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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 1 2 79,1

BuREAU OF THE CENSUS -
FILED MAY 15 1946 | §STANDARD CERTIFICATE OF DJT% State File No

Regietration Distriet No .o wrermmeceomms Rf*n; Mitmﬂon DieHet Nol Al Repistrar's No...._ 4‘24. 2
1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: 17 ?1 7
i:; g?:u Tllv.;;;.........._. ‘ 4" i&m‘m“zzm i ) sme 11130018 4 comny Macoupin L
¥ or .S S ‘
i TH1 omtside tity or tokrn limits, write "RURAL™ and name of'c-mlup) (&) Clty or town Gilleagnis ~}
{c) Namc of hospital or lnsmuuaB ARN ES H OS PI TA L (Ef owtside city &r town lim(ts, write "RURAL™) QHK
{iF mot in hmphnl or Inititation, writo street ﬁnﬂ ) Sueet No Ut rard sive moetiony
{d) Length of stay: [n hoapital or institution . &6 4N & . e ee e e
fy whather || {¢} Citizen of foreign country? {Yes or No)
In this community.
yuars, manths or day) I yes, name country, o
MEDICAL CERTIFICATION
12, 0 Al berT () Fues ‘
FULL NAM Y
L 20. DATE OF DEATH: Month May ds, 7
3. (b) If vereran, 3. (¢) Soclal Security l/ L E- I
Dame war. Unknown Mo None year. hour 4 minn .I .
21. 1 herehy certify that I attended the d 4 from. @ﬂl"
0Colcrr or 5. (? Single, widowed, married, /5 1w¥. 0 %w 7o Y.
4. Sex Male race divorced Married that T last saw th... alive on mw i lD_E_.z
6. () Nameof husband or wife..... ... 6. (c) Age of busband or wife if || 30 that death occurred on the date and Hour stated above. Duration
Laura Fuesgs ,lmugk o years || lmmegiate cause of death
7. Birth date of deceased_ M2V~ 1 18786 — mm... Lo
(Menth) (Dar) (Your) M&. L tnelrolases
8. AGE: Years Months Days If lesa than one day Due to ;i ;’“9‘;
okt I
6 8 O 6 hr. min. r -
. 2 . 2 Due to AL
5. Binbptace____Cilleapie Illinois /
. (Cizy, town, or ?htr) . {State or forelen country} T ; ;r‘i . -
R rm Oth: diti
10. Usual oceupation arme unfzi,ﬁi",l..;".'l, wiikin 3 montha of desth) ‘j
1t. Industry or business > oo imd PHYSICIAN
& ( 132, Name... William Fuessg . :I(:‘)’fr o;c:::lg:n! Voo
Y 13, Birhptace B Louis Misgouri ¢ fone caie o
(Cltp towp, or county} Siate or foreien country) aaq.l Q,é, oYl shon
& ( 14. Maiden name E‘l 128 é th SCh artz . Of autapey.... .cm.bmf
E{ 15, Birthplace_. U RKNOWD Unknown 7 : : dauically.
= . 22. If death was due 1o external causes, fill in the following:
= (Cltil town. pr coanty, (Suu ar tnnlzn coantry)
16. () Informant ) .O'Lll Be Whee:Le . (8} Accident, suicide, or homicidé (apecify} N
) Address Gillespie Illincis {8) Date of oceurrence.
17. (@) emoval ® Date thereot__0—5=44 (@ Where did tajury occar? fCiy oo ws)  (Faunry) (Soree)
" (Borial, eremation, or removal) (Month} {Day), (Year) i} (4) Did injury occur in or about home, on farm, in industrial place, in pubuc place?

(© Place: burial or cremation Glllesple 1linois

18. (@) Signature of funcml director. ‘Albert H HODDG
® A 4700 waghington Blvd,

19. (@) A!_ﬁ__lq 7}‘- -_M
4 {Date racelv Iwalr-riﬂ-rnm {Reglatrac’s sirmature}

‘3

{Specify type of placa}
While at work?.—— . () Means of inilu'y.__._____

Signature. A’-_..Q et e leamry .__._.-....;__... (M.D.
e BARNES HOSPITAL D,,,MNQE?,/

(Licensed Embalmer’s Statoment on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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...... v M ............................... .
Licensed Embalmer NoE ?7 7/ ........................
_ ‘ " P.0O. Address ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above counstitutes grounds for revocation of license.) , :

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




