Ne.2 DEPARTMENT OF ((::OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘l 6 g; > X
e BuUREAU.OF tHE CENSUS | .
5 || FWEDWAY A0 9  STANDARD CERTIFICATE OF DEATH St £ o <
I x37ez Registration District No.. o r.oooerere Primary Reglstration Distrlct No....... .00-3 Registrar's N °——41?5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?
= - (@) County St Cliir i11i1 i i 1?
i illinois lonrog,,
§ ®) City or town o Lo d”_c{;.;ulshm..._l‘m Q. - (@) State it @ County PLVAL
(I outsi ty or town limity, writa “RUAAL" and pams of townabip) (¢) City or towa ‘nliimhis ~I ¥
E () Nan.;\: of ;osmtal or institution: 1 ¥ (If outsids city or town limity, writs “RURAL™) .
T I o o R —
(d) Length of stay: In hospital or institut.ion..._......_..'_J_._Yf.e.g.lg.s...._._.._.-.
% (Specify whether || (¢} Citizen of foreign country? £¥.....(Yea or No}
In this community._..____. - #
5 yeary, months or days) - If yes. name country.
MEDICAL CERTIFICATION
N Efe FRINT Uha;_rles Richérd Tunze- (Tunze)s; e B
» 20. DATE OF DEATH: Month 5 day. f/
3. (b} If veteran, 3. (¢) Social Security ) 7¢¢ 3 5—
& name war DPANLSN War . we NON2 .. v e DU e o cionte, B2 L.
- = -21. I hereby certify that I attended the d d from
EI bl 5. Color{;fh . 6. (a) Single, wid?\tve&. ma.me(i. ?[ -: =) 1944, to 5‘.—— ,4 IQfééé
4 Sex WBLE Orace.}ljye 2 divnroed..Y!.,L.....Ql.-ﬁ.am.. that 1 last saw he#1__ alive on 4 . 194 f.
6. (b) Name of husband or Wife.......c.....cocooe. 6. {£) Age of husband or wife if || and that death occurred on the date :md hour atated above. ‘
iy Loulse ive.d e e SRck || immediate cause of death Duration
alive.. e e S o
g 1 it e of deceos. NOVEWDET 10 1BTZ - Carcmoma. ot rectum.
A Month) Dar) (Year) Diabetes. mellitus. % 2.
4] 8. AGE: Years Months Days If less than one day Due to.... ! ﬁv
N ¥
~ .
g 4 70 5 24, he. min :
P [ A Due to ~
£ || o Blernpisce.... Columbia . __illinecis / LAY
5 (C}n:y. town, or connty) - {Stats or foreign country) Pt V’ e
. i remsa Oth diti
5:} 10. Usual occupation 'l :F emarn o . . - ) iln:lﬁd?;nxc;g::v witkin 5 monibe of death) ’ ¥ et
=] 11. Industry or business fﬂlSSOUI‘l i.')aCll 1C ﬁ. R. ' PEYSICIAN
=3 M findi
J B (12 Neme.. RECHETRA. Tunze . A o AT e resection —
q e . g - N R
& E 13, Birthplace. . G2 L IBEITY A ;:}—"5 Tof. et the case to
(Lity, town, or county) {State or foreign country) Of autopsy / :ll;lmhﬂ;agh
5 é 14. Maiden name_ L0113 SA.  momm = m s ) should be
= B9 15 Birtnol (arainny . : tistically,
E g - Birthplace Ar———. . If death was due to external causes, fill In the following: = T
2|l 6. @ afo mm_ Mk‘/ﬁ_% Py Accident, sulcide, or homicide (specify) ]
E ) Addres. E2SL.SEC. Louis, Date of occurrence. :
17. (a) Remacval Where did Injury occur? & — .
Ly town] Ly,
(Barial, cremation, or removal) Did injury oecur in or about home, on fa‘:-rm. m)indmu(mluglaée. in pghh:;nl;cz?
(¢) Place: burial or cremation._\
18. (o} Signature of fnnc:! {jurectnf _ While at work? ' eandriy "rm’of T — .
) A . .
237 Signature-... - e ! . Drorotieri ..
T 194_4____#;
¢ {Dats reoeiv 1 repistrar) (Rensl.m » siguatare) Address:. / 7z 75 S ,__(‘mﬂﬂl _ Date !lgucd;5_74-1’+
q 4 (Licensed Embalmer’s Statement on Reverse Side) ka‘ Lbu / S‘M o




STATEMENT BY LICENSED EMBALMER ' N

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

...... , Registered

fentice No

working under my personal supervision,

Signed s Wb{}—a?ﬂ? .
; o ' . Licensed Embalmer No 5/4"2
- -P. O. Address é ‘. ‘f)‘- A/ra“a:f I/t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F mlure to comply wi
- the above constitutes grounds'for revocation of license. )

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




