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Registration Distrlet No__g4§:}:8_ Primary Registration District No. - Registrar’s No._;_mng__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; . 5,_ C
(a) .County B
(8} City or town st.lLouis (o) State.. e 1ESOUr1 () County i
© N.m. of hmt.l}f::m{::;ﬁg;mwnllmlu writa “RURAL" and narme of towrship} s t Loui a ;{>

L]
Park Lane Hospital @ City or town {I( outatde city or town limits, wrlto “RURAL")
{If not in hosapital or Institotion, write atrest number or
Length of stay: In hospital or institution g- ‘(Ba-vs {d) Street No 2704 So.Jefferson
(d) Leng ¥i =P
1 O Year P (Spacily whether {1t rarsl, give locetion)
Inthiscommunity. O . /ff/
years, mouths or daya} {#) If foreign born, how long in U. S. A.Y no x years.
MEDICAL: CERTIFICATION
8.4 prr . dJdoseph Juelfs 3 14
20, DATE OF D 1 Month une Jke'
3. (¥ If veteran, 8. {¢) Socinl Security 15&'5:] A N
name war, no No--3-55—-—..0_9:_2-6.? y“r bou, miaute M
-1{ 21. I hereby cortify that I ettended the deceased from._c.}_.__.....,‘—-'".._lo_._«
0 6. Color or 6. (a) Single, widowed, married, 1948 to e 19%
4 s 1O et thatTlasteawh ___allvée¢ 107

\ divorced@.gr_z_ll_.eg._

6. () Name of husband or wu,,_,;,ag!_lﬁ.mm . (¢) Ageal husbn.nd or wife if || and that death oecurred on the date and hour stated above.

alive.... Wm Immediate cause of death
7. Birth date of deceased ... ov Ve . 5th . 1 .

‘(Moath) {Day) {Your)

Duration

8. AGE: Yezra ?}ntﬁl Days II lexs than one day , .
'/ 65 ﬂ 1l hr. min, Du 4 U /
a to Lo
5. Birthpince_ RENEULE, Illinois | 777 777
(City, town, or county) {Btats or farsign country) / ]
10. Usaal occupation Day Laborer Other conditiona Y 5 S
11. Industry or business, on fam " HYSICIAN
: '
E{m Name. JOhn Juel fa Major Sudings adorline
2 {15 Birtbplace _ Illinois }"’ w ldsg
W, 1]
E 14. Malden name. WF{ mi er mt{’lnohlegn ch:!":nd .t;
Illinois) tatleally
£ ] 15 Birthplace . =
{(City, tawn, or county) {Btate or foreizn countrs}l’ " 22, If death was'due to external causes, fill in the followlng:
16. (¢) Informant’s own sig o Robert Juelfs (a) Accldent, suicide, or homicide (specily)
(b) Address 2712 Accomac (b) Data of occurrence
1. o) burial (5 Date theregt.. O=1 T =1 944 thie) Where did Injury ocows? - -
artal, cramation, or removal) Manth) (Day) (Yeagd f| (d) DI injury occur la ot about home, on h.rm, n !ndmrla.l plu:e, in publle plwe‘!
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H (c) Place: burisl or aamtlonﬂ%?lo 1linois I
18. (a) Signature of funerat director. /ﬂ M..—/ Whilo at work?

(b) Addrems '5 3 Mer
19. (a) _JU.H_IM.’I@)
{Date received local raglstrar} (Pegiatrar’s dgnatars)

(Liconsod Embalmar’s Statement on Aoverse Side) //

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by crrrecrnrneenaee
! -t R . . A - . . "

- -

. Registered Apprentice No : -
. working under my personal supervision, - ' ' . o ' .
o . Signed % 4 @?dx_ﬂé.aw(
7
. - . Licensed Embaimer No Séé S
" ° P.O.Address W ;ﬁ-«-«_&q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB[TING. (Failure to comply <
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




