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ﬂ FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLED AUG 12 1948
Registration District No. ..__...._*.m

Primary Registration District No.........

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Registrar's No.

24523

State Pill No.croe 66345"

1. PLACE OF DEATH:

2, USUAL RESIHERSR.BEDECEASED:

9%

17. (a)

(a) County T : _"ﬁ‘ () State Illinois ) County. Sta Olajr Lr
{¥) City or town S 2 L M1s 0
(If cutsidas city or town Hmits, write “AURAL" apd pamas of township) (&) City or town Rural iy
1] N§me of hosmtﬂ.l or imututfon: ; . [) (I oulsidy city or town limits, write “IRURAL'") o=
Migsourl Paclflc Hosplt:l @ suset No.SRZr 1oaf Tovmship
{If not in hospital or institution, write streat ntimber or tocation) - (1 rural, give lrx:auou)
(&) Length of stay: In hospital or Institution. ... —— 12 days. .. ~ NO
(Specify whether (¢) Citizen of foreign country? {¥es or No)
In this community 12 da.y 2] :
years, months or days) - - If yes, name conntry.
MEDICAL CERTIFICATION
3.0 PRINT Honyy Haurer e
3. &) I veteran, 3. (@) Social Sccuriiy No, || 2% DATEOF Dm’i/ﬂ' (M"‘“h‘ e =4
'N' year. / j J minutr’( J M
name war. Q 02.14..6889 — /%
21, T hereby certify that I atsended the deceased from.._ Grad
() 5. Color or 6. () Single, widowed, married, 192 b %J ¢ .19 ﬁ_' ;
4. s“male | race Whlte / d.lvomed_...._m.a.rr_l':.d that I last saw hZ A7 aliveon. .__._.&.?! . YO |
6. (5} Namie of husband or Wife._. . 6. (¢} Awe of husband or wife if || 20d that death occurred on the datf/and hogr stated allove. Duration
e L BTI B, alive £ yeara Immediate canse of death
7. Birth date of deceased...__Febhriiary 11 1890 ) vt 4;«.&
{(ndonth) v (Day} {Year)
8. AGE: Yeara Monthg Days If less than one day De to...ﬁé?—-’-'v‘—/
n o
‘J’, 58 5 19 hr. min V -
. ’ Due to s
9. Birthplace 2.8 Caron % ]
et E i;(‘I:il.y. town, or eu%-gsle {Stata or forcign eoum.ry) : : . 4
| ] itiaons, M
10. Usual occupation YT Wel d.@r__LH_.él.n.eI,...W__a cﬁ,‘,‘f’ co;d:;m“ within 8 e of dofth)
11. Industry or busi Mlssourl Pod fie Reilran 74 A tDId not |eavsioan
Major findings: .
8 12 wame...Frank __ Haurewr. ... ... _/._, &;:ﬂtgmﬁ-?ﬁtri ute to:the causel of-
&' 3 -
=\ 1a. Birthplace.'llﬂk?ﬂ.h R —Illinoig _ 7 :{&3&33
wn, 07,00unRty or foreign country. Of auto shou be
E 14. Malden name(Z, a-.ﬁhﬂr ine KXerchoff. 4 . autopsy . charged sta-
(,‘ del Il 1 . i tistically.
s 15. Birthplace 228, arm ino 1 = 22. If death was due to external causes, fill in the following:
= (City, o gousty) (State or foreign country)
16. {a) Info {a) Accident, suicide, or Lomicide {speciiy|
(8) Address__. - 1 \4%; || @) Date of occurzence.
L . (% Datet f : (¢) Where did injory occur? - -
%,w%&w’ ( ) Da hﬂeo %}?4 _‘; @ (City or town) (County) {State)

Did injury occur in or about home, on farm, in industrial :%ace. in public place?
4

While at'w £? _:t_...._.._'......

(Data received local registe

() Place: bu.nnl ot cremauon._Dl....'lP Ill_lyL oot
18. (g) Signature of funeral director “d ______

) Address Dupp,. . Illinois
19. (a} JU y ﬂj'

(Registrar » signxture) -

Signature.

AddressM 0.P._ HBsnlta‘i'St Jio

(Licensed Embnlmeoer’s Statement on Reverae Side)




ety 2t

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
Body not._ .ambalmed

, Registered Apprentice No
working under my personal superviston,

Licensed Embalmer No.

P

t
P.O. Address.._____. .T)unn],)i...lllino‘ia

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

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




