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UlkPaNMy BLAGKR INR-—NMARE A PERMANENT RECORD

WAL TTLALIYL T =31

DEPARTMENT OF COMMERCE

Registration District Nowee oo ...

FILEDSAN " ST | o

STATE BOARD OF HEALTH OF MISSOUR1 = 1@8 3

STANDARD CERTIFICATE OF DEATH State Fils No.__ v

Primary Remstmtg_nn Diatrict No.._..n_...‘_..lo_o 3—' ] Regisirar's No... 12038 D

1. PLACE OF DEATH:
(a) County

(c) Name of hespital or [natitution;

1n this community 7 Years

{IT cutside city or long‘giu tite "

(%) City or town.. .95 .L.Quis.,..Mi 83 0111‘1

(d} Length of stay: In hospital or institytion....Elaven

l‘Ull and nnmu ;:f tow
uls Tfal
e BX_Co Starkloff Memor :.aL

(If ot lu hoapital ar institation, writs stroet number or lmtion)

%, whather

|

years, montha or dayn)

2. USUAL RESIDENCE OF DECEASED: o - =

{a) Stnte..__Mi.ﬁ.ﬁ.Q.EKl,.._...... () County. < Z N
5t, .L.ouis »

If outaide el1y or town limits, weite “RURAL "} / d’
(@ Street No, 2034 Lacled

{If rural, giva loen.inn)

{¢) City or town_

(é) Citizen of forelgn country?....... N O (Ve or No)

-
If yes, name country 77

3. (a) PR[NT
FULL N

ME._.....Edward Tauchette

3. (b If veteran,

3. (c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.December...dy .31

year_._l.glkg_ e hour.._gxl_s..__. NN .11 L A M.

[
-3

—
D

~—

{City, towp, or count, ) Siate or farelgn munm}
Informant Y22 yi 27 Qﬁ )

(¢} Place: burial or cremation

@ Address_tast St _Lam ~Allinois

17. (3} Hemo Val (d) Date theroof_ﬁ!_a\n__.l ’__l 9_4
{Burial, crematicn, ar remaoval) Month} {Day) (‘I'—r

Eagt 5t, Louls, }L

18. (s) Signature of funeral direc

&
19, {a)
¢ (

Registrar's eignature}

No No KT AI-SHER
shadevd 2 1 2L, T hereby certify that I attended the deceased from__ DBCemhaxr 20 -
5. Color or 6. (o) Single, widowed, married, 9 1!3. lo_._Dﬂc.e.mh&Lg.L _____ 10 ‘,43
4. SuMﬂ.l.a.m.... dmcd'ﬂll._tﬁ_ d d.{varmd.mé..wﬁ..}:..gm that Tlast saw h.3m _ alive on.. - Deceanher ql 19 ![3
6. (5) Name of hushand or Wif€ e 6. () Age of busband or wife if |} and that death occurred an the date and hogr stated above. ' Duration
-- alive___._ "™ ___ years || Immediate cause of death..___. i
7. Birth date of deceased ¥ QV Qm_be;ﬁ‘ ..___.ll .,_..“......._..“l(s\..g ..)6_
#ar,
8. AGE: Years | Months | Days I lesa than one day Due to o i:
4 7 _l 20 e i, = min. - I N f
/ Due to :
9. Blnhplamhlﬁ...&t. 2t. Lounis S— 11linois. §
{City. town, or county) {Btate or foreika country) LT ¥ N S
Oth nditions ST
10. Usual occupation _ LBDOLEN: : (Lactots proguansy =ibin s momi o7 dosth) S
15, lndustry or businemili S8OUTri Athletdc vlub : ! PHYSICIAN
o Major findings: N —
8 12, Name... frank.aouchette , Of operations Uaderine
.: 13, B{nhm,.p'enterv ille 5tac lllinOis / ) I t!lhelci:lése:g
i {City, town, ox county i (Stats or foreign country) Of autopsy R ‘:h Dculdmbe
E { t4. Maiden nmg....\LQI'QIll_Q&_DQI‘ £05 ¢ S ed sia-
£ Gahokia, linois / datically
% 15. Birthplace Ainois = | 22. U death was due to external causes, fill in the following: '

(6) Accident, suicide, or homicide (specify)
{6 Date of occurrence.

(¢} Where did injury occur?
{City or town) {County} tate}
(d) Did Injury occur in or about home, on farm. in industrial plm: in D‘ubllc place?

(Specily type of piace)
. )

eans of lxuyz,.. st ey ans

aaen 1515 Latayate. L1 o ia/ :2’__’:;::::

(Liconsed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMEALMER |

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by }

Registered Apprentice!No

working under my personal supervision. . }

Signed 8 U

Licensed Embalmer No

L P. 0. Address =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ) "o )

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




