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

I

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

e D DEE 1 1945STANDARD CERTIFICATE OF DEATH

State File No. 38&;4@

Registratlon District No.....5%=_. /? ........ . Primary Registration District No__c 0 _7 _é Regisirar's No. ,J 7 O Q ~
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: ?
(s) County St Louis o sate. Missouri ouis é
@) Clty or town (1 outside city orsﬁigiigtge?lg}l}AL" and name of township) :c)) C:.:eor ;‘vai. s s ° ugin Di r]_(bp)' tcz;l:;y St L 1 [»)
{¢) Name of hospital or institution: / """ (1 outaide ity or towa limits, write “RURAL ")
Hilltop Drive . ) (d) Street No Billtop Drive o
{If notin bmp:ﬁl or instilution, write sireet nnmber ar location) {If cursl, give location) o

(d) Length of stay: In hospital or institution

(Specily whetber (e) Citlzen of foreign country? {Yes or No)

In this community.._,

years, mionths or days) If yes, name couniry.

(ﬂ) PRI’N li MEDICAL CERTIFICATION
e_lsaac Franklin Wade

TR o e 20. DATE OF DEATH: Month NOVEembem., _24th

. veteran, - (e} Social Security 1945 i H

pame war x No. B4 8- 07 -8]1 843 year hour. e ll ........... _minute. L1 245 2PM
21, 1 hereby certify that I attended the deceased from,.... ,/ .....................
$. Color or 6. {a) Single, widowed, married, 19 to Y /4
0— - 1 - S A

4. sex 103 le race whi td dwor‘xd—-wi(—ipweCL that I last saw h.é¥*= aliveon__// = T/

6, (¢} Age of husband or wife if
PP, S

and that death occurred on the date and hour siated above.

Immediate Es; of death -

I .8 V- | years
7. Birth date of deceased Ma rCh 17 2 18 79
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
6 6 8 ) 7 hr, min

0. B Henderson County Illinois /

Due to »”

Due to.

{Sa

{City, town, or county) (Suate or foreign country)

10. Usual occupation..... .,.‘I' e t i e d T - S S N

Other conditiona
‘{Inctuds pregonancy within 3 months of death)

{Burial, cremation, or removal}

() Place: burial or crémation.. M COmMb , ‘T11inois

18. -(a} Signatureoffunerald:mcmrJ'L Zi?genhein & SO S

) Addm ............... 702

19. (a)//'—' mégh’iﬁ ‘ ._.\,.,m 2.

Address... 2t § gt ..

tereeuvadlnea (Regfstrar’ lnmlm) - 5

(Moath) (Day) (Yecar) ()

11, Industry or business VP St PHYSICIAN
jor findings: i .

B 12 Nume.Smith MWade o || S Ee i B !

E 7/ ( oderine

211 Bkthp!ac&..-..miam.plll in 0)15 . : ] TN e 7 which death
-{City, town, or copnty tata or forcign country Of auto should b

Q 14. Maiden name.H E Lan.di auopsy ) chargeﬁ stae-

L tistically.
S 15. Binhpm‘: ------ (a;g%%%%lﬁ (Seate o i wuu{q) 22, H death was due to external cattses, fill in the following:
6. (@lnformant Harrel M Creasy. - . || (@) Accideat, suicide, or homicide (speciy)
& Address...:HBilltop Drive Sapp}ngt on_..MJd’) Date of occurfence
17. (a) ,..,hwlti__.l_._.___._.__.___ () Date thercof /45 || © Whee didisiury oocur? o

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

-, - (3pecily typa of place), n
“While' at work?....,......._.‘_._. o (¢} Means of igjury_. L4
'

VY Y A (ML D orother) M\

Signature_.. ...

7767)

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse éi(je of this certificate was embalmed by me, or by
a * :

Reg:stered Apprentlce No

Pe,é&z/\.

Llcensed Embalmer No.. 3 3 ? 2..
P.O. Addresszg..;;..z_.)&.

Note: The above MUST BE SIGNED BY THE LICENSED FMB ALMER in his OWN HANDWR ITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




