8. No. 2 DEPARTMENT OF ccommncg THE STATE BOARD OF HEALTH OF MISSOURI ?233&
E
u—s-33 Buasay o7 ras Casous 5 STANDARD CERTIFICATE OF DEATH Sute it o e 22
. ILED JuL3q g 5850~
*37823 1| Registration District No.. - Primary Regithation Distriet No.____¢ m q Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
1O (¢) County St LEETE @ sate...Lilinois @ county.. MBCOUPiN ?? ﬁ’
it [ ]
' :b: ;ny or :o:“ (_Itr;lwmi. d&{orh;wn limits, write “RURAL” and name of townabip) (¢} City or town...... Stsunton
¢) Name of hospital or ins oni (If ontsida city or town limits, write “RURAL")
' 7 t, Louis “hildren's Hospital A Vo ————

(IT not in hospital or institution, write streat numkber or location)

(d) Street No

{d) Length of stay: In hospital or institution

(Specily whetber || () Citizen of foreign country?

{If rural, give location)

)]
o -

-

{Ye’!ao'r’ No}

In this community.
years, months or days)

If yesa, name country

o

ol BT o o)

Flbrchf PMO"'Q\@W

MEDICAL CERTIFICATION

a
&
[}
=
-]
=~
=
> G
- TS 3 © o1 Sec t& 20. DATE OF DEATH: Month day.
. t N . (¢) Socia url - —
§ veteran N il - None year, L’ -] hour. st minute 0 M.
nAMme WAr. o
- © 7i 21, T hereby certify that I attended the deceased from.
= / §. Color or 6. (a) Single, widowed, married, (o ~) 7 -4 &5~ L - .
I - 19, to a 19 __
) " - wg.h, race... Axdwdv divorced....S,ingl.e...- that I last eaw h-Z.x... alive on o 2.3 d~4 5. 19
4 6. (5) Name of husband of wife..oeens 6. (€} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
v alive .. Immediate cause of death. .. SR N
O 7. Birth date of deceased June 8 19 45 - I TR -
j Month) (Day) (Yoar)
= - —
) 8. AGE: Years Months Days 1f less than one day Due to frece
» -
& Y 27 hr. i /‘ v~
a Due to ‘f e
B | 5 Biwotace.....St. _Lounin . M igpouri O YoV
=} {City, town, or connty) (State or forgign country) . 3 K / , /
({ﬂ 10. Usual occupation. In f ant - : C:Ehe‘.r }:ondltinnq within & momthe of death)
DI 11. Industry or business ! : - M.a; e N PHYSICIAN
or findings:
s B 12 Name...Fglliam Morgan Of operations Omtentne
= : o . .
2 15\ 1o seenoiace... GO 1linsyille. ‘Iliineis [ || - the cause to
F‘i , town, oe co (State or foreign countiy} Of autopsy. should be
Vom | e Maiden name £ BFeTEa” Hunsing SF o - Charged st
PR tistically.
& . -
E g 15.. Birthplace (Sc‘talzfl:o?ug A Il(}m?; 223:;?;» ‘!{: ry—ry 22, 1If dwth was due to external { ‘causes, fill in the following:'~* " '
= 16. (@) 'Informant 11 iam ho Trean. (c) Accident, suicide, or homicide {(gpecify)
B : . Staunt on 111. L : (4) Date of oocurrence
() Address’ ___ 2
o @ . Burial PP 2o vt | E e S — -
(Burial, cremation, or removal} (Mooih) (Pay) (Year) (d) Did injury occur in or about home, on ? 'm, in industrial place. in pubtlic place?

18. (a) Slg:nature of funeral director. Alb e rt

(¢} Place: burial or cremation staunton, Illinois

Al

(Specify type of placc)

H. Hom)e

1

(Romistfar's sigatore Address, ..

n S1vd

While at eeemeer (). Means of 1315t o U ———
- 700 Hapni T % &y
®' Az )’f?ng 25, Signaturfl. 7aad _
9. (a) ) e Lo~

{M.D.orother)._____.

%- M_. Date signed_......__......

: (E.‘;l.g!.:ﬂ,:,mm oy

. {Licensed Embalmex’s Statement on Rov;xno Side)



. . _ 3
. 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

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

working under my personal supervision,

£, 0%
Licensed E-Ca!er No {\> Cj ? %

P. 0. Address e

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL!\IER in hls OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

-
Fea

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

+




