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

+

DEPARTMENT OF COMMERCE
BUREAU OF THE CE

Registration District No.. ..

THE STATE BOARD OF HEALTH OF MISSOURI

FILED Néuép 1 1948TANDARD CERTIFICATE OF DEATH
-é Primary Registration District N°‘“"“—""1‘Q Q 3

State File No

295754

Regisirar's No

7828

1. PLACE OF DEATH:

2. USUAL RESIDENCE, OF DECEASED;

. . 4ogn
(s) County gk 1 i (a) State__:_[lllnolg ........ () Cunmy.l!iad isg On ;” k
{#) City or town > OWLE
(Il outside ¢ity o Lswn limits, write “RUURAL" und name of township) (¢) City or town Al t on /
() Name of hosplt.al or institution: {If culside city or town timits, woito "RURAL")
S+. Jdohn's Hoapitel Y (@ Street No 816 Arch }\[\/
(If Dot in boafital or institation, Writs sireet number or location) (I Frara), give mu.,n)
(d) Length of stay: In hospital or institution
(Specify whether |} (¢) Citizen of foreign country? (Yes or No) 2
In this community___..
years, months or days) 1f yes, name country. ™
MEDICAL CERTIFICATION
Full PN Catherine M. Heraty '
x - 20. DATE OF DEATH: Month_O€DY e . day.__ D
3. (b) If veteran, 3. (¢} Soctal Securily 1945 b 6330 i
pame war Nil v Unknown year our : gaute
21. I hereby certify that I attended the deceased from,
/‘ : ulor‘l?r 6. (a) Single, widowed, marzied, 19725
; , 19702 to..=
4. Sex Fe male & hit e d“’°r°ed—--arrj'6d that [ Tast saw be€er?. alive on.—" ) r

6. (8) Name of husband or wife.........ccirsissencns 6. (€} Age of husband or wife if

Leo Heraty

and that death occurred on the date and Eﬁxr stated above.
Immediate cause of death

nlwe...... S— ]
1. Birth date of deceased . A TCH 13_-.1900
{Moanih) {Day)} (Year)
8. AGE: Years Months Days ’ If lesa than one day
45 5 28 hr. min
o Birthptace.. CBLTOLYt0OR . Illinois /
{City, town, or oounty) - | (Stata or Lorcign courdiry)

10. Usual occupation BOOkkeeDer ;

Industry or business

Other conditions [

1 (Include pregnapcy within 3 months of death)

. Name_._ Thomag Be.Mareh .. - .

. Birthplace Greene Countv Illinom/

. Maiden name.. . AL RETInE. Jeningg
Greene County 111, /

(State or [oreign country)

. Birﬂunfm-p

(City, town, oz coanty)

Informant.. DEQ.. Hel‘a‘tv e

16. (s
O 516, Aroh St., Aiton, I11,

17 () L. __Removal - (b) Date thereof_ 9=8=45 S

{Burial, cremation, or removal) {Month) (Day) (Year)

() Place: busial or cremation.... 08T T011ton, I11l

18. (&) Signature of funeral director-..‘ﬂ.lber:s.._.ﬁ._.. gep.pe.. ——
&) Address - 4700. Washinston Blyd.

19. @ __19 [ — A L1l AN—

{Dats reccived local rexuatse

PHYSIGIAN
Maiofr findings: q
pﬂau : M

’ ° - /\ Underline
Uit s

wi ea
Bt Dsy W”/Q should be
charged sta-

F zow M’l'""'ustically.

22. If dmr_h wag due to external causes, fill in the follow;ng

{a) Accident, snicide, or homicide (specify)

{3} Date of occurrence

(¢} Where did injury occur?

{City or town)

1G]

(County) (Sua
Did injury occur in or about home, on farm, in industrial place, in public plaee?

tyge of place)

af !niury

' “While at work?...

.D. nrot.h/
ate gign /(/.S

L7y

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER- * - Tt =T,
o : Lo : Co T s
. Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by..._=: ok o
t . .- . : . P R . B - r
: B 3 : Al ..., Registered. Apprentice No - bl

working under my personal supervision.

P.O. Address... oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING (Fallure to comp]y with

" the above constitutes grounds for revocation of lu:ense ) . Nt .
If this body is not embalmed, fact should be so statgd above. = IR o T S




