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DEPARTMENT GF COM MERCE

STATE BOARD OF HEALTH OF MISS50URI

ﬁ‘:émD w’fi”c 12 194§§A NDARD CERTIFICATE OF DEATH s ri v 3953,.@ ..............
Registration District No.ww ... Primary Registration District No._.. /J 0 —3 KRegistrar's No. ____._._...:éﬁ_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (’ yy}%"
(s} County (s} State Hissouri (b) County ’2, .
4 City or town....u,......n..s.t.l.L.Qni,E e
If ontside clty or town Himlts, write “RURAL" and name af township) (¢} City or town.. st - Loui B z
(¢} Name of hospital or institytion: (I outslde city or town limita, write “IURAL") V4 7
Enroute City Hoapital 2 I sreetmo..... 1125 8..10th.. Sta g
{1f not in hospital or imtitution, writs streat number o logation) (Ifrurnl, give locstion)
(d) Length of stay: In hospital or Institution 7

{Specily whethar
In this community

(¢} Cltleen of lorelgn country?

{Yes or N{)?

yoars, be or duys) 1f yes, name country,
* MEDICAL CERTIFICATION
3. {a) FRINT
Fuil ~amk.._ BElla Mc Connell

3. (b)) If veteran, 3. (e} Soclal Security

20. DATE OF DEATH: Monts_ QOCH e .. day a

yur__._l_s_.‘Ls____.hour éminulgz,.,.)_{..‘@...f_M

name walr. NO ... No.....—.....d HQ ne.. ... .
e 21. I hereby certify that I attended the de; d fromi
/ 5, Color or 6, (a) Eingle, widowed, marded, 19......... ta 19

4. Ser..E.emB.le_ nu_Whit.e. dlvurcedj_idgﬂ_e_d J{mz Ilast mawh allve oo
6. () Nameof hushbandorwife . 6. (¢) Age of husband or wife f || 3nd that death occurred on

Thomas BHVE v e srees .
7. Birth date of deceased . ___.__. About 1860

(Month) (Day) (Year)

8. AGE: Yearo Months Days If Jesa than one day
Ab Out 85 br, min

9 amm._“ﬁr.undyﬁcjhty

(Ctty, town, or county,

______________ -11linois

. {Etata or forelgn sountry)

10, Uspal occumt[on_.__.......m.._ﬂ.Qu.a.Q.W.je.iﬁ..:“ Q;Ece!rudm%:;m S thomthe of d i
11, Industry of businem - |« 4 w —7// A PHYSICIAN
§( 5 o Thomas J.Glazk. |/ /‘““If:d’n“:f:ns’ 1
g{ 13. Birthp! Q&EB.Q.B. ' AT the cause to
(Clty. u / which death
% 14, Maiden pame. -EII'I é,)beth Uth QWﬁ" d O’f Automsy / [:?:f:‘-leﬁlgs
e tisticnlly.
E{ 15. Birthplace e e————" —(s—g;g:nr—fd% wnu’w ;.')2. If denth was due to external causes, fill in Mlowing: :
16. (a) Informant L.Mike Figh » || (8) Accident, suldde, or homicide {specify). _. ...
® address_ HOODPeston, 111, . ® Date of gecurrence ¢ WA X - atl W)
1. (@ ..._Removal o @ Date thereof.... . 1Q=D=45 _ [l@ W ¥ O0CuI? e s LA

{Baris), crsmation, or removal) {Montd) (Day) (Year)
Place: burial or crematlon_-HQ.Qp est On, Ill._.._.. —e
Signature of funeral dlrectorwAlb.e.rt .H HQDpe
Address..... . 2700 | 3@ hingt on Blvd,

Oct 3th194_5 ) .. : —is

(Datar uodud local reglstrar) T

()
18, (@
&)
19. (a) ..

(ﬂl-'iﬂ.r-r'n ;i;’lll e~

“{City or tawn) {Huate)

- (Conaty)
(d) Did injury occur in or ab e on m, [n industrial p!ace in publ'.le place?

i 3 -
_(sp_f' Iy ':.:‘:‘;S';.’ of injury, £ Orevmi

/&
<5

. While at s oo

.D. or%tha)

23, Signat
... Date algnec /.9 -7‘ y/

Address

{Licenvsed Embalmer’s Statemont oo Heverse Side)

F 4
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STATEMENT BY LICENSED EMBAILMER

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 Now i

working under my personal supervision.

Licensed Embalmer No........_‘rf e 7 7

* ¢ P.O. Address

7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w1’
the above consututes grounds for revocation of license.)

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

.
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DEPARTMENT OF COMMERCE
. BuRRAU OF THE CENSUS

Registration District Nn._......3.....l..........__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.Z_a_o_-S.. Vr—\ h

-

State File No M
Registrar's No........ j éjé

1. PLACE OF DEATH;:

(e} County._....

(b) City or town....... .ﬁ
(If out.lidu city or town ﬂm!ll write "RURAL"" lnlrl name of to'nlhlp)
(c) Name of hospital or inatitution:

{If not in hospital or institution, write street number or location)

{d) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF ,DECEASED:

(a) State, (b) County.

(¢} City ortown

{If ouisida city or town limits, write "HURAL™)

(d) Street No

. {If rural, give Jocation)

(e) Citizen of forelgn country?. {Yea or No)

If yes, name country o e ﬂ

3, {a) PRINT
FULL NAME___

3. (#) If veteran,

s Ll N lornil]

3. (¢) Social Security
No

name war.

I

6. (a) Single, widowed

A

5. Color o
Color 030 J

4, Sex divorced.....

MEDICAL CERTIFIC

20. DATE OF DEATH: Mu‘n‘th..__..

year. .2 %1

A%

19....—3

{Burinl, cremntion, or removal) {Month) (Day) (Year)}

(c) Place: burial or cremation

H 18. (a) Signature of funeral director.
£ - \

19. (a) j "J?&ﬂ [0 _.....y.;__ al
ate roco |r) { Regts lnrnng

T G

6. {8} Name of husband or wife._.. . 6. {¢) Age of hushand or wife if ]
Duration
7. Birth date of deceased.. M e e j..y ..é
(Month) (Day)
8, AGE: Months
[~ Duye to.
9. Birthplace.............. e taeenan, e e
(8tatd or forelgn country)
Other conditiona
19. Usual occiffgtion (Include ¥ within3 ba of desth) ——
11. Industry or . . PHYSICIAN
o Major findings: T
3 { 12. Name Of operations, i
E hUndcrIme
the cause to
-~ { 13. Birthplace.
ﬁ {City. town, or county) (State or foreign country) Of autopsy. :’mﬁ”ﬂ
& | 14 Maiden name |chargesd sta-
= R tistically.
i 1
E 15. Birthplace i Tovetn o tosivn countrr || 22. 11 death was due to external causes, fill in the following:
16. (o) Informant (a) Accident, suicide, or homicide (specify)
(¥) Address (¥) Date of occurrence.
{¢) Where did injury occur?
17. (@) (&) Date thereof. (City or town) {County) (State)

(¥ Did injury cccur in or abont home, on farm, in industrial place, in public place?

{Specily type of pince)
( c) M,

While at work?, of injury .

(M. D, or other)...occcl
Date signed

23. Signature
Address
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