(Y-.IBN&M (f ree, sive war or dates of pervics)
o]

FLEDMAR 5 1949  STANDARD CERTIFICATE OF DEATH S Fie o ORI
- - .('\ dn;
BIRTH NO. AEG. DIST. nn.31 8 PRIMARY REG. DIST. mB_‘ Rtﬂlslraf’s No i
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Woers decesssd Hved, 1f inetitoticn: residencs befors
" . STA . N . denbsion).
». COUNTY _ : *STATE T1linois b oY i
b. CITY (M outeldy sorporate Limits, write BURAL and cive ¢. LENGTH OF ¢. CITY {U owmide sorporate limits. wrie RURAL s pive townnhin) //
.. township)| STAY (in this place) OR
TOWN St., Louis 7 TOWN Rlphurst,
d. FULL NAME OF looatien) d. STREET rarsd, loeation)
HOEPITRL OR (If 2ot in bospital or lnstitaticn, ghve street sddrem or ADORESS o wive . ~
INSTITUTION. 21()7 Rusgaell Blvd. Route #1 o~
3 NAME OF & (First) b. (Middle) <. (Las) 4. DATE (Month) (Day) (Yean
{Type or Print)_ Clara McGill DEATH Feb. 20, 1949
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED. NEVER MARR[EP 8. DATE OF BIRTH 5. AGE Unyen] v ooon 1 1uan |7 3oon w amn
N DOWED, Y ours | Mia
Female White Marryed Ty March 22, 1894 50 10| B8 |
10a. USUAL OCCUPATION (Owskindof work-| 10b. KIND OF BUSINESS OR IM. | 11. BIRTHPLACE (State or forelen souttey) 12, CITIZEN OF WHAT
dmdnbtmmd'uﬁngllh.mﬂm DUSTRY . . . . 0 COUNTRY?
Housework Leslie, Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i Rudolph Wildhaber ] Magdslen Sturhahn Adbert McGill
I3, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGMATURE OR NAME - ADDRESS

none

Albert dMceBGill 3107 Russell Blvd.

18, CAUSE OF DEATH
. Enter anly onscsuseper | | DISEASE OR CONDITION

line for (a), (b), and (c)

S This does nat mean ANTECEDENT CAUSES

a2 heart follure, asthenia, o the above cause (a)
de. It mecas the dis- ﬂtuﬂd:ﬂm use lost,

case, infary, or complica-

the mods of dping, ruch Mortid conditions, if azy, giing O DUE TO (t)

DUE TO {¢)

Pm. CERTIFICATION ?E 7 ? / lmv'_u"m'_-
- AND DEI«TH
DIRECTLY LEADING TO DEATH® () Cen & a/ j

f

l./

reiated to the discass or condition causing

tiom tohieh caused death. | 11. OTHER SIGNIFLCANT COMDITIONS ©
" Conditions contributing to the death bul -nd

ﬁﬁwl/\

9. DATE OF OPERA, IQF““%?NN o OPERATION m M W M‘j M 7 d f m,;mﬁm":w

Iaucnde the deceaeed from
, ond that death rredal

21a. ACCIDENT 21b. PI.ACEOFI urm.& fnorabous | 2le. (cri‘( TOWN, OR 'ro (STATE)
SUICIDE heme, farm, offiew by, et} ) R .
HOMICIDE |

219, 'r&gz (Mosih} (Day) (Year) (Hoor | 216, INJURY oocurmm ‘u;f HOW DID INJ occum
INJURY .l 'ﬂ

19‘;"@ lo M IJ_ , that T last sato the deceased

m., from the caused and ¢ date stated above. yan

42

{Degres or titla)

Zib.ADD 23, DATE'S ED
49, ’JOW|

2Ua. BUR‘EA-F. w 245, DATEN, /7 24c. NAME OF CEMETERY OR CREMATORY '
TION )
U gfl. { ¥eb, 2349 Resurrection -

24d. LOCATION (Oitr.wn.ormts)/ . m.?)’
Stn L-()lliS -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25 FURERAL DIRECTOR'S S1GNATURE - “abohess

R I P
— (T icensed Embels

Peetz Funeral Home, Inc. 3029 lLafayette

e Ses on R Side)




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

eeetraemnans " Student Embaimer No.

working under my personal supervision,

-Signe

. SIgNEd . sisrenannaaceecserantsssonnacusocnnrannt Licensed Embalmer No %3 f_
“Student fmbalmer ’77 4' N %
, ' P. O. Address 27 . ¢ /- “

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

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




