THE DIVISION OF HEALTH OF MISSOURI U5 )
Ay - 38652
Mo, 300
FLEDNCV 25 1349 STANDARD CERTIFICATE OF DEATH e i e OO
10.48 _ s e
BIRTH RO, REG. DIST. NO. PRIMARY REG. DIST. NO. -i‘ aeaa Registrar's No......... ..9 ...':9.‘..)..
, 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whefs lived. !f institotion: residence before
a. COUNTY _ a. STATE Illino iS b. COUNTY Wabash ad.oimionl.
. COI};Y (If outside corpurste limits, write RURAL and d-':.m c. Al#.f.NGE: £F c. CICH {If outadde sorporats Bmits, write RURAL anJd give township) ,i e
. . {In 1hi £
rown  St. Louis, Missowri” » davs TOWN Mt.Carmel ;f,
d. FH&SLFP'{\AB:I-EOOF (If eot in houpital or institution, give street addrems or location) U-ASDTREEEF{S (If rural, give leation) <.
INSTITUTION Barnes HOSpltaf // " P? . 218°'E. lst s8t, . J
35‘&?:%5505% 8. {First) b. (Middle}s ‘c. {Linat) 4. DATE (Month) (Day) (Year)
(Type or Print) Edgar Dill oo Nov. 10 3 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ONDER | YEAR | 7 meOER 1 HRs,
/) WIDCWED, DIVORCED (Sbecifs) 1 last hhgd.u) Mouthl' Dan Houn' Min,
Male 77/ | White Widowed Mapreh 30, 1901 4
10a. USUA.L’OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forsign country) 12. CITIZEN OF WHAT
dnnudn.mu most of working Life, sven if retired) Ont nen tal COUNTRY?
13a. FATHER'S NAME e R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T, Dill S L
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? 6. SOC 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, bo, of aknown) | (I yes, pive war or dates of nervice) NO.
Ho : Jeasle Patro - Mk. Carmel, Tllinois
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION i INTERVAL SETWEEN

. Enter only onscsuse per | 1. DISEASE OR CONDITION
lime for (a), (b), and () DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, sich | Morbid eonditions, if any, giving DUE TO (b}

ar heart foflure, asthenia, | Tise to the above conse (o) stating
. It meons the dig. | the underlying caure laat.

Cprveve—

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or complica- _ DUE TO () _ % ﬁaﬁ.ﬂ- Yy -
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related Lo the diseare or condition cousing death. . . .
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
. . . Y5 [3 NDID
21a. ACCIDENT (Gpecity) . 21b. PLACEOF INJURY (s.g..incraboet | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY} - (STATE)?/\"E
SUICIDE boma, farm, tactory. stroet, office bidg..et0} ; . *
HOMICIDE . /
N 21d. TIME©  (Monts) © (Dar) (Yea) (Hours . | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - / J
A e | ey e
2. 1 herebyy esitify that I attended the deceased from _N.an__é_.._, 19_LI.9_, to Nov. 1Q | 19h9_, that I last saw the deceased
aliveon _Nov. 10 | 19_119., and that death occurred al .l?.SLP m., from the causes and on the dale stated above.
22a. SIGNATURE N \(_Deg‘l'm or title) 23b. ADDRESS 23c. DATE SIGNED
: ca i A Barnes Hosnitsl 11/10/hL9
24a. BURIAL, CREMA- 24b. CDATE NAME OF CEMEI'ERY OR CREMATORY 244, ILOCATION (Oity, town, or county) (Gtate)
TION EMOVAL
emova 11-11-49 ghland Memori G .-
DATE REC'D BY LOCAL | REEASTRAR'S SIGNATURE 75. FUMERAL D{RECTOR' S -51GMATURE AbORESS
MY 12 B8 j Albert H.Hopve,4700 Washington Blvd.

{Licensed s Statement on Reverse Side)




A\

- L STATEMENT BY LICENSED EMBALMER -
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _...._
L T ' Student Embalmer MO.o.ssweoesos f et b b nsean s .o
working under my personal supervision, \ e
Signed....oooeee.. e veamem MA'M-‘H
L<y
Signediseceeeeacnses Teersedbennaranns SRREE . icensed Embalmer No.. “:2 \ N

Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b.:.-. OWN HANDWRITING. (Fazlure to comply wi
the above constitutes grounds for revocation of license,) . .
If this body i is not embalmed, fact _should be so statéd above.




