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

.

DEPARTMENT OF COMMERCE
BrneAU of THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

25459
BOOND

Registrar's Nooe.o..

LD 2058 1947,

Registration Distriet No...........
(a) Coumy
® Ciyorwwn_.. Saimt louwis
(I I'ouuidu city or town limits, write "RURAL" and cama of township}
(¢) Name of hospital or institution:

St._lukes Hospital

(If ot in hospital or institution, write street pum
(d} Length of stay:

¢ or location)
In heapital or institution a}s

{Specify whether
In this community.
yeary, months or doye}

Primary Registration Distriet No....

R85
2. USUAL RESIDENCE OF DECEASED:

(¢} State Illinois (6) County st. Cleir q;y
© Citvarown B gcoutah ol

(Il’ouu_k.ia city or towa limits, write "RURAL"™)

Green bt
ﬂ + {1 rural, give location)
(e} Citlzdn &f foreign country? No

If yes, name country.

(d) Street No 2 19 W

(Yes or No}

Pecker

3. PRINT
FULL NAME MfJ. Dn ra

3. (&) If veteran, 3. () Social Security

name war. No No None
. / 5. Coloror 6. (a) Single, widowed, married,
4. Sex Femal e race. White divoreed... Marr %e__(_i

7
(d) Name of htgband b r wife,

MEDICAL CERTIFICATION

"

20. DATE OF DEATH: Month.....

Mr!gyuz _-3 !. m... mmme

I hereby certify that I attended the deceased from... 7 l 9#7

p 19, to. - 19...#.2
that Flast saw h &M alive on...-....M. o 27 - S 10 .46 ?
and that death occurred on the datdénd ho stated above.

-—-hot

21.

(State or fareign cotntry)
b
ns (a) " Informant. t/ A PN T LS %__.c-___._._...

“® Addrmmﬂaaagihallmwl Inoie .
17 (@, "Emeﬂlﬂm%‘;:;;uﬁw&wf i

(e} Place: bu.na.l or crematio
18. (a) ..Iun.atu:e af funeral director.....& B xg...{

ay) (Ym)

r City Cemetern

{Davs received local registrar) Tegifirar's nignatare

el i LN e

. 6. {c) Age of hus or wile if i
He rbert eCk er alive._. ‘gi* years || Tmmediate cause of deaty Duration
7. Birth date of d d..May_ 10 1881) M o A
“(Month) {Duy) (Year)
8. AGE: Years Months Days If less than one day
.4 66 2 19 [T | A _._..........jming.
9. Birthplace I‘.'Ia.qcouta.h Ill iDOic
- _ (City, town, or county) (Stats or forelgn country) T
. i Oth ditiona
10. Usurl occupation H Q uq eW?. fe R PR (ltn:IidP::re;nnncy within 3 months of death)
I . DA} Ge L) e e e o
11. Industry or busi Qwn e /) P PHYSICIAN
5 12 Name........w.i'..ll iam_D. Donner !" p "o operations. U-El
B 13 Birﬂml:rﬂ G € rmany ' . . /" M R 4 '-hle Eﬁé‘:l:é
which deat .
i4. Maiden name.: : (&ét’h é rgof?{ g Ch l(iué.mr fo?jln souatey) Of autopsy ¥ :I'll:r:elgsz)ae- -
‘5{ 5. Birthol Mascoutah Illinois / : : tietically.
3 1 trthplace T T m‘mﬂ 22, Ii death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)
(¥) Date of occurrence
(¢) Where did injury occur?
(City ot town) (County) {State)
{d) Did injury occur in or about home, on farm, in industral place, in pubuc place?

(Spacify type of place)
eans of igfury. e

, S— i o
Address. é{ Q‘ )"‘ M_M— Date nmed....’ ‘-9/ f

While at woghd.

{Licensed Embalmer's Statement on Reverse Side) 9’ M

Mo
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] STATEMENT BY LICENSED EMBALMER ‘
. f‘\ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

Signed....... oAz zeeed. j f Her el

4

working under my personal supervision.

Licensed Embalmer No

P. 6Add}p:q Mascoutah, Illinois

Note: The above MUST BE SIGNED BY THE LICENSED LMBALMEB in his OWN HANDWRITING (Failure to comply wit
the nbove constitutes grounds fof igvocation of license.) < el

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




