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

ALY

t-

DEPARTMENT OF COMMERCE .

FILED WAR 31 94,

Registration Distriet No.

BUREAU OF THE

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF _PG@T%I

Primnary Registration District No. .,

10971
3079

State File No.,

Registrar's No.

1. PLACE OF DEATH:

(g} County

® Cityorown__ e QU1g, Migsouri

ll' cutaide city or town limits, write "RURAL" ond name of townahip)

(¢) Name of hosp:tal or institution:

Deaconese Hospital T

(d) Length of stay: In hospital or institution

In this community
yoars, months or daye) -

(I ot in bospital or institition, wrile strest number or lnc.nuun)

{Specify whetbher

2,

{a)
{c}

@)

(e)

USUAL RESIDENCE OF DECEASED:

sae.I11inoie . o camv.Macoupin. ?é? =7
City or t.own.. St aunton - /

(If outside cily or town limits, write “RURAL"™)
A r(:)

224 Egst Olive 8:rect.,
(YesorNo) L

Street No,

(If rural, give loc-l.mn)

Citizen of foreign cotintry?

If yes, name country.

o mirenplace. MY Olive

10. Usual occupation..._c.oa..l M in ar
11. TIndustry or bwnm.ﬁstﬂunton CQ 9.1 Mlneﬂ

J1llinoig /.

{31ate er foreign cocntry)

L~

{City, town, or connty)

= /
) h MEDICAL CERTIFICATION Lt
Sty FUNT Dhilo Richerd Herschel -
March 2l
20, DATE OF DEATH: Month S8 day.
3. () If veteran, 3. () Social Seenrity 1047 . '
pame war. N one N(a 43"0 1- 40 4‘5 - - e nu j%/
21. I hereby ccrufy that I attended the deceased fmm _. e
J |5 cotorex 6. (o) Single, widowed, married,{| €77, 2 / 1627 oo ro—
. i - M . . A i [ —-
veMale O | oiWnite]  aeoMarried /)7 TS 0 ?
6. (5) Name of husband or wife............ .. 6. (¢) Age of husband or wife if || 20d that death occurredyn ‘«: and h‘““ st.at Py ve. Duration
T i 11 1 e HeI‘ BChel alive.. ears wcause of dcnth - i, ‘ il
7. Birth date of decusedAugua t 31 1 893 """" Bamiachad . : ‘ f‘ o ::
{Mouth) {Day) (Year) . s
8. AGE: Years Monms Days If less than one day Due to /
r 54 6 30 hr. min
Due to

Other conditions

{Include pregunancy 5##0

Major findings: y o R . -
. g 12, vame.__ Unknown Herschel O OPerations.....oooon . IR v
nderline
21 13. Birthplace.. __LITCr}knm s _.._Unlfnom_f/_ | the cause to
ty, town unty, U iato or unwnoonntry) 1
5 14. Maiden namg.........xm T — Hippleg__ ....................... Of autopsy :;:}-‘gleéljs?as
tistically.
g 15. Birthplace. (Htflfw?gmm ‘SEP}‘“H&E&K 22. If death was due to external causes, fill in the following:
16. {z) Informant._. Tillie Herﬁchel - --"~.’- (a)*- Accident, suicide, or homicide (specify)
® adies__ 804 Eagt Olive, Staunton, {[I2 P of occomence
17. {2) Removal (b) Date thereol.. 3!2414&?....“ (¢} Where did injury occur? e uh'n) —— &
(Berial, cremation, or remaval) {Moath) (Day} (Year) (&) Didinjury occur tn ar about botae, ou farm, 1n industrial place, in public plaoe?
" (&) Place: busial ummt,.,,.Staunton Illinois
18. (a) Slznatu.re of funeral d:rector A]-be,.l:& H HODPQ -thlcqt work?. .- ,_.___ (E_ = l(;;;)n 'i&:ﬂl‘l:)of {:-uury..._ ........ e Ty
® Addresa_.__ﬂ:ZQ_Q #Washington. Bl_Vd. e :
o @ z ® % 23. Signatwre L=Ff 0. AL L S /ﬂ@ {D. orother)...pm—
19 (e {Date received local resistrur) Y7 Tﬁel‘umrsnm!m Addresab” _/{{4" e X & . @ [Fate signed. ["

(Licensed Embalmer’s Statement on Reverse Side)

% 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 Apprehtice No.

working under my personal supervision.

P. O. Address

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

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




