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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=ILED FEB 11046

THE 'STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

369
s

State File No

stration District No..—— €34 £33 Primary Registration Distrlct No.. .0y &, Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County © soe Illinois -~ Madison 7 7 q

St ILouis

(IF outsids city or town limits, write “RURAL" and name of townahip)
{c) Name of hospital or institation:

St, Louis Children's _Hos:

(lt not in !nspiul or institution, write strect number or

(b} City or town

.....-,.-.

(d) Length of stay: In hospital or institution

Granige City Illinois

(If outsida city or town limits, writs “RURAL"™)

Street No....... 2; 36 .Bl‘y an A_V.e..um....._.._.........._.._

fmml, give location)

)

City or town

A/

{d)

(3pecify whether (2) Citizen of forelgn country? No
In this community I5 Days .
yenrs, months or days) If yes, name cotntry.
MEDICAL CERTIFICATION
PRINT
Ful? RAME. NL Wiam beo Hargised .
T Er—— 20. DATE OF DEATH: Month/\ ey D
3. I t . . e a urity
@) veteran No Year. l ﬂ "l' G hour. q minute,,,Lg_,w,_A“__]\[,
name war. NO--------N-OII—@—--—--—-—- .
: 21. 1 hereby certify that I attended the deceased from
Mal 0 5. Color or 6. (a) Single, widowed, married, - 1 19 q_‘ ‘o l, aa, Iﬂb .
‘ ' 5 Ak, \ - 1915
4. Sex € 1 race wgite d”“""’d——s-i-n;‘—gl—a .that I last saw h.u':m.x. alive on 1- 3. wJH.,;
6. (4 Name of husband orwife ..o 6. () Age of husband or wife if and that death occurred on the date and hour stated above.

v

i akive ol years
Birth date of deceased.. D ""‘\-‘

~

"""" IO-;Lgﬁ_ﬁ__..-__...ﬁ;). “I[

Immediate cause of death......5

. Duration
aletend - Lowb 2,

gnths

»

AGE: If less than one thy

Ye:y f?s

! MOTHER FATHER

_________________ hr.. JRRURRUUR. <. 1§ B » ;
't - 'Due to ,i{\ ,f
o mnpuce . Granite City Illineiis.. i
. (City, town, or county) it (S1ato or foreign conatry) J; = ai [94 -
i N Other conditions
10, Usnal 0ceupation. . .o em i reerm e VOG- orms (Inclnda pregnancy within 3 months of death)
11. Indusiry or business St tad PHYSICIAN
. or findings: —_—
12, vame BEYL Harrison e Of operations. -
- - - i = P U [ o . . Underline
13. Birthplace Marries Mo. ! \3‘1;3‘5;3
- ((aiw-u. or w;w - ., (Btateorfureignedniry) |4 v Of putopsy. should be
14. Maiden name....} ol z : I‘ cilu'xrgcg sta-
tistically.
15.- Bmhplace_..gz_iaﬂi._..t.ﬁ._gi - 122, 1f death was due to external canses, fill in the following:

i wwn. oF comuly)

Ll_AJ-:JMID'\N 3

»= (State or foreign munr,)

3
(=3

o
[
-r

 Informant
Ad

Q-

(5 Date tierest.. .2 2r 9 1

{Month) {Day) (¥ear
&M\

17. {a) .

%%‘ -Stﬁg‘ghnj

18. {a) Signature of funeral dlrg/ut >
(&) Address_
19. {6} e

2136 Bryan_ AveGranite | ;&?,.ty__ 147

| () Where did injury occur?.

3 &"Wﬁile at work?...;..... M (2)

(¢) Accident, snicide, or homidde (specily)

Date of occurrence

{City or town) (County)
(d) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?

{Specify typo of place}
Means of injury.... .'!'_‘.__...__._....._...

23, S:znatun' ,ZZ 7;‘7’"‘/\ (M, D.orother) .

(Date pecmived local resist:

Addrbss M// }‘1 t"“‘rfﬁf‘/\\]}atcllgﬂd

(Licensed Em.balm(r s Statement ou Reverse Side)

i

(Yeaor No).fzj
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A

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.
) : Licensed Embalmer No, “..m..“.Zf <« A

P. O, Address..... = Tt Z e CEL ) L LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING., (leure to comply
the above constitutes grounds for revocation of license. )

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

3
.



