DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registmﬁ:M Q E EB@%ABPHMY Registration District No.. .. _____ 1 00 ‘_) " Registrar’s No.......... 1,3_21_,

7603

'~ State File No

1. PLACE OF DEATH: . 2.,.-USUAL RESIDENCE OF DECEASED; Lol
(a) County (a) State I llinois ® Coux:t . . 7 7 ?
Y.
(&) City or town st o _Iouis S P
Qar outside city or town limits, write "RURAL" und name of township) (c) City or town F‘as-[- o4 I.anias " _ /
(¢) Name of hospital or institution: (If outside cily or town limits, writs “HURAL") A/K
S - T -3 Hospital ) s <,
(I mot in hupimf%.- inﬁﬁﬁn, writs stroct aumhier glucal.ion) @ Steet No..539_Horth %??'Eﬁ".;.:u;;;m—"—"'""")
(d) Length of stay: In hospital or institution ays
) g ¥ pital or Ins & (Spocify whetber || (¢} Citizen of foreign country? {Yes or No) 2-!
in this community.
years, months or days) I{ yes, name country
bl FBE_ Baward R..Jolly MEDIGHL CRRTIRCATION
S r X
8 i RV 20. DATE OF DEATH: Momh.. F@b 4y 9
. " 3. (¢ t
3 @ Hveteran ol Security 2946 nour....2d minace.._ 358,
name Wwar. No.
21, 1 hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, /___Jan._ 15' 194610 L to__ Feb. __9_’___1946_ e 19
4. Sex le [} n.vhite divorced MAXXILA. Vihae 11ast sawh im _ative un__Fe_b_._ 9,.1946 . 10.__;
6. (%) Name of husband of wife......coocoeme. 6. () Age of husband or wife if’|| 2d that death occurred on the date and hour stated abave. Duration

Immediate cause of death

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

(City, town, or county) © (Stats or [ofeign mumfy) -

Usual occupatian..E_r_'.eight B@-te_..G.ler.k......_.._.,.__._:._.._.___;.-__

-
e

7. Birth date of decea.wd._..._..-..pi'e.o..“lﬁ......_.._..__.. e
(Monih) (Day) (Year) C
3. AGE: Years Months Days If less than one day Due to.............
59 4 24 hr. !min .
T Due to....
. 9. Birthplace Alton 111 / e

Other conditions

.
(locluzde pregnancy within 3 months of death) / ’ f
11. Ind busi PHYSICIAN
noustey or business.- Major findinga: Q Q M .
E 12. Na.me__._._......._c.haIfles..,Jo.]_l.y._._._._..__._.._'.._'..'_......_ ieaien Of operations__._k. W ?» 1 Underline
A AL, = thi
& L 13, Birshplace ) not %Q}m; ""'W'wg'i” ”\k‘é ate the cause to
L, towz, of county wate or forcign conntry, . Of autopay...| lshould be
g 14. Maiden name.. I& ty..Rhoads charged sta-
........... A tisticaliy.
s 15. Birthplace ............ N + L | knowm, 22, Ii death was due to external causes, ﬁll in the followmg:
= ty, wy m-munly) {3tate or lorgign couniry)
¥ f:
16. (8) Informant I M (a)‘ Accident, suicide, or homicide (specify)
(5} Address_ ,ﬁ_*EP_-_Bt St LO].I.iﬂ.Ill [(2] ;_.Dnte of occurrence
: = inj ?
17. (a) ______b“:ial____.______.. {6) Date thereof. Eﬂb la 1'94‘6“ (€)" Where did Injury occur (City or town) {County} (Siate)
(Burial, cremntion, or removal} (Moats) (Day) (Year) (d)" Did injury occur in or about home, on farm, in industrial place, in public place?
[ .
(¢} Place: burial or crem.at.in;L..___Eﬁﬂt__ t.lou J1l1i
I f ploce)
18. (o)} Signature of funeral directoz (O : , Gpeciy l‘nlnn o of INjirye . é_______
() Address... Engt_ St.. i 8 Il
19. () Feb,10 1946 @ . -

{Date received local reristror) nm-u L3 nxnnlm)

7

(Licensed Embalimer’s Statement on Raveua Side)
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s ' STATEMENT BY LICENSED EMBALMER' weo : Co

L PR . . PR
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1 hereby certify that thé body whose nameis r'eéorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. )

working under my personal supervision.

pl 3 .
i . - . PO, Addres . cormee
Note: The nbove I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING. (leurc to comply with
the nbove constitutes grounds for revocatmn of license.) ) e e .. - -

-

.. If this body is not emba]med fact abould be so stated above. > ’ ’ ot P




