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THE DIVISION OF HEALTH OF MISSOURI

18553

ICATE OF DEATH"

State File No...

-‘?Mu"' *-
' 008 i po 20—
! BIRTH NO. REG. DI1ST. w0, d 8 %) pRjmany REG. DIST. Registrar's No..... e~
I.PLACE OF DEATH - 2. USUAL RESIDENCE (Whes d d lived, I loaus midence befare
a. COUNTY a. STATE Iilincis b. COUNTY St . Cl 'di'Twm
b. CITY (If ogtaide corpursta limite, write RURAL and give ¢, LENGTH OF €. CITY (U outadde corporate limits, write RURAL acd give township)
o o . townahip)| STAY {in thia place) - - o .
oM  St. Louis roww E. St. Louis Froao
d. FULL, NAME OF (Lpmot in hoapdtal ar Inatizstion. give strest addrem or loeation) d. STREET (If rural, give location) X
HOSPITAL OR ADDRESS .
INSTITUTIO > e A oA h. K. #2
3. NAME OF N—M c. {Last
DECEASED i . . {Lesh 4 DATE (Month)  (Day) (Year)
{Type or Print) Harry . Faines peah June 2, 14950
5. SEX 6. COLOR OR RACE | 7. \"'J‘IAD%'?.‘!‘EB E!IE\YEEC%R(SIE?‘ , 8. DATE OF BIRTH o 9.;‘?5&;;:;;" i e .Dr‘uu & wocr u .
- e IDecify. - . - on Yy ours Min.
Male O Wnite Married / dJet. 29 1911 38 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE. (8tte or forelgn nountry} 12, CITIZEN OF WHAT
e during wowt of working lls, even If retired) N STRY . . . N / COUN 1.
ar Ilnspactor mefg. K. R. wurphysboro, 1114 5.
llan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Haines KRugusita Viorthen Hdelen Rzines
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCEAL SECURITY | 17, JNFORMANT' S St GNATURE OR Z ADDRESS
(Yes, 0o, orunknowa) | (If yes. wive war or dutes of , . . L4.3 R -
HO u42-10wh984 f?m; + B. St. Louis, Il
18. CAUSE OF DEATH .MEDICAL CERTIFICATION v INTERVAL BETWEEN
cause 1. DISEASE OR CONDITION ONSET AND DEATH
' f::?’(‘:)’: b and (e | DIRECTLY LEADING TO DEATH(s) £ j@, f“d‘/—ﬁ‘ p
ANTECEDENT CAUSES £ 7 ¢ FEotete L ! t:ﬂ ¢
does not mean /At A 3/ SLR
the of dying, such | Adorbid conditions, if any, gleing DUEW 7 ol J‘ X
os helRallure, asthenta, | rise lo the above couse {o) dating o o, s _de LIy 2
. means ihe dis- the underlying cause last. A
ry, of complica DUE TO () 440 @ Afectt J ) e qdé ,

af'f

orr

5’3’0
INJURY

e WHILEAT[—] NOTWHILE
el ..2 ) e

AT WORK

h caused death. | 1t. OTHER SIGNIFICANT CONDITIONS o W o2 AW TS0 el
Conditiona contributing o the death but ot - .1
related to the disease or condition causing deth, SVl T s ? J fd
TE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION {_/ ZZ / 20. AUTOBSY?
L ' /)ﬂﬁ YES wo ]
2. Accin . (!ud!.r)! 21b. PLACE OF INJURY (s.¢.. tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) .. (oouu'm (STATE)
bome, g . officw 10
€id. TIME (Moot} (Day)  (Tewn) 2ie. INURY OCCURRED | 21f. HOW DID INJURY OCCUR?

%2/

, lo , 18, that I lashmw the deceased

2 I heréd certify that | attended the deceased from
and that death occurred

at';é:’/a m., from the causes and on the date s!ated’abwc o

w E\_ Z . Degres m. title)

23b. ADDRESS

/30 0 @ba. 7P

WIIITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~-

. './
/ﬂn B m&;. CREMA— 24b, DXTE Z4c, NAME OF csm:rznv OR CREMATORY | 24d. LOCATION (Olty, town, or county)
( H O VE = | June 2, 19490 Pleasant Grove Lenm.. kurphysboro, L1l
DATE REC'D BY LOCAL | R RAR'S S| URE 5, AL DIRECTOR™ S S| GNATURE ADDRESS *
REG, (3 o JR ; -
b 5 e - 2 /o E. bi. Louis, Ill.

(Licensed Embaimet’s Ststement oo Reverse Side)

T




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..._..

S

. . .. ’ Student Embalmer No.. f.... rrasenasas
working under my personal supervision. P é s
Signed £ 7 PER NP
Slamede oo o »- Lt‘Eb:‘f
gned..... T Stuaent Embaimer tTTTIIT Licensed Embalmer No 4 —

P 0. Address - -

Note: The abme MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failnre to comply}
the above constitutes grou.nds for revocation of license.)

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




