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Emgrhagu?s\' 3},. ............ Primary Registration Disntrict No.... é

é cre . Registrar's Na_jj.;!;_m_.._.__

1. PLACE OF DEATIN: _
(a) Coumf..» St\. Louis

2.

USUAL RESIDENCE OF DECEASED:
o, Illinois 775

7814 Br gy% St, Louis, Mo,
{d) Address_ [0 e o ol E e Ny i J
19. (2) "L'Z (b)

{Duts received tocal Mlﬂ-ru (Fegistrar's ainmm)

raaress V@ GoAdmeHOSpeJEI T, “Brks.;
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[{)] Cxty or towa Joffarson Barra Y oks @ Mattoon ) County.
© hwmg;gc:)wn lHzita, write “RUKAL" apd nams of tawnahip) (¢} City or town o i i T //
N&né uvateds city of town La, writs AL™
.Yoterensg Administration Hospital 7 @ Strcet N 2409 lLafayette Avenue -~
" {1 mot ta bospltal o institetion, wHtsatrees nomber or lotxtion) O {12 raral, give toc tinu)
(d} Length of stay: In hospital or tmatitution.. Since _S=lB=46 '32_/
5 {Specify whether {e) Citizen of foreign country? No {Yes dr Nao}
1o this community 0 Yoars - .
yoars, montha or days} . If yes, name country. - -
MEDICAL CERTIFICATION
3uiQ ERINFYANNATTA, George H, Fane .8
3. (8) 1f veteran, 3. (&) Social Security 20 DATE 0{523“!. Hom 6 35th P
. same war World I No Unhlown r. hotr. : minute, M
21, I hereby certify that I attended the d d from
. 5. Color or 6. {s) Single. widowed, married, [i. 5«18=46 19, to. 6=18=46 19_._.;
4 &‘M-ale f[ White I djvm—n—-i-’-v-gmed h that Ilast saw b im alive on June +8 . 19...%..6.
6. () Name of hushand or wife 6. (&) Age of husband or wife if and that death occurred oo the date and hour stated above. Dusation
B1VE, v senenn. Fearn || TTUDedIate cause of death :
7. Birth date of deceased.._.JBY 29 1895 BRONC HIALPNEUMONTA
Month) {Day) {Yuar) oy
8. AGE: Yearn Months Days If less than one day Due to ' (‘;{Lﬁ'
51 0 19 — A02)
| hr. mig Due t \ \ o‘ L ]
ue to Z 3
0. Binhomce.. S8nesville, Illinois R 7 &
- E T (e, o cosni) -~ Bt or forsigm ety || T U R ERATE COMPOUND FRACTURE |~
10. Usual oecumdpnmm.'.........g..ﬂgmp]-o??"i crerens Qher m“mﬂ:::,. witbla 3 montbs of desth,
11. Industry or business... : . - - ﬁanIBIA & ERACTURE SIMPLE OF FIBUII"a'rsme
14
E 2. Neme. GhBr1es Vannatta ‘ / o Bl Insertlon Steinman Pin —
BN s mrao.. Illimois i - Be2S-i6 LD K e L e caiSe 0
i ‘i Ly, town, of egant (S1ate or forelgn couptry) of “mmyAutopSy' Perfomed :ﬁcg’%ﬂ;ﬁ
S ( 14. Malden name.nJANNIA. WAl : charged nta-
= { 113 7 (See_cause of death) e
E 15, Birthplace %cu, ]::?12““) I 22. If death wan due to external causes, fill in the t’b]lowing: o / \3 é
16. (o) Informant Glinieal. Glﬂrk._ Yetl.Adme HOSDs. .. (@) Accdent, sicide, or bomicide (apecityy__Bi0O2dONY
@ Address_ Jofforson. Barraoks, ‘Missourd || ® Pate of occurrence....May. .6,.. 1946
1. {a) Removal " {8, Date thereof. June 20,19/6|| (= Where did injuiry occur?.. Mf‘“‘}g{"—.ﬂn“ P m"","' S
R PR S - o town
(Rozial, cremation, or "“"’“7) Ii“i‘:)j- (D‘i) (Y"'] (&) Did Injury occur in or about bome, on I,'a.rm in industrial place, in nublx::n;;lace?
75 '“Plu:e burtal or crmmtinn Mattoon, nois Publi loae (Clty Street)
c_
AB. (a) Signature of funeral duector C,.HOFFMEISTER U.& L.CO . While at ‘6@ —_— ‘(?;"“hﬂ_'-)of lnjwﬁﬁr_‘%ﬁk_}_’){&‘_’:to
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STATEMENT BY LICENSED EMBALMER

working under my personal sl.;perv:slon.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
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the above conshtutes gro‘unda for revocation of license.)

Embalmer No. Z é;?
P. O. Address _7?/19’ %‘M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to %l_y‘wuh
If this body is not emhalmea fact should be so stated above.




