E”fﬂ JAN 29 1949 THE DIVBION Or HEALTH Ur MIUOURI SU422

5} No.300

o ﬂ] STANDARD CERTIFICATE OF DEATH Stae File Nowcom AR
. . ) £ - ! Lre
é!_.mm N, . REG. DIST. NO. d‘l 8 PRIMARY REG. DIST. nJD_O.S_ Kegittrar's No
/J}/ 1 1. PLACE OF DEATH _' Z USUAL RESIDENCE (Whers o d lived. H ingtitation: residence before
Ml 8. COUNTY Sb-emmlOond:8 a. STATE b. COUNTY é adisslon).
b é : — on =
GL b. CITY (I cuteide corpurats limits, write RURAL and give c. LENGTH OF c. (If cutelde eorporate limits, write BURAL and give townahip)”  * -
V\ Q- township)| STAY (in thin place) OR / /
/Ef‘ Town 85, Louls 2 mks oW Granite City
d, FULL NAME OF (11 not ia boapltal or institgtion, give straet add d. STREET (11 varal, give kocation) Q
HOSPITAL OR
g insmitution Jewish Hospltal /) ADDRES o R JH1 . 2
5 3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE {Month) (Day}
DECEASED 7} (Year)
. (Typew Pring)  HEYTLE Francis Miller oy January, 15,1949
E 5. SEX ér/s: COLOR OR RACE WER MARRIED, | 8. DATE OF BIRTH r'4 s.l‘A'c‘;E (e years| = w0 | TEAR | ¥ Goex # ams.
o) Ay Houm | Min,
Make (L}/White TRFI" |quiy 25,1943, | B B85 [
§ 10a. USUAL OCCUPATION (Giwekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8uate or foreixn oousitry) 12 _CITIZEN OF WHAT
5 done aut working Uife, sven if retired) DUSTRY COUNTRY?
& c Granite City,Ill.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
q I Ernest Miller ] _Mildred Stephens | ee;o=e
1 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156, SOCIAL SECURITY 17. INFORMANT-5 SIGNATURE
< (Yoe. 00, or unkmown) | (If yeu, give war or daies of service) %ﬁ
3 1% o O el IR R brt B
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Wmmfu BETw:
M || Enteren I. DISEASE OR CONDITION . TH
E oo for cay. by and (o | DIRECTLY LEADING TO DEATH*(yy) _C y Y - - .
g *This does not mean ANTECEDENT CAUSES u Ve :‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
j a8 heart fallure, asthenia, | Tise to the above cause (c) .:tatﬁw . . . o - ) : R
& Heaw B meons the du. | the underlying cause laat. ’ / "7// B
B case, nfury, or complica- DUE TO (¢}
2 || tion which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS® : - ' q
2 Condittons contributing (o the death byt not
= related Lo the disease or condition causing death.
: o 19a. DATE OF OP'FI%AIQ 15b. MAJOR FINDINGS OF OPERATION . 4 qj 20, AUTOPSY?
E : i .n ves [ wo []
p | 2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.4..inotabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ _ (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, street, offios bldy., ste) i
Z HOMICIDE
g 219. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE -
i INJURY . m. | “work AT WORK -
E 2. I hereby certify that I atiended the deceased from Jan 11912 i _.}_;h_\S_ 19M%-, that I last saw the deceased
' alive on __Yasa 15, 1941, and thal death occurred at _3 Y/ P/m., from the causes and on the date stiled above.
E 23. SIGNATURE (Degrea’t ‘9: titte} | 23b. ADDRESS l Z3c. DATE SIGNED
. s\..s.._ M RV MDY | Teastalh ey, . Sdobewds
: E 2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 24d. LDCATION (Oity, town, or county) . (State) -
3
' § oﬁemovaf Jan.(5,1949 St. John Cemebery Granlte City,Illinois.

DATE REC'D BY LOCAL SIG ERAL CYOR™ S S1GMATURE ﬁﬁn.:sa
Jan 17 589 4 &I@M ceAoranite C1t§FiLL.




vl

- e e * - . - . v

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

et ee et e ne 4oL £ TR TR 4R A e e 2 e £ 2408 AR T e A A 18t 4wt " Student Embslmer No.

Signcd .............................. FALEERER P ) -, Llceﬂaed Embalmcr Nn 1 ? f}/

Student Embalmer
lﬁﬂ Address %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in .his OWN HANDWRITING. (Fail comply with
the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above. T e




