W

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. (34 £).  PRIMARY REG. DIST. m‘lﬂﬂ_g_'

FLED MAY 27 1950

! BIRTH NO.

18477
State File No...uvinn..n 4452

1. DISEASE OR CONDITION

- unter only enomumper | Ly ipEETLY LEADING TO DEATH"(5)

REGistrar's No......vurmmssssssessseassssnss
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Whers decessed livad. If loatitution: residenss before
a. COUNTY . a. STATE Illinois b, COUNTY Saline ad.x?hslnnl.
b. %‘g‘( (I outeide corpurate Umita, write RURAL and give %’r AI#—:NGE—: £F ¢. CITY (I outelde corporate timits, write RURAL and glve towaship)
. townabip) (ln es)
TOWN St.louis i TOWN I3
u IOJS-PNAME OF (It not i3 boapital or instisution, give strect address or loestion) d'A%rgr;EE%rs . (If rural, give locatlon) g
INSHTUTION BEnroute City Hos plpal Rural Route
3 C?E%%ES%’B 8. (First) b. (Mliddle) c. (Last) 4. Dé}g (Month) (Da.%) (Year)
{ Type or Print) Louils Foge 1man DEATH 1 1950
5. SEX 6. COLOR OR RACE | 7. \':I‘FD%%EB PS!IE\\:'EECESRRIED 8. DATE OF BIRTH 1 8. AGE u-u-;m Jm IDﬁ (rrran
(Emci!'y) ©. Hours | Min.
Male O White orcad % |Auge12,1900 l |
i0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forslgn eountry) 12. CITIZEN OF WHAT
4onﬁnﬁn£ Hnﬁi wvan if rotired) DUSTRY I COUNTRY?
ired Minsr Cairo,Ill. / 3
L‘ﬁa._ FATHER' S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
William Fogelman Florence Price Emma Fogelman
:3 WAS DE&EASE? EVER INdU.S.ARNED FORCES? | 16. SOCIAL SECUR;"IO'Y 17. INFORMANT' 5. SIGNATURE OR NAME ADDRESS
o8, fown, (I . war tes of sarvice) L - -
"Wo | Oty e Unknown  |{Lloyd Fogelman,Harrisburg,Ill,.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
ONSET AND DEATH

Mne far (a), {b), and ()

*This does not mean | ANTVECEDENT CAUSES

Q@

eated o

M—M

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) stating
the underlying couse last.

care, infury, or compli

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not
related to the disease or condition cauring death.

DUE TO () W“M'l JM"’D

- ' 20. AUTO|

192, DATE OF OPERA- |-19b. MAJOR FINDINGS OF QPERATION ,
TION )
i} no [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.z., inorabamt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE -+ * homa, larm, fastory. street, office bldg., st4.)
HOMICIDE
2)d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILE AT{—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I attended the deceased from —_— e 19 that T laal taw the dccmed
__alive on , and thal death occurred at 27 2 7+ 7 ‘ : from the cauaes and on the dale siated above.
@;\G ATURE ,é' (Degros or titlo) | 230, ADDRESS Be. DATE SIGNED
"—2‘4—&4 Lot/ 4‘-%/ Pren) = @&u_Z 58 S
%13. BEEF‘I;(,)‘\}A:I..CREMA. b, DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county) {Btnta) '
RIMOvAT "5 5~18=50 Harrisburg,Ill.

DATE DBY LOCAL

AYI&%G

I

(Licensed Embalmer's

RAR'S SIGNATU 25. FUNERAL mn:c‘ro'a's S1GHATURE ADDRESS
2 2. Mlbert H,Hoppe , 4700 Washington Blvd,
or R a T

Side)




. 'j"—'
iy

”

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, of by

working under my persona! supervision.

Signed... ...
310N0000nennrnns et reetsiencanrenanas ceeenn o Lt
e Student Embalmer el Licensed Embalmer No Z

P. O. Address

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

Ifth:sbod‘yltuotembalmed.faclxhnuldbelomdnbove.




