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

—

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

0 1943 X e

Registration District No......

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nn._{goj

85?35//
State File No. 4

Regisirar's Nu..-)-.."-/m

1. PLACE OF DEATH;

{a) County.. . .meim ,St. uins
(b) City or town........ e ,:,’ -',-181181:011.-
(If vutside vity or wwa lmiwSerite “huliag un‘k nawn of wwoship)

{¢) Name of hotpital or institution:
SnLEArLUDY .ot

....8%t. Vincent's.

(ll’nnl.m hoapital or hutitul.ion write sireet number or location)
{d) Length of stay: In hospital or institution.............

In thise community........
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:

Illinois
Breese

(I gutside city or town limits, write "RUHAL") )

C
Clinton ’k

R

(a) State.

()

() County.

City or town

{d) Street No.......

(If rural, give location)
(Yes or No)

{r) Citizen of foreign cotntry?

If yes, name country

3. {a) PRINT
FULL NAME

Ll o, 7rs. Nldry

3. (¥ If veteran, 3. (c) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Month,.. (040 bt day;é.«nn-@ Sm*‘.
/46(3 hour. é - X-) minute...=20__AM.

20,

year

{Buria!, crematlon, or remaval) B res ae ﬁﬂfﬁi’a}igur)
Place: burial or cremation
Albert H. Hoppe Inc.

Signature of

fI'?"“‘o““;;'Eahington Bivd

Data reccived local u‘hun qutur s |i|Ml.uru)

No.
name war 21. I hereby certify that I attended the deceased from...... OC. :‘aﬁfr ﬁ/
5. Color or 6. (a7nzle. widowed, marted, 19.64 0. O Lo btae R L., 193,
o s Fomale | /i Wnitel Aivoreeto Mo Mot neisown en aiveon... Dedo botor . 2B .. 1943,
6. (b) Name of husband of Wif€.oooeorereo. 6. () Age of husband or wife if and that death occurred on the date and hour Et_ated above. Duration
alive........ - e
7. Birth date of deceased March 25 1889 .
Moath) {Day) (Yoes) . / f Ao
8. AGE: Years Montha Days If less than one day < ‘61.!
74 7 1 hr. min. b
ue to
o Binhomee. . DTEBBE, Illinois / o
(City, town. or coanly) (S1ats or Forelgn country) A ‘/ _4 <?—Yd, "
10. Usual occupation......AoMaewi £o Qther condltlons. ,,,f‘“mn*g'“,;,";;;a,h“:{ e e et o gaul-d-deqo.
11, Tndustry or b PHYSIGIAN
o Major findings! —
E 12. Name, Boernard Pesk Of operations...... i l Underline
J P he
21 13. Birthplace....! Q armany. 24 1L which death
{City, town, or eountv) (State or forelzn country) Of autopsy........ should be
5 14, Maiden name... roth charged sta-
AViaton / tistically.
E 15. Birthplace - o (3';‘&10'.];33933&:')"' 22. 1f death was due to external causes, fill in the following:
16. {(a) Informant ﬂ éﬁ?} Klﬁtho (a) Accident, suicide, or homicide (specify)
(b) Address B Peepge [ 111 ino 18 e (&) Date of occurrence
17, @ Removal (b) Date thereof 10 /86/4" () Where did Injury occur?, e s

(Seate)
(d) Did injury occur in or sbout home, on farm, in industrinl place, in pnhllc place?

‘Epodfy type of place)
{e)

While at work?... Means of injury

23. SlgnatureW (?3

Addr

{Licensed Embalmer’s Statement on RKeverso Side)
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STATEMENT BY LICENSEI? EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t#us certificate was embalmed by me, or by

i u"'-.

..... » Registered Apprentlcq No -

working under my personal supervision.

‘ Licensed Embalmer No /fé’
L P

. 4
S $ED, Addregs.... . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFI in s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above.



