e s0 THE DIVISION OF HEALTH OF MISSOURI 30:
e ALED JAN 19 1949 STAhaﬁ CERTIFICATE OF DEATH State File No... 2

. 10.48 X‘:{f{“_ '5\: ‘H“
: "BIRTH NO.____ ________ ____REG. DIST. NO. ______ PRIIIARY REG. DIST. NO. 7 luuﬂ'
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers deccased lived. If instiatl Pr——
/il & county a. STATE . b. COUNTY _ adinimlon).
/ ILLINDIS s e5

-b. ClTY (It outolde corpurate limita, write RURAL and xive ¢, LENGTH OF c. Cg‘g (If outalde sorporate Hmits, write BURAL and give Wmhjg)/ Vird

TOWN ) townshipt| STAY (in this place} OB / /

d. FULL NAME OF (If aot in bossital or inssdtution, glve streat address or location) d. 5TR ’ (I rural, dwi:lion) c)
HOSPITAL OR ADD K . ;
INSTITUTION 8T, LOUIS MATERNITY HOSPIT 3 2

3'6‘5%%55%% 8. (First) b. (Middle) ¢. (Last) 4, DS:_'E {Month) {Day) (Year)

{ Type or Print) pEaTH  JAN, 1, 1949

5. SEX IF UNDER | YEAR | IF LODMR K mas,

Mnnthlljv Homl Min,
10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR iN“; 1. BIRTHPLACE (State or forelgn nounlr:)

done durkng mowt of working tife, ‘ 12 CLle’EN?F WHAT
"&CLEN cTvTL SERVICE CTLTNOLS / U582,

7 ) NEVER MARRIED, , | 8. DATE OF BIRTH 9, AGE (In years
WIDOWED DIVORCED (Emc;v) v -T. 22 191 lmbmd.y)

| HOUSEWIFE
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF /HUSBAND OR WIFE
MATHEW MORTEN MABEL PERRIMAN “WILLIAM LOUIS MERCER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 1 TURE OR _NAME ADDRESS
(Yes.no,0r unknown) | {If yes, give war or dates of service) NO. /
w,« L Ae/lw i o y L CEM, .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION ' . ONSET AND DEATH
N for 4y, (b, i (o | PIRECTLY LEADING TO DEATH®(y) M@M@Qﬁmﬂ:@_
hasl C*CD"M-—
o This docs mot mean | ANTECEDENT CAUSES e ; W
the mmode of dying, such Afortid conditiona, if any, giving DUE TO (b) -L“-‘W =i o

i rise Lo the nboce cause (a) dating
o4 heart falure, asthenia, the underlying cause last.

ele, It meena the dis-
care, Injury, or complica- 7 DUE TO () . C)cp.:q c,escmmgz .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
' Conditions contributing to the death but ol ,
. related to the disease or condition causing dml.h
1%a. DATE OF OPFI%APi 14b. MAJOR FINDENGS OF QPERATION * h ) . ZDI’AUTOPSY?
T e 1wl - Clodaniued %M_W ~ (PR BRy Ao, V205U A0 ol
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | 21c, (CITY TOWN, OR TbWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, larm, Iaataty, sireet, office bldg., s10.) .- .
HOMICIDE ' ) .
21d. TIME (Month} (Day} (Yenr) (Eour)' 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty o | e ] g -
2. T hereby c,‘jsfy that I pgended the deceased from :Dz:..l_ ;Q?.L_l: 109, that [ last saw the deceased -
alive on = 1?)! , and thal death occurred al _Q._a_ om e causes and on the date slaled above.
23, ATURE (Degmm’ ste) | 23b. ADDRESS Su. bowa, Ww. ‘ 23, DATE SIGNED
1] - L]
\S Doy~ MQA 1 2. bowio Meamt Hoap k0 L~ 1—%9

WRITE PLAINLY—USING UNFADING BI;ACK INKE—MAKE A PERMANENT RECORD

BURJAL, CREMA- | 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

S Cd IR TN Centrelia, Tllinois

DATE REC'D BY LOCAL | REG R'S 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

JAN2 ¥ ST

- (Licensedr Embalmer’s Statement on Reverse Side)

Ty




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

Student Embalmer No.

Signed..... .%/ N
STgnead.isecsscrasnssnnacssscans tetmanstssrsosans Licensed Embalmer No 6/& 5—‘5

Student Embaimer

P. O. Address

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,)

H this body is not embalmed, fact should be s0 stated ebove.




