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line for {8}, (b), and (¢)

*This does not mean
the mode of diting, such
s heart fallure, asthenia,
ete. "It ‘meana the dis-
case, injury, or complicg-

DIRECTLY LEADING TO DEATH* 1,

ANTECEDENT CAUSES

5. No.300 1ED MAY 5 1950
v 10.48 FILED MAY 5 STANDARD CERTIFICATE OF DEATH State File No.. I
' BIRTH. NO. REG. DIST. NO. _3]_8_ Pllll-ul!\' REG. DIST. m'"mg Kegistrar's No 3
1. PLACE OF DEATH = Z USUAL . RESIDENGE (Whero decesed lived. Il lstinaton; retlens. o
a. COUNTY a. STATE b. COUNTY « adininsion),
Lo } Illinois Randol nh
b. CITY {If cutside corpurate liruite, writs RURAL a0d give ¢. LENGTH OF ¢. CITY (If outaide mrn-nh timits, wite RURAL sad give m-u,)
townabip)| STAY (i this place) OR 2’&
o St,Louts STAY S0 Red Bud &/
d. FHOUS.PI;{PAR:I_EOOF (If a6t ia bospltal or institution. give strent addrews or location) d.Asggllggs {H raral, give location) /
iNsrTuTiondd ss ourl Pac 1fic Hospltal 4
3. l:'}qEAc EE s%rl-‘: 8. (First} b. (Middie) P ¢, (Last) 4. Dé}'E (Monthy (Day) (Year)
(Tvveor Privt) ez g2 | 7% 02 -5 BRL wson AR 4 — 3 2 - J®
5. SEX 0 6. COLOR OR RACE | 7. Vh{‘!lADROR\"!'EB BF\\'%EC%BRRIED. | 8. DATE OF BIRTH - Q:S.GE.&E'T" hl; UNDER I YEAR | O UMDER u Hms,
. . {Bpeglfy) id ¥, onths | Days | Hours | Min.
Male White 7" | Feb,15,1890 l |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelzn oountry) / 12_ CITIZEN OF WHAT
dona dgring moet of working Life, aven if retired) DUSTRY COUNTRY?
Attendant Bus Garages Hecker,I1l1, U,S,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Thomas Parkinson Emma Black 0
:3. WAS DEC;EJL‘SED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
‘o8, 0o, or unknown) | (If yes, kive war or dates of service)
Na 341-10-9454| Mrs . Elizabeth Parkinson,Red Bud,Tll
18. CAUSE OF DEATH MEDI L CERTIFICATION N INTERVAL BETWEEN
| Enter only onecauseger | |. DISEASE OR CONDITION CONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b}
rise to the abore cause fa} m::ma
the underlying cause last.
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19b.. MAJOR FINDINGS OF OPERATION .

| 20. AUTOPSY?

YESD NO@"

21b.PLACE OF INJURY .5, in or about

21a. ACCIDENT "™ (Bpecifz) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, Iactory.atreat. office bidg., eve.) .o <
HOMICIDE _
zm. TIME \ iMoath) (Day)/” (Yaar) (Houwn' |'2167INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? VAN
¢ ~
S ISRy D S “t:‘é:.‘c‘lm&”é‘.{k‘ :

alwe on

2] her?by certtfy !hat I attended the deceased from
, 19 X2, and that death o

5;# 24
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1950, to

m.,

19_€8) that I last sow the deceased

1 * . T -y
¥
rom t?ze causes and on the dale staled above.

23b. ADDRESS

Z3c. DATE SIGNED

-

G ATu'ﬁ M {/ (Degroo or title}
Hhed a. by MDA TS .
% ngmg‘:.&t‘:sﬁiy 24, DATE 2¢J/ NAME OF CEMETERY OR CREMATORY,
Remoga ] x?’l 4-23=50 Red Bud,Ill,

St.Peters
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! FUNERAL DIRECTOR S SIGNATURE "ADDREAS
REG.

am leert H.Hoppe, 4700 Washington Blvd.

F‘d/ba.u./(. - 22~

24d. LOCATION (City, town, or county) (Su_\te)

WRITLE P.LAINLY——-\U,SING‘ UNFADING BLACK INK—MAEKE A PERMANENT RECORD >

d icensed Embalmer's Statement on Reverse 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

....... . . Student Embdbalmer No.

working under my personal snpervision,

Licenzed Embalrner No 0 77

Student ..... tvaeasaraussaeannseabrranrases Signe,
Studmt Embaimer

P, O. Address eeteeemeeeseresemseeestemerees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license,)

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




