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

]

FILED MAY 23 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uoﬂ_L?_ PRIMARY RE&. DIST. uoé__CLZé. Regisirar's J*OE:?_._VM

swerino 1807L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducoassd lived. If institution: residence befors |
a. COUNTY . &. STATE . . b, COUNTY adinimion).
I1llinois &7 €
b. CITY (2 cutolde corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outalds oorporate llmity, write RBURAL xad glve townshio) T
TOR towgabip) ST Y (lnlhilnhu! o8, »/
W cka &/ days Springfi eld .
d. FULL NAME OF (If not lo hospital or lnstitation, give strect addrems or location) d. STREET = U rural, give keatlon) o
HOSPITAL OR ADDRESS,
INSTITUTIONYeterans_Administration Hosp. 1708 South 8th Street 2
3. 6‘2‘?:%% s%'i: a. (First) b. (Middle) ¢. (Last) 4 Dé}-g (Month)  (Day) (Year)
{ Type or Print) A DUNHAM pEATH  Aprdil 23, 1949
5, SEX 6. COLOR OR RACE | 7. \?JIAD%’E'}EB glE\\l’ggchRRIED 8. DATE OF BIRTH | 9, AGEh_(‘;x;:;).n LI!' m:;.n TYEAR | T OWDER 2 acms, |
(B ] - . t on! Days | Hours | Min.
Male /J| White Single " |March 2, 1887 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE, (Biata or forelqn oountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retred) DUSTRY COUNTRY?
__Coal Miner Springfield, Tllinols / USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
iy, . e —————
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#s. oo, or unknown) | (If yes, givs war or dates of servics) .
d ena
- None Eug F. Nolan, Registrar
18. CAUSE OF DEATH MEDICAL, CER*%W’ .y LX) ERVAL BETWEEN
 Enter only onecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (e), (b), nd () | DIRECTLYLEADINGTODEATH'wy Arieriosclerotic Heart, Disease, with
| anTeceoenT causes encephalomalacia, left cerebral hemispherg
the mode of dping, such | Aferbid conditions, if any, gising DUE TO (b) - .
-ap heart faflure, asthenia, | rise to the abose caure (o) ating . - i b\ 9—; @ M~ -
e. 1t meams the dis- | he underlying couae lont. q '& d\
ease, injury, or compill DUE TO (c) “.9 -
tin which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling £ the death bul ot
. s reloted to the diseare or condition cousing death
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. Co . ves X1 wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a.. 1o or about. 2I¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE '~ - . howe, farm, leetory, sireet, offics bildg., st00 -
HOMICIDE -~
{I’ﬂ:‘TIME [ Thgomfn tDu) (Yo \(Ilnnr)‘ 216, ‘INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
: T ~ | WHILEAT ™1 NOTWHILE
INJURY, -- WORK AT WORK

2 I hereby cerhfy that I atiended the deceased from

-~ glive anA,pr_:l.l_ZB.,_ 15.[,9_, and that death occurredat

L1919, 1o April) 23, , 1849 that T last saw the deceased
m., Jrom the causes and on the datle staled above.

7. SIGNATURE%é'
L E.Stllvell, M.D.

(Degree or;title)

Pro‘ o ‘Sarvices

23b. ADDRESS 23¢. DATE SIGNED
Vets Adm.Hosp.,Jeff Brks.,Mo L-23~h9

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (delr)

RAR'S

| 24c. NAME OF CEMETERY OR CREMATORY

244, 'LOCATION (City, town, or county) {5tate)

S ield, I1linois

5. FUNERAL DIRECTOR'S SIEGNATURE ‘ADDWESS

C.Hoffmeister U&L Co,, St.Louis, Ho.




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 oiceccocs

e emeueetseriessisshasssesesotesteesoeatesmsstessessesssssemesestrssinteresansessinens s $tudent Embalmer No.

working under my personal supervision,

SEUENE orrrrrrnrnnrnren Signed 774/*’”&' /M%f ﬂ%ﬁe

Student Ernbflﬂr L - , . ._;_,gg/meé Embalmer No AG?P
-.‘ P. O. Address_¢ Wf‘ %ZM

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his oOwWN HANDWRIT]NG (Fnlu.re to compl
the above constitutes grounds for revocation of license.)

H this body is hot embalmed, fact should be 50 stated above. !




