DEPARTMENT OF COMMERCE
BUBREAU OF THE Q?xes

FILED FEB

Registration District No........0=. 0.

(3 X

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No—.. L)) 3

State File No.

F 901

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

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

((:; cé‘;:m“’ t S+, LOuls {a} State I1linois (5) County. Rand olph //
¥ or town .
{1 outxida city or town limita, write "RURAL" and name of lowaship) (¢) City or town Prairie Du Rocher .
{¢) Name of hospitai or institution: (L sutaide cily ar town limite, wiite "RURAL") / &.g
Lutheran Hospital ) (@ Stveet No TRV
{If pot in haapita] ar instiLation, writa street number or location) V {LF rura!, give location)
{d) Length of stay: In hospital or institution '
{Spocify whethee ]{ (¢} Citizen of foreign country? {Yea or Na)
In this community.
years, monihs or doys) If yes, name country. -
MEDICAL CERTIFICATION
Pud ST Mary Nevois
- - 20. DATE OF DEATH: Month JBTe . day. 29
3. (¥ If veteran, 3. (¢) Social Security 19 45 N 6 1 08 A A
b [, . i b M
name war N‘il No None year Lelil nute.
3 21, I hereby certify that I attended the d et memann
\ 5. Color or 6. {a) Single, widowed, married, 1g,£ ______ 194 .
4. Sex Fp ma‘le I race L hi te d]vorced__L_ld ow. . that I last saw h.)f{._ aliveon. .. S IM
6. (b) Name of husband or wife.. . —ooeee. 6. (c)Age of husband or wife if || and that death eccurred on the date Duration
R 6 5 ¢ % ¢ Yo )5 o U Ve ___years || Immediate cgarseof death Ads
7. Birth date of deceased......... QeQ t émb ex. ... 1.8 1.871 \_,1,;\ 4
Maonth) (Year)
8. AGE: Years Months Daya If less than one day Lf
W et
7 3 4 1 1 hr. min 74
! Due to
9. Btnhpm.._.._.__._T.m}[_.__._.—_:_ __________ Illinois F- -3 : 1 /
{City, town, or county) {State or foreign country)
o S we b Other oon(LHnnl
10. Usual occupation HOU.B ewife . & . " (Includs pregusney within 3 months of dantby / /
11. Industry or business & PHYSICIAN
5 . . M dinga:
12. Name. dames McClanahan - -« - 'm 2B aperatians 3
' v Underline
%1 13, pirtnpuace . unknown . Unknown the cause to
{City. or county! : tote qnf n couniry) houl
g 14, Maiden name eme ht i ne Ijse F(S'? Of autopay.... " s Ouegsg?
- tistically.
= . i h
o | 15. Birthplace.. Unk novin Unknown m 22, If death was due to external causes, fill in the following:
= »  (City, town, or couaty)

(State or foreign country)

‘Anthur Stoeckel

(e} Accident, suicide, or homicide (specify)

16. (g} Informant

® Address....ﬁ._.a..z:.l _Lnne 88ee. ..o 1 |[ @ Date of occurrence
11 @ -Removal . o Date thereot 1= 30w A5 || (& Where did injury oocur? oy o i

(B‘”‘“l' cremation, ar romoval) _(Mauth} (Day) (Year) (d) Did injury occur in or about home, oz farm, in industrial place. in public place?

@ Dlace: buvial or cremation__ €4 Bud, "I1linoig
18 {a) Signature of funeral dircctor. A]:be Tt 1'I.'- Hoppe While at \\orL? ~ "(g" i&:;.::)nf ini@ Nt

® Adm_z_gflﬂﬁs_— Wagh on_-RBlvd. ._______ el —SI—A» - 72 s )

gnature. o > o
. &y o Je.

¥ (a) (Date received bocal registrar) ® * (Ruutmlnxnalure) Address 1 D—f 5 - Date airmed f /5/

{Licensed Embalmer®s Stgtement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

......................................... . Registered Apprentice No S

7.4

working under my personal supervision.

~ Licensed Embalmer No....&l.?..z ................... —

P 0 Address.......oooieieereieae

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit!
the above constitutes grounds for revocation of license.)

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




