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A 75" 447  STANDARD CERTIFICATE OF DEATH
JUL 5 1% Primary Registration Dmfiiyo-g—%i— _Mo. /C/ YO

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

{a) County. : .
@ sure MiBBOUTY (& Couaty
(¥ City or tow
If gutaide city or town limits. write 'RURAL’ and name of township) P

Registration District No..

(
(e} Name of hospita! or Institution: s :
{¢) City orto
8t. Marys Hospltal 0 {I€ ontaide city or town Humite, weite “RURAL'") .
(It oot in hospital or Institution, write street number or location) 4835 J\.‘lni *
ata Bt. .
I stay: In hospital o fnstitot] (d) Street No.
(d) Length of stay: In hospital or fnstitotion T eyt v (1f rural, give locatlon} Vi
In this community.
years, months or dayu) {e) If forelgn born, howlong In U. 8. A.7 years.
MEDICAL" CERTIFICATION
“fou name..tnfant Epowlaueh
3. (8 I vet 2. () Soclal Secarity 20, DATE OF DEATH: Month .
. ateran, - year. 1947 hot ﬁut:i\-—-—
name war. No.
21, I hereby certify that I attended the d d Irnm
8. Color or 6. {a) Single, widowed, married, to, 19 3 7

& se;Female / mnVJhi te ] divorced__s.ingl% ‘that I instsaw b, alive on "l "! : 19_3_?:

6. (b) Nameof hnsb’nnd orwile oo 6. (‘) Age of husband or wile if || and that death occurred on the date and hour stated above.

alive..__ . _ years|| Immediate ca f deat - A
% Bith dto of doconed LULY. 7, 1947 w_h_jkummﬁm)m
{Month) (Day) (Year) =
U

WL PLAINLY—UbE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B,—Every ltem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

8. AGE: Years Months Days If less than ons day Due to........
']' hr. min
. . A Dus to.
5. BrmpediiCimond Heights Misgsourif ||
{City, town, or county) (State or foreign comntry)
n ndlH
10. Urual P O:?::::- m.:::n within $ months of death) ——
11. Industry or businesm YATE o N PHYSICIAN
or findings: Vo —_—
E { 12. Nma_gfggwmm_ﬁ;«" Of operations Underline
= |18, Birnpiace St Louis : Mg.asguri_;)_ g - %ﬁfﬁ?ﬁ
X 1)+ tate or foraign comn shou
E{u Malden name. ﬁ'ﬂﬂggﬁ’ Digg : / Ot sutopey . gmm.-
1 Bimwpmce Ma8Tion City  Illinois | - e
= place (City, towa, or county) (State or foreign ocuntry) 22. fﬂ::th '.:: :‘ to °:::::d?‘('"" ﬂll‘ln the following:
18. (o) Informant’s own signatur, Grant »KD.QD.J.E.ILQh.M | @ ot e ot
4225 Ilml ata St (b} Date of occu:
@) Acar ‘Where did {njury oecur?.

17, () BUTI8)Y . (b) Date thereof... (e) Where Clty o towa Conmtn (Seaen)

(Burial, cramation, or removal) (Mﬂnﬂl oo wr) || (&) DidInjury occur in or about home. on farm, in industrisl place, In public ;:lm?

(e) Place: buris) or crematio St.

$ Bpecify
18. (o) Signature of funeral diuctorwe 1c Q While at wo, ¢ 7 n;‘ph“) njury,
F1 (] -

(d) Addrem 250 28 8 » (M. D.arotherE' D

0. () =@ =7 ¢ | Date m-dlﬂ:.!l]

|
<f=Po1 xtesn

o

( Date rocsived local registrar}

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

James R, Dunn . , Registered Apprentice Nowo e Gl

working under my personal supervision. / 7\ /
' e s
Sigmu'l%e7 il
o

Licensed Embalmer No 3722 ‘

P, 0. Address.. 2201 S, Grand Bl.

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

If this body is not embalmed, above space should be left blank.




