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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

State File No

aga7r/

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

Elkton I1linois [/

9. Birthplace

Due to

ﬁl’ﬁm Nolpy £.°¥ . Primary Registration District No.. ...9_.2_9.._._ Regisirar's No. 9- J 74
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County __St, Loyls Illinois Madison g
& O "ebster Groves (@ State. ® comsMadigson 77
(If outside city or town limits, write “RURALY and name of townshin) () City or town Alton s/
() Name of hospital or institution: (if outside cily or town limits, write “RURAL"™) ’
522 Sunnvside A'r:e. / (d) Street No. 18 E. 5th 8%,
{1f not in hospital or institution, write street number or location) (f rural, give location) ;/
{d) Length of stay: In hospital or institution .
{Spocify whether (¢) Citizen of foreign country?. {¥es or No)
In this community._._....
years, months or doya) If yes, name country. -
MEDICAL CERTIFICATION
ol Fame_ Dora B. Fredeking Nov 8
TR 3 (@) Sodal Seomt 20. DATE OF DEATH;: Month_ b day
. veteran, o cial curity e
1\"[11 None year. b hour, i) minute.. Ja z M.
name War. b Na
21, I hereby certify that I attended the deceased from.. Mh&*‘
F / 5. Colors.}' . 6. (a) Single, wldnwedd married, || 7:% 195’_9‘ o M E .10 s o
4. mal e. ce...2 hl;t'-e divoreed.. OW. } that I'last saw hedm aliveon. . Z!-«-d’ 7 ey 1955 5
6.- () Name of husband or Wif€ ... 6. (¢} Age of husband or wife if ]| 20d that death eccurred on the date and hour stated above. Duration
N i 1 1 lam FI‘ ed ek i ng alive o oo Impmediate cayse of death
7. Birth date of deceased SeDt emb er 13 1870 m KX .
{Month) {Day) {Year)
8. AGE: Years Sl Months Days If less than one day
7 1 25 hr. min

{City, town, or county) {Stats or forcign country) i
; o - Oth diticna =
10. Ugnal oceupation Hnus eWif e < = ! (;-nf]ll.lg:;‘;mmy within 3 months of death)
11, Industry orb T PHYSICIAN
E 12. Name : J&me B R . 1 Parka . ; 8;01;1&;1“&;;1“ _li
3 Unk Unk Y e cacse e
=\ 13, Birthplace Nn¥nown NKNOWIL ‘wl‘fid:dmlh
(City, oonn ty) tSuu or foreign conatiy) 1
5 { 14, Maiden name BRIy Kinyon Of autopsy , i eedna:
1 : tistically.
§ 15. Birthplace. (C‘Igyr}ofnngzuz U n(slir;?r?n mmfi) 22, If death was due to external causes, fill in the following:
16. (@) Informant R.M, Frede I'e 1ng . f (¢) Accident, suicide, or homidde {specify)
@ Add 522 Sunnyside Aye. ®) Date of occurrence
17. (@) _.__mﬁmmz o (3 Date thereof_ 11=3=45 |/ () Wheredid infury occur? i s s
cremation, of removal) (Manth) (Day) (Year) (d) Did injury occur in or about home, on f 'm, in industrial place, in public place?
{c) Place: burial or cremation Alton IllinOIB
18." (@) Signature of funeral director___. A-.'.!_ be rt h- - ‘.--Opp.e_.._: ..... . Wh_l]e at work?. e . (chi" t(g‘ :5phm)°f iniury.._....._.;i.....:...'...,......._...
& Adtess_. 2700 Washington Blvd, @’
23. S;guaturc%

19. () %ruwmilmlnrﬂrn) & = / g

{Registrar's signainre) ),_ < |

Iad emias b 2

Addrecs. £ 2 E .

14 o D%«hu)—_-__

R . Date s:zned’/,{gdf

(Licensed Embalmer’s Statement on Reverse Side)

"%




Wt

1 -'—'_|
- 2 ) i
STATEMENT BY LICENSED EMBALMER o ’ T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..
» Registered Apprentice No ! ,
working under my personal supervision, ' S \
Licensed E balmer Noaftz/@/ ......
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




