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DEPARTMENT OF COMMERCE
BURBAU OF THE Cznsus

JFIED Ny 7 9948~

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State Fsle N5.35 -‘& )
o1 48

/ 0 0..9 Regs‘slmr's No.

{City, wown, or couaty)

{3tate or foreign conntry)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County St LEULE (@) State I1linois % County_LEYTY: .
{#) City or town hd
{if autsida city or town Limits, write “RURAL" and name of township) {¢) City or town Pinckneyville Ar it
() Name of hespital or lnshtlitlun (If cutaids city or town limits, write “*RURAL") {{ f
t. John's Hospital @ Strect No .
{If not in hospital or institution, write street pumber or location) {If rural, give location)
(d) Length of stay: In hospital or institution )
(Specily whother (e} Citizen of foretgn country? (Yes or No}
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT 243 s .
& (9 PRINT Matilds (Ragina: Reirniper Oct. 23
(@) Sodial Security 20, DATE OF DEATH: Month Aay -
3. (B If vet . 3. {e v
@ I veteran N 318. 14 -69'79 year. 19 hour. ot G......._.mjnulo.‘z_____g_?__ M
nil Oy LA WL e\ A
fome war - 21. I hereby certify that I attended the deceased fm'noctpzznd_ ...........
5. Coloror | 6. {¢) Single, widowed, married, 19_4_6' .0 ct,zsrd _________________ . 19,&.6;
female white divorced. S ingle
4 Sex race R that Tlast saw h @ aliveon_ QG L oOber. 23rd 948,
6. (b) Name of husband or wife. ... e 6. (¢} Age of husband or wifeif {| 2nd that death occurred on f-he date and hour stated above. Duration
alive oo vears Immedlateca e of death - .,
7. Birth date of d d Sept. 1st 1896
(Moath) (Dax) (Year) W
8. AGE: Yeara Months Days If less than oae day Due to / 7
e 50 |1 22 br. min
Due to.... J.
9. Birthplace Pinckneyville,Ill. - T Y ;

10. Usual occupation

¥emily nurse

Other condltmns SR S
'llhm 3 months of dzaﬂ:)

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

11, Industty or business —
L : ajos m lﬂig:':“. . , .Y | ) e
g 12, NAMEGeororrs oo Augus.t..ﬁeiniger Of operat . Untertine
=1 13. Birthplace FI‘eeburP;. INlinois :’hhelg}alléseztg
' “{City, town, or county) {S1atn or lorzign country) ishonld be
& e
E{ 14 Maiden name..... rgaret. Deitz charged sta-
g Unknow [tistically.
2 15. Birthplace (City: town, o ml?}'_) Bate e T 22, IV({lcath wad due to external causes, fill in the following:
= . :
16." {a) lnformzmL.._.____._.._.__Sy:l..v__e_sigx_ﬁg_imggx__‘____,_,___,,'_;__'_____ {0) Accident, suicide, or homicide (specify}
(&) Address Pinckneyville,I1l, {t) Date of occurreace
1. @ _removal . (&) Date thereat___10824=46 (@ Where did iajary occur? (City or towa) (County) Grate)
(Burtal, eremation, or removal) , , {Mouth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
() Place: burial er cr ‘irmplanney.V1lle’ 111' -~
18. (&) Signature of fusefal director..._ 2 ?'ber t_H. Hoppe While at wark1 27 2 CPrm gy v D B
@ Address 2700 VWashington Blvg,
QIZI A "1345 kA | 23, Signature..._.. D, orothen).. ..
19. @ {Data received local registrar) ..&-. (ﬁ;;uuu lnmlm';hm_ﬂ = Address.._ 609 Humbél dt B,lggj___________ Date mgncd__l___o______g_4 -

(Licensed Embalmer’s Statement on Reverse Slda)v
/“’ .




. N . ) L
L 3 o Vi
. Lo 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

A

Registe'red‘ Apprentice No "

Signed M w @WW’-“Z'
C beenelbnbmano. S 3T

P. O. Address

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

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

.

working under my personal supervision,

.
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e
1 43080
v Registration District No........ 5 ]g .......... Primary Registration District No.... / OQ__ - Rc,glistrar's No, ’q [ ‘f ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
= (a) Count:
¥
e~ a) State
= &) City or town. o (a) (5) County.
) (T outsida vity or town LS, write "RURAL" and name of township) (¢} City or town . -
E (¢} Name of hespital or institution: (If outside cily or town limits, write “HURAL™)  F¥
- =t (Il not in heepital or institulion, write street number or location) (d) Street No (Uf coral, give Tocationy
E (d) Length of stay: In hospital or institution '
z ] . (Specify whether || (£} Citizen of foreign country? .. (Yes or No}
- In this community........ 7
E i years, months or doys) " . . If yes, name cotntry.
[~ - CER’
= | e mme adidda X L DAL “W Y ;
L] 4 - (—— S——
<" [ @ drve 0 S e "20. DATE OF DEATH: é$ ______
.. veteran, . (e a urity
;D E N year ...A.j_. \\ \ minute.
name war. o
- the g rom
= 5; 5. Color ut 6. {a) Single, widowed, grried. o 19
MI 4. Sex | race divorced .. =P 19
z « 6, (& Name of husband or wife.......cccccenmsrrrmene 6. (¢} Age of husband or yike i Bih g d on the date and hour stated above.
- Duration
e
2 7. Birth date of decenased.......
- {Mo
=
L.} 8. AGE: Years Months
= Due to
; 9. Birthplace. . —a . ) . mpw —
5 @\ or (Sm.e or foreign conntry)
Other conditions
: E 10. Usual occupaiion, g {Include pregnancy within 3 months of death)
- 11. Industry or @ 3 PHYSICIAN
| o~ Major findings: J—
o § 12, Name Of operations.._
= = hUnderlinn
Z ﬁ 13. Birthplace [Ra— tl E_CBUSE to
3 . {City, town, of county) {Staie or foreign country} OF autopsy ;V}?;Cgi%cagt‘:
= 5 14. Maiden rame. cha:geﬂ Bia-
tistically.
&) S 15. Birthplace. 22, If death was due to external eauses, fill in the following:
- = (City, town, or counly) {Stals or foreign country} * ' "
- . . . :
= 16. (¢) Informant () Accident, suicide, or homicide (specify)
>4 ) Address (5 Date of occurrence
17. (@) (8) Date thereof. (¢} Wheredidi m:ury occur?
(Barial, tian, of ramaval) (Month) (Day) (¥ (City or town) {County) State)
urial, cremation, or 3 i ear} (d} Didinjury occur in or about heme, oo farm, in industrial place, in public place?

() Place: burial or cremation
{Specify type of ploca)

18. (a) Signature of funeral director While at worl? . (¢) Means of fnjury.
() Address - - . —
i1 23. Signature M. D.orother) ___....
19. (a)/wqugajj . Jf___i&’ £ { or other)
{Drate received local rerisirar) (R g oi Address Datesigned.. ...
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