1 . Fn
. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI d LR

s | FILEEMAR™51948  STANDARD CERTIFICATE OF DEATH St Fite 0
T e Registration District No.......! 8 ﬁ18 . Primary Registration DHatrict Now. .. ; N Registrar's No. o oo B
P 595

(@) Accident, stuicide, or homidde (specify)

/ (City, town, of cal nl.y)
InformaM QLM e T

wU1W Alton 111, - - (6} Date of occurrence
z
?) Date thereof. Feb 2 5544 {c) Wiere did injury occur e — —

: g.\gyl%* ) Exd l.zury oceur in ot about home, on farm, in industrial place, in public place?

e
o
-~
)
-

1. PLACE OF DEATH: L. 2. USUAL RESIDENCE OF DECEASED;
B || @ County......abe f, ~ ﬁ#&«k &21} @ s 1ilinols o . Madison” ‘,
=) () City or town.. £ AR o] . B RV A Fars
Q (lf unmdu city or town limits, Write “RURAL" tod name of township) (&) City or town...... 1 ton Pl
ﬁ (¢) Name of hospital orinstitution: d {1 outside city or town limits, write “RURAL"™)
| R 217 East Broadw /V
. i (B&Rﬁﬁs nﬁfuﬁci?ljauul mnulnr oe location) (d) Street No t (fruora), give lo?;gn) LAY it
| E (d) Length of stay: In hospital or institution............ /.2 e NO
ify whether {¢)} Citizen of foreign country? {Yea or No)
i In this community A
é yenrs, months or duys) If yes, name country.
) i MEDICAL CERTIFICATION
RIN
£ || Wl R ARTHIR JOHN. KREMER. 2/
< 8T s P 20. DATE OF DEATH: Month ? day.. o A~
3. veteran, 3. {¢) Social rity /7 f “ i‘ .
R ear. h i tpd S q. M,
ﬂ name war No 1&27_22 5201 i ) OXLT. minu
: 21. I hereby certify that I attended the deceased from
E golor or 6. (a) Single, widowed, married, 9 d - 10 199' F to. ?.d - .?..1 lg‘ff ;
l 4. Sex Male “""Wh'i te J divorced 51 ngle that I last saw h.44¥% alive on ;-‘4‘ <A : 19._%.";
E 6. (¥ Name of husband or wif€.. oo corerceeeee. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v alive ............years || Immediate cause of death l:
ot 7. Birth date of decensed._FEOTVIATY. 8 18879 ... el RO ELOIOLIA... O L. [ ras 7“7: - oy
5 {Month) {Day) {Yean) T
=
0 8, AGE: Years Months Days If less than one day Due to..
5 5 '7 0 14 hr. min l "
a b/ Al f Due to ,A [ )
% 9, Birthplace. t on_ . __Ile_:.l.-.i.l'.l_Q.i.ﬁ_.._., . )
5 {City, town, or county) (State or foreign coantry) -
: : . - , Oth dith
g 10, Usual occupation Truc ke r -(In:I.:;: :re;n:::y within 3 montha of death) —
- 11, Industry or business We 3 tern C art ». CO & i & PHYSICIAN
ajor findings: .
J 18/ 12 name.John _ Kremer S Of operaiions...... e Underline
o e ) Unknown Germany < the cause to
5 & L 13. Birthplace ; . RET—— wlhichlddeabﬂl
¥ A
I PRI PHEYIIIBEne DLk Chargeda-
Al ..|tistically.
S 15. Birthplace ton I llino i 8 / 22. If death was due to external causes, fill in the following:
g = (State or [oreign country)
=
B

—
=
~

Address... - !

17. (@

(¢) Place: burial or crcmanorL ..... 3

) 1 of place)
18. (s} Signature of funeral director. et flreernren " While at work? ___________(__T_{’ (’5‘ L{:axi; of i m]ury ,.,._.._______...._.__
o Address...803_Henr LA A ' “7h c ‘
19. {a) N ol TP (5) N/ _ 2 &EM%ARN (M' D.
- {Dato received keal roxiktra: " {Regisfror umnuuru) T Address. ES HOSPITA ) S Date signed

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘ [
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
EL
-+ Registered Apprentice No

Signed.. \ 2~ M » s .
) ' . Lmensed Embalmer No Q ? é oy %
- P 0. Address-.épj)‘[e‘a’wg %

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IEI{ in his OWN HANDWRITING. ﬂlure to comply with'

working under my personal supervision.
' L3

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




