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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regéstrar's No.

\

1. PLACE OF DEATH:

{a) County.
(b) City or town

8t. Louls

{If outaida city or town limits, write “BURAL" and name of township)
(¢} Name of hospital or institution:

._._LQu:l.;a.“ﬁh.ildn.enlsm.ﬁasgi.tal

2. USUAL RESIDENCE OF DECEASED:

(@)
()

Illinois
West Frankfort

(If ctitaidz city or town limits, write “RURAL™)

State.

HB-

City or town

-

s

N

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

__8%t. 1 Mh . (d) Street No
(If pot in bospital or institution, write street number or location) (11 rural, give location)
(d) Length of stay: In hospital or institution ‘2.
{Specify whetber || (¢) Cltizen of foreign country?. (Yes or No)
In this community.
yenrs, monthe or days) 1f yes, tame country.
3 PR[NT _J- MEDICAL CERTIFICATION
L MAME. ) AMES,. M
; e Souial Securis 20. DATE OF DEATH: Month 9 day | .
3. (b) If veteran, - e cia urity i
pame war N il No s one year 45 hour, q._..._.._.._._..mmutc..!'}_.s.__.ﬁ_M.
21, 1 hereby certify that I attended the d d from 7
0 5. Color or 6. (a} Single, widowed, mnme?) = 1945, to Y -1 19.45.
4. Sex.. ME 1 €. —-h—l-t—e di"om--—alhr-]-gle—--- that I last gaw h.irA alive on ¥ -1 = 1945 ;
6. () Name of husband or Wife....m e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_—...._....._._years || Immediate cause of death
7. Bisth date of deccased........ . ANUATLY S 1945 || Lo gamadakl. [t Dicrane
(Month) (Day) {Year) '1 d& o Z "'—'-5 )
8, AGE: Years Months Days If less than one day Due to
/ 6 38 hr, min
I Due to -
9. Birthptace.. . N85 _F I‘ankf ort = _Illinoig {4 as
- ((,‘.n.y mwn or county) (S!.ntn or fmnsn_oonnuy) : P P
. Othi ditions.
10, Usual occupation I nfant o cr fu;“mzm(wmﬂn P a(\
11. Industry or business ' . SR \ 2 PRYSICIAN
o 93 A —
8 12 Name..JBCK _James e o \ o
S ‘ T : nderline
21 15, i Unknown England = 4 e caue Lo
(City, r ety or foreign country) f hould b
1. daeen cume - BELY WDIEEArEYGH O e e
'lr . tistically.
8 1s. B‘“h““"‘" W a8 t Frank fOI' 17 . 1111 n_.O is / 22. If death wag due to external causes, fill in the following:-
= 3 City, town, of county) \ {State ar foreign country)
\ . . X
16.° (a) Tnfn}man} ac k Jamés (¢) Accident, suicide, or homicide (specify)
@) Adm-__:‘iest__Erankior t, g s & S (e) Date of occurrence
1. @t sRemoval (#) Date thereof.__8=3=45 () Where did lnjury eccur? T =
(Barial, cremation, or removal (Month) (Day) (Year) () Did injury occur In ot about home, on farm, in industrial pla.cc in public plnce?
(¢) Place: burial or cremauon..ﬂe st F rankiorii ﬁ Ill‘
I plag
18. (aJ Signature of funeral director. A‘ lbert QpRe While at work?.......... __‘srf'ﬂ t,)‘_‘iﬁ)of injyry....... 9 _______________
&) Addrm.__._....i;_,ﬁ' 700 Has L Bl][ s PO - W f : —W :
19& 231 Signature..._ =7 114 (M. D). or other)......rn..
9, e T N e . — 3
19 @ o (Dater 1 reistrar) (Kegistrar's signatare) Addresss..oo d ’Ki -.Bhlghm-m..._... Date elgned

{Licensed Embalmer's Statcment on Roverse Side)

8-2-45




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmér No.l__

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN ]IANDWRITING (Failure to mmply with
the above constitutes grounds for revocation of license.) .. N

If this body is not emhalmed, fact should be so stated rzbhove.




