THE DIVISION OF HEALTH OF MISSOURI - = 35é45

No. 300 L
20 fILED OCT 27 1943  STANDARD %ERTIFICATE OF DEATi—!l 0 Stte il M. g
- (
- HERTH NO. REG. DIST. wO, PRIMARY REG. DIST. MNO. 03 Regisirar's Na ................ —
- i PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If inatitution: residence befors
. COUNTY . STATE b. NT adnimioal.
. . : Illinois Madison 5%
b. CITY (It outside corpurste limits, write RURAL and .iv:-m gT AL‘E-‘J(:EE: £F c. ng (If ousalde earporate limits, write RURAL and give township) ‘ s/
oW i ce) -
o ST Lourls, BT wwe  Alton 5,
d- FULL NAME OF af aot ia z._pn.u(, institution, give nm-n. .53...‘. or ozatife) %srﬁ% (It rural, givs location} 7
INSTITUTION Barnes Hospital, 624%-East Third St.
SgE‘ACMEESOE% a. {First} b. (Middle) <. (Last) 4. DATE (Month) {Dsy) (Year)
(oo Pty 3 € 1 Osca vy L chsT= P i (Dt~ & s 7¥7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years] & txpER 1 YEAR | oF towoE® u wEs
@ WIDOWED, DIVORCED (8pecity) laat birthday) |Months| Days | Hours | Min,
Male ¢ | White |Married / Sept.14,1905 Ll lmmm |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foreign oontitry) . 12. CITIZENOF WHAT
dona during moat of working life, sven if retired) / DUSTRY / COUNTRY?
Laborer - 0dd Jobs - Arcola, Illinois
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?, | 16. SOCIAL SECURITY | 17. INFORMANT
{Yea, no, or ynknown) | (I yes, xive war or dates of sorvios)

No 573-14-4077

. 1] 18. CAUSE OF DEATH oR o
_ Enter only onecauseper | 1. DISEASE NDITION
line for {a), (b), and (c) DIRECTLY LEADING TQ DEATH® (g

Bert Oscar Huckstep Sir. Catherinj McManavay _Q&Qile_ﬁnghs_t_en

*This does mot mean ANTECEDENT CAUSES

the mode of dving, such | Morbid conditions, if any, gicing PUE TO (B)
as heart failure, asthenta, | rise to the above cause (a) lﬂlﬂaw

“ete. It means the” diz- the undeslping cauze lost. +* - S
eate, injury, or complica- - DUE To @ .
tiop which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .7 . .- [ . " : T
ST Conditions contributing to the death but not * 9
R related to the disease or condition causing deafh.
19a. DATE OF OP_‘?'II—E)m 19b. MAJOR FINDINGS OF OPERATION. - w-, - R T . - - _ .| 20. AUTOPSY?
. . . YES D NO @/
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE . boma, farm, factory, strest, office bldg.,sta.) T . .
HOMICIDE .o
21d. TIME (Month} (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? r7
F . WHILEAT[—] NOTWHILE M
INJURY. . WORK AT WORK

2. I hereby certify that 1. attended the deceased from .dﬂ.i—_tL 19__Z to M IQ_ﬁ that I last saw the deceased

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

alive on _ , and tha! death occurred at 7522 m., from the causes and on the date stated above.

Za. SIGNATYRE omue) Z3b. ADDR mBarnes HOS it | |ac DATE SIGNED

1
2, @uﬂ@‘, |4 pita D8/
% gmv CREMA- | 24b. DATE 24c. N g:—: OF CEMETERY OR anbe\r ] z,w LOCATION Oity, town,ormunty) "(State) -
(]

PSRV s | 04 11,1949 |42 VA3081 18, fgag 3TSEn BERRRSP 11140t s

2. FUNEGAL DIRECTQR' S S1GMATURE ODRESS

~.Alton, Illinois.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU
acT 133134p ,ZM

(Licensed Embalmer’s Sta




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, M_............‘....

______ . Student Embalmer Wo.

- g - ™, . .
‘working under my persona! supervision,

STUAENT voveansasssnnsneanarssssasnsansanns Signed.....oovwe i Wﬂ_m%t_z_ ......................

Student Embalmer

P. O. Address.... a.,&;;”.,s.&%..: ...............

Note: The above MUST BE S}.’GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wit
the above constitutes grounds for revocation of license.) .

chubodyuno:mxbdmcd!faadwuldbemmdabové.




