did injury occur in or about home, an la.rm. in industrial place, in public place?

{Specify type of place)
s of lnjury........
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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

w

______ Reglstered Apprentlce No. : R

working under Ihy personal supervision, ) %
) —_ Signed.... M

) . ) - Licenséed Embalmer No / 25 f/ |
. - . . s ) ‘
- : ‘ P. O. Address. . i—vm P 4

Notc The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
1he above constitutés grounds for revocation of license. ) . . .

If thls body is not: embalmed, fact ahould be-so stated above. = ’ oo -



