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1. PLACE OF DEATH:
{a} County....
(5} City or town

(¢} Nanie of hospital or institution:

Mo B

In this community...

.8
(If ouside city or tmm Ymits, write * BURAL and nams of tewnship)

b (Ir not in husnltul or 1nstltutlon w-me strect number or logatiun)
(4} Length of stay: In hospital or instiution... .. v s s

g;pt* 8t~-Hospital

rears, menths or du‘s)

H

2, USUAIL RESIDENCE OF DECEASED: -

(a) StateM‘iSSOllri &) Cuunu&_‘
i

(c) City or town St’a Loui 31 //

(It outside city or town Imits, write *“RURAL™)

(@) Steeet No........ 0854 Roosevelt P1, of

H (If rural, give location) 'a
o b .

tizen Of FOrEign COUMIEY Po i e e saemes st e e {Yes or No)

If yes, name countIy..ociirenn

fut Namg ... Thomas. H.. Mc

3. (b) If veteran,

name war.,..

| 3, {c) Social Security No.
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. (a) Single, widowed, marr;rl
divorcedMALT L E d .....

6. {b) Name of hushand or wife....omuemienenn 6. {€) Age of hushand gr w:t’e if
;]MP t r' l? MC FI’BI'}[ .............. alive... 58 .years
7. Birth date of deceased....... qeOt E}Db ................. 14; .......... *'-889 ..........
{Month) (Day) (Year)
8. AGE: " Years Months Days If less than one day
1
y 58 | 3 17 . .

b

(Clty, towh. or cOUDLF)

c

-

13. Birthplace.......

15, B1rthp!ace

MOTHER FATHER _
P

Birthplace.... R KREY VLIS .

. Usual occupntlonigec.naniqe_ll El’lgi neer,

. Industry or business.N.a.t.l.Qn &l Lﬁ‘ ﬁd CO-
2. Nameo... LANES. A MC CRAYY.. e

{City, town, or
14. Maiden name...... ﬂrY qu ien..

“(City, town, of eounty)

16. (a) Informant....... M.T“-} - .\fettle IiQ . CI‘BI‘y
(5> Address 56854 Hoogevelt Pl

Illinoia

{State or forelin cou.mry)

S ;L:li ! 11.9.1.3..[....

ate or rureign cotniry)

Cr .’Lg
- I1linota [

“{state or forelgn country)’

{Burial, crematinn, or removal)

19. :) ‘TﬂNﬂ 4 "ms'

17, (@) oreeeee burﬂ.al .................. (b} Dare thereof 1/5/48

(¢) Place: burial or cremation....B L] l 16)?011 t @lne ..............
_18. (a) Signature of funera] dlrector....pn.e hma nn- Hc\.r Y‘al

Month) (Day) (Tear)

LI

{Data rocelved local registr"rl{

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... 9.8

....... loﬁg........huur

21. I hereby certify that I attended the deg

v iy

that I last saw hLM‘- alive on .
and that death occurred on the & d hour stated abave. - Duration

Otler conditions.,

{Include pregnancs /’ .
it rressees s s persmsnengassasssas semsssnnsssnmsfons e B seey secmcesissas amns PHYBICIAN

Major ﬁndmgs e ¥ I
OF 0DeratIoNT e e ierercie s sepssar st sassrncees .
: Underline
et it et neeneztarssmerann seassens sres eassesnesrseneasnnensemeenns | LEHE CATSE Of
—— which death
O AUEOPSY crteeaenrreriencraevmare s e s smraeseresbbstmbabthensasas ssssseens should be
charged sta-
.................................. RS VPP PO O oty g e | tistically.
22. I denth was due to external causes, fill in the following:
(a) Accident, suitide, or homicide (specify) >
———
(B) Date Of CCUITERCE v eissmrirrrsssssrsrersseserrsie i eorers vesmas
- P A ——————
(¢} Where did injury occur? " T PR
(City or town) (County) {State)

{d) Did injury occur in or about home, gn farm, in industrial place, in public

(Speclry u-ne of place) "/7
reriennenee €} Meang of injury....i LR N AV

Jefferson City Printing Co,

g {Licensed Embalmer’s Statement on Re-vem Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By oo

-

...... . e Hegistered Apprentice No,

working under my personal supervision.

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

_If'this body is not emhalmed, fact should be so stated above. - -t



