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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

JHELALGSS BB

MISSCURI DIVISION OF HEALTH

STANDARD CERTIFICATE O (r;l))gATH

1

Primary Registration District No..._.. 2 = 7 7

‘Stote File No.

27788

Registrar's No. .

1. PLACE OF DEATH: /
() County.
(b) City or town
{c) Name of hospital or institution:

Moo Pacific Hospital X+ Eﬂ,@

(If outsids clty or town limits, write "RURAL" and dame of townahip)

4]

(&) Length of stay; In hospital or Institution

In this community
years, months or doye)

{Lf not in hospital or institution, write strest number or loclw dﬂ.ys

(Specily whether

(¢) Clty or town

2. USUAL RESIDENCE OF DECEASED:

{a)} State IlliIIOi&b) County.._ st.gl&i r ff;//’

(e} Cﬂ;&;mign country?,

East St.Louis,Ill i
(I outaids ¢ity or lown limits, write “RURAL"™) -
@ suweetNg.. 622 No 24th 11
{1f rurul, give locatiun) P
(Yes or No)

If yes, name country.

Foil NAME. Albart Miller Hauss |

3. (b If veteran, 3. (¢} Social urity No.
e T 1d War #1 | 5482558

348 T24

4. Sex

Male

b 5. Colo:ﬁ:ﬁi %o 6. {(a) Si.nzle. v;ridomrﬁré ,
TACE. divoreed

6. (b} Name of husband or wife___....x..

6. (¢) Age of husband or wifeif

20. DATE OF DEATH: Month 8

MEDICAL CERTIFICATION

day.

il

Yﬂf4_Lhour. e 2N Hminutemn. .

21. I hereby certify that I attended the deceased from....._/4 -ty

19. _?

that I last sawr h.[A’L. alive on

19.%3&. i A 7

g f -~

and that death occurred on the date and

hour stated above.

B Duration

&)

19. (uﬁUG 8 - ma &) '—9"? ‘s signatore)

{Date reccived local resistrar)

Address_ Ea8t St. Louis,I1l

23. Signature.._..

Address__ Y Ary

{Licensed Embalmer’s Sta

t on Roverso Side)

Sophia A _Simon alive__29 yearp || Immediate cause of death.. 4 A
7. Birth date of deceased Dec. 4, 1889 f%
(Month) (Day) (Your)
8, AGE: Years Months Days If less than one day Due to ’f-“w_,j
I yig
58 8 3 ;
hr. min. ~ fz;
Die to. ‘ iy
9. Birthplace _East St.louis,I12 - | |- - -
(City; town; or county) (State or foreign covmiry) l i
10, Usual oocupation_._.._RﬂilI.QQd Clerk. . : 95‘“." :n"{“”'?“-' ilhin B montha of death) 4
11. Industry or business S e PRYSICIAN
(2. Name.. Horman.Heuss o - Of operations v —
’ ) Underline
2 | 13. Birthplace ~ npot known 7 = the cause to
. ity, town, o samnty) tate ox forsign comatiy) || Of autp 7 f&" o (h Ahould be
14. Maiden name . .arﬂh_Milier = bl T sta
- 2 tisticaily.
= 15. Birthplace... - 3 Qt“'lm't-so-‘?gj;“—"———— rp A— 22, I death was due to external causes, fill in the following:
16. (o) Infoimant.... . || ta) Accident, suicide, or homiclde (specify).
@) Address East St.Llouis,Ill (#) Date of oecurrence
17. (a) ) Buri &1 (3} Date thereof. Au g bl 10 L4 1948 {c) Where did injury occur? (City or town) (Comnty) Srate)
- (Burial, eremation, or removal) . Lo (Day) (Yeas) () Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: busial or crematio H
P i 1 . ) 37 Lype of place)
18. () Signature of funeral director. While at work?] Gipecify 470n of lace]

of MIW"K@
b@f[ D.oroth@).. .




STATEMENT BY LICF;NSED EMBALMER

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

Regxstered Apprentu:e No

Licensed Embalmer No. Z >{ >/

) ' i . P. 0. Addresg W/W" éﬂ"'/‘

working under my personal supervision.

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

. . If this body is not embalmed, fact shou!d be so stated above.

{Failure to comply with




