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STANDARD CERTIFICATE OF DEATH
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R
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gisirar’s No.

1. PLACE OF DEATH:

(a) County.

2, USUAL RESIDENCE OF DECEASED: /s e

‘P

(a) State Ma (&) County
(%) City ar town St _Louls &
(If outsids cit.y or town limits, write “"RURAL" and name of township) {c) City or town St Lou_i g
{¢) Name of hospital oLrifmmy: . M& (If outaide city or town limits, write “RURAL")
ek 44 @ swnl449 _ Switzer
{Ifnotin hmplu‘or ingtitotion, write streat ber or kocation) - (If rura), give bocation)
{d) Length of stay: In hospital or institution
(Specify whethber (¢) Citizen of foreign country? (Yes or Nao)
In this community ”
years, montha or days) If yes, name country /
MEDICAL CERTIFICATION
. (a PRINT -
.......... Dalgy . Strachan . N 4
PR T FRrE gy S— 20. DATE OF DEATH: Month... . MAY _  __day
X veteran, - 0
e N o N ON E year— 1044 tour . X0 mine.. 00 _Dum.
21. I hereby certify that I attended the deceased from.
J /Color or 6. {a) Single, widowed, married, 35{_\3 \&T , toy\(\nqc,\,-\.*“_ 19 _g;,f
1. s Fomal . White 02-di"°'°°d—-W1d'Q-w-evd' that I last saw h.@x{.. aliveon.._._.. T S 3_ 19__4,:%_ 4
6. () Name of husband or wife .. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
.augustus Strachan.. . QiVe.renr...years || [mmediaie cause of death N ;
. N g ;
7. Birth date of d sAngnst 2 1869 NS DCAT‘A\,‘\\ . 3 o
{Mocnth) {Day) (Year) P
A ¥
8. AGE: Yeara Months Days If less than one day Due to /&7!\ /
X # Ab‘
4 hr. min °
J 7 7 2 Due to u’ /:}
0. Birthplac _F1linois/ 43

{City, town, ar county) {State or foreign country)

. Other conditions. A‘C\k‘f’ AL SL:\‘{-T 05 \ S

10. Usual occupation ﬁt home ' (Include pregoascy within 3 mantha of death)

11, Industry or business PHYSIGIAN

Majar findings:

g 12. Name INKMOWNL....c0tcn hi Of operations : Underl

: g Dodertae

=\ 13, Birthplace. .__‘aUnk:mm = - 5 which death
ity, town, or count tate or munmnuy of tODSY...... should be

E 14. Maiden name. ankl lo -y autopsy E'ha‘rge]dl sta-

7 tistically,
§ 15. Birthplace Unknown, 22, If death was due to external causes, fill in the following:

{City, town, or county) (State or foreign country)

16. (a) Informant H A Strathn' @ Accident, suimde. or homicide (specify)
® Addxessﬁ508._.___érlin5t0n - ®) Date of oocurrence

7. @ . Burdal - e Dikwdaodiar 7 19 44(‘) Where did injury occur? e o s

(Borial, cromation, or sexval) (Month} (Day) (Year) (d) Did injury occar in or about bome, on farm, in industrial place, in public piace?

(¢} Place: burial or cremation Iﬁram Tl

18. (5) Sigmature of funeral dn-ecwrav_d (/ZM rp\ s 2 C-A . T ' tSpeuIr ‘(’?ﬂ f{pm, injury_. £ s
e o T PR e

1. @ {Date Bﬁ;&;&gdﬁ ------ (Fegistrar's signatare) ~ll Addrpqg \L‘t‘L'* q :‘ OINAAA e ‘Date m’gned.B {». L“*
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STATEMENT BY LICENSED-EMBALMER R ! .
- . ‘ - ' B 'I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or’by. o ) .
oo - S “
. . LI M '
» Registered Apprentice No.......... . O ——
working under my personal supervision. .

, L . ”.-__- Llcenscd EmbalmerNo 3 3 é O

P 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fallure to comply with
the above conshtutes grounds for revocatmn of license.) o

[

- If this body is not elnbalmed fact should ,be so stated above.




