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{ DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 8 8 7
UREA B SUS
FILED MAR 27 1044, D  SEANBARD CERTIFICATE OF DEATH Ao
(O . - :
Registration District No.... * Primary Registration District Nowooo o cerinie . L \ Ugggi;zru'; No.,,,.,,,,m,: gc—] :! _:ﬁ__
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ??
(a) Couut.y.......................sf ......... L& - (@) State I1linois ) County Madison s’/
(&) City or town ] ouls
{If outside city or town limits, write “RURAL" and noume of township) {c} City or town Highland Ve )
(¢) Name of hospital or institution: ﬁ (It outside clty or town limits, writa “RURAL") ol
_Firmin Desloge Hospital &/ .. .. .. @ Street No N
(If not in hospital or institution, write street number oz location) (1f rural, give location) S
{d) Length of stay: In hospital or institution = .
{3pocity whether || (¢} Citizen of foreign country? (Yes or No)
In this community. :
yaars, months or days) If yes. name country. ?1
3. (&) PRINT __B . i A D-uh h MEDICAL CERTIFICATION
: U:.:; II:AME enlam - = )35—0 o 20, DATE OF DEATH: Month... MAaTON sy 14
. veteran, . Le [wt:1 urity 19 4:4: N )
&4 . hour...fd.. AN Qon S, 1 §
e wie..... N OTIE 244-01-2887. ot b minuce, M
- 21. I hereby certify that I attended the deceased from,
Color or 6. (¢) Single, widowed, married, 19...., to. 19.._:
4. Sex Ma-l e drar- Whi t e 3 mvnmepvarQed that I last saw h alive on 19
6. (v Nameof husband or wife.... . 6. {¢) Age of husband or wife if and that death occnrred on the date and hour stated above, PiraTion
lma M. Dubach alive_. UNKe  eor P e R DR %M 2
7. Birth date of deceased Jlllv 26 1803 _._..9
(Month} (Day) (Yezr)
8. AGE: Years Months Days If less than one doy
40 ” 18 b, min
9. Birthplace..... Hl{;‘llﬁnd e IX1inodi E.../
City, town, or county) (Stats ar fareign coantry)
10. Usual oecupauon.wPﬁi.n:t.ﬁr.................._........................«............................H Cz:s:,z::gf;:::, witbiaS rontbs of death) ,
11 Industry or business__ W1.CK _Pipe Qrgan Co. A7 PHYSICIAN
o= Major findings: f 3
= { 2. Name.. F€Tdinand. Dubach... ... 47| Of operations raine
B 4l ) ) .
=\ 13. Birthplace I.EIIKILOHII R Sé’ltz,e rland G ien deah
- towp. or tate or foreign country) Of auto should b
5 { 14, Moiden same_ BODE. HBLLeE  Oore / BHOPSY s clhao‘r:cﬁ sta-
= tistically.
51 15. Birennl Hi hland Illinois :
%. thplace (C“%m'n-wmu“) T St o ?2. If death was due to external muse_a_.. fill in the following:
6. (@ Informanc JORD. DUbACH . o) Accideat, sulcide, or homicide (epecity)
(%) Address Highland, I11. (3) Date of occurrence.
17, (8} Remova 1 bl (5) Date thereof _imm () Where did injury occur? {Fity o own) {County) (S1ate)
(Baorial, cremation, or remaval) {Manih, (Dl:l) (Year) " (d) Did injury occur in or about home, on farm, in industrial place, in public place? *
(¢ Place: burial or cremat!on_..HiEhland_, I3 .
18. (o) Signature of fueral director_.Albe T H. Hoppe . . ile at w I il /v Vo AR
(&) Address—...... AIZQCL Mg gh ton.Blvd,..... . fg ?ﬁ :!2) ctotpen s
9. — & ¥ - . il i il
© om D-u rj.dﬂ “ !‘[gtd) * (Beﬂurlr ] -iml-urf) . M . Date ume&é)‘ ‘-f“

{Licensed Embalmer's Statement on Reverse Su‘l.{
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STATEMENT BY LICENSED EMBALMEK

I hereby certily 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_
- Lloensed Embalmer No. Q; %g

- P, 0. Address....

Note: The above MUST HE Sl(’NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes grounds for revocation of license. )] .

-

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



