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

-

FILED NOV Kl 19“318

Reglstration District No.—_ ... T 7.C

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D%I’BS L S e No

Primary Registration District No..

362589

Regisirar's No.

9748

1. PLACE OF DEATH:

(a) County......
(¥} Clity or town

S7 Lot S

(If antaide ciLy or town imits, write “RURAL" nand name of township)
() Name of hospital or institution: .
Barnes Hospital,

({If oot in hospital or institation, write stroet opmber pr location) J
{d) Length of stay: In hospital or institution...__ ... A tteopetnpeonrs i
pocify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
@ sate__T1llinois

{¢) “Cftyor town.........
{ outside city or town lmnu, write “RURA

{d) Street No.

57
- (8} County... _,..Mﬁ.ﬁiﬁon__ j
__Eosterhurg_ (Rur E _______

{1f rural, give ocation)
No

{¢) Citizen of foreign country?

If yes, name country.

(Yea or No)
S

£ﬁ&&rbert B_ena am:m_Paul_ N

3. (a
FU

MEDICAL CERTIFICATION
DATE OF DEATH: Month Nbue mbey day

\3

20,

3. () If veteran, 3. (e} Social Security ]
pame var... NONE x. NONE. year. LAMM hour....—ch.—. minute £ A u.
21. I hereby certify that I attended the deceased from
p 5. Colorar 6. {a) Single, widowed, married, f(o v, 19_.5:_'.{10 NO v. (3 1947'
4. Sex Male race ite , divormd...___M,,a__r‘_r_j,-__ec that I last zaw h L M. alive on Yo (. { 3 19027 f‘fc
6. (b} Name of husband or wife . ...coecmen. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Foma M. Pauwl . alive... D3 .. Immediate cause of death.) WL""M‘-"‘—}_ T
2. Blrth date of decensed. D ECEMDET 29 1888
{Month) {Day) {Year) ¢
8. AGE: Yeara Months Daya If less than one day ¢ ‘
3}
5 5 lo l lr ........... hr. .. in, M
i . R Due to -
o, meandadison Courty, | Illinois T
=t(eytowm; or county) i (State orforeign vomtryd= N - N
. Famer : QOther conditiona [/;i m/
10. Usual occupation ; (Inclisda pregnanay within 3 moatbs of death) f
\1. Industry or business.... OWEL_Farm : PHYSICIAN
. . Major findings:
E 12. Name William Paul Y & operations. .
Unknown Germany.. e cae
q n
2 Lis. Butholace. e OGN oo ZSTIERT | orosionms Ao / 2 iesree ;Z, [pich deati
@, L S Y R an eyl 1 Of autopsy...... T el L CFU L L
5 14, Maiden name ... a. H.eeden Li_ fp:tl!-geﬁsta-
...Itistically.
; 15. Blrthplace (&P‘Elmwgﬁ -%.@mn%m_ 22. If death was due to external causes, {ill in the following:
6. (@ Tafor w772 . PM (¢) Accident, suicide, or homicide (specify)
(%) Address. _._Alton, _uIll ) #1 {b) Date of occurrence.
1. @ Burial b ) Dattieeor NOV . 16, 194 Al ©© Where did tnjury oceur? -
(Burial, crermetjenrervomovol (Month)  {Day) (Yoar) (&} Didinjury occur in or about home, on farm, in industrial piace in pubhc place?

(¢} Place: bmmlomum_._FOSterburg Illinoi
18. (¢} Signature of funeral dlrecto
(¢} Address.. l EdWB.I' tOD% I

=
b
&

(Hc:u (] l.l-:nll.ure)

{Spent;' typo of place)

While at worl:?... {e) Means of injury..._,

-23 Sagnatu.re _____ F.
agarss. B3AINES. Hosnital

, ﬁﬂm%kmm:—y

/.. (M. ?ﬂ,ﬂ /MJA@E

... Date mgned_....ﬂ..“_

(Licensed Embolmer’s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMER . -
- v . ' I
" 1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, o:% A
. - 4 1
................................................... (.. 440 - J b 29 N -, Registered Apprentice No ,
working under my personal supervision. , . . e . -

Slgned"m KL A

- \-..P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED E'V[BAL'MFRIu) hls OWN "AND“’RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T -

]

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




