A\

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT BEC:ORD

DEPAR‘I‘MENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUL 8, S_l_lll

Registration District No. ... .8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

19454
5258

State File No.

Registrar’s No..............

— 3003

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

{(a) County 315 “Yoai Mi 3 (c} State 111 inois (3 County. Jackgon @
(&) Clty or town.. - Qﬂ 8, M BSQUI ...... et eenene Mu h -b {
!cumdn city or town limi “write “RURAL” and nome of township) (¢} City or town I'p YB Or 0

{¢) Name of huspltal or institution: {If cutaide city or town limits, write * RURAL b
Deaconese Hospltal (@) Street No....... 1912 Walnut St

(If not in houpital or ingtitution, wrile ltreel. pumber ur location} (Ifrura], give locamm)
{#) Length of stay: In hospital ot institution.......... dﬁYB 4, L

n (Spec.nl'y whether {¢) Citizen of foreign country? {¥es or No)
In this community 1 ) “
‘years, months or days) A% If yes, name country.
MEDICAL CERTIFICATION .
oo pRNT  Maude Barth
o e 20. DATE OF DEATH: Month.. SUNE 4. 25 '
3. (B) If veteran, 3. (e ial Security .
@ _.‘3 year hour 10. 30 minute. P oM.

hame war. nil Neo none

6. {(e) Single, widowed, married,

dworced_.._..wi d OW
6. (¢) Age of husband or wif

5. Color or

ese P\ |

6.

() Name of husband or wife_ ... ...

2f, T hereby certify that I attended the deceased from

a’ﬁ‘ 1w kY

108K

Duration

alive oo YEATS S
7. Birth date of deceased......!I.ulhy,vw,, R “.35 ......... 18 75
(Montb) {Day) (Year)
8. AGE: Veara Months Days If less than one day

mp—

68 | 11

hr.

i MO'I‘HER FATHER

\

DeBoto, Illinois

_9. Birthplace.... .
" {City, town, or county) (State or foreign conatey)
Other conditionat—" T
10. Usual occupation Houg'gwi fe (Imlud:premnny mthm 8 munl.hu of deuth)
11, Industry aor business N Prternet .| PHYSICIAN
ajor nn m_gs: . —_—
12. Name.... ONTY. Helple . £ operations , S mdentine
13. Birthptace._ UREKNIOWND Pennsylvania ] , 2 the catse to
{ Y, (State or foreign conntry) O aut - should be
14, Maiden name Tﬁa‘Be rI )Dea‘s on autorsy C_ha!’geﬂ sta-
......... tistically.
15;. Birthplace.... J&Q kﬂ.ﬂ_m Q‘Qu‘nty Ill ot J-—' 22, If death was due to externa! causes, fill in the following:
{City, tawn, or county} (Sbn!.e or fore:gn wunl.rg)
‘16, (a) "o Jogeph- L' -BaTrth= - = = = =|le)- Accident; suicideor homicide (speclly)me s memm. s it 5
(b) Address Murp hysboro 9 111 . (b} Date of occurrence -
7
17. (a . bur_i&l eveeereen., (b} Dite thereof... 7/28/44 ||© Wheredidiojury oceur Gy oy i e
- (Burial, cremation, or remaval) (Month) (Day) (Vear) () Did injury occur in or abott home, on farm, in industrial place, in public place?
{c} Place: burial or c.«emauan....Mllr.ph,TBbOI‘O, Ill P —
18. (c) Signature of fiineral director AL DET H- HO’DDe . Iﬂ o, While at JzZ;/,./-’ __________ (&’p“"f‘ type of 'ﬂ“f?of DU i
) Addaﬂ inot AVBQ P i i
N— 23. Signaturd

19. {a)

700 Wa_B
b 1944, §

(Pate received local reristrar) {Registrar's signainre)

{Licensed Embalmer’s Statement on Keverse Side)
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STATEMENT BY LICENSED FMBALMER’E TEAUT

LA

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

pra o T higsel-k

........ - eg:stered Apprentlce No
working under my personal supervision,
0T A "P 0. Address . ‘1 It
Note: The above MUST BE SIGNED BY THE LICENSED FI\IBALI\IER in ]:us OW’N HA.NDWRITI.L\G. (Failure to comply witl
the above constltutes grounds for revacation of license.) 7 ’

+

e If thls body is'not embalmed, fact should be so stated above.




