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. e
WRITE PLAINLY—USING TUNFADING BLACK INEK--MAEKE A PERMANENT RECORD

IFE AVINWIIN WU ITEALIFT WU MDAAIN 18562
FILED JUN 9 !950 STANDARD CERTIEICATE OF DEATH State File No
- 1003.... 4852
BIRTH NO. REG. DIST. MO. e . PRIMAAY REG. DIST. NO. - Registrar's No., _.n..uuuh_:, S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution; residence befors
a. COUNTY - . . STATE o . b. COUNTY -~ duzimion).
- L. Liiil - : Illinois ot. le_,' ’
b. CITY (If outside eorpurate limits, write RURAL and :ln ¢, LENGTH OF ¢. CITY (If outeide sorporate limits, write RURAL 854 give townshlp)
OR R STAY (in thia o .
Tows  St, Louis, Missourf ™ mo.zr? dayewN E. 5t. Louis Xr2 ¢
d. FULL NAME OF . . STREET , v
HOSPITAL OR (If ot in hoapital or institation, dn. sireet address or location) d ADDRESS 114 !‘u.n.l v l?udm‘n g
INSTITUTION BARNES HOSPITAL 715 N. 52nd Str. . '
3. gEAchéEs%'E 8. (First) ?. (Mlddle) ¢, (Last} ) | 2. DATE (Manth) (Dsy) (Year)
{ Type or Print) Jean Elizabeth Regula DEATH June 1, 1950
8. SEX €. COLOR OR RACE | 7. . NEVER MARRIED, | 8. DATE OF BIRTH e 9'1:?'.: o rss) & woo |D;m“ ¥ ROER 4 KL
- . . ’ birthday. Hours | Min.
Femzle | Wnite PAAASRRAS S YHaren 6, 1930 20 l l
10a. USUAL OCCUPATION (Owekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btata or forsdgn oountry) 12, CITIZEN OF WHAT
don.dnrhtmns_l.dwwﬁuull.mﬂndnd) ) DUSTRY . COUNTRY?
QOnersinr e, Aoy, Tife Iins, W, St. Leuis 11 U 5.

138, FATHER'S NAME

b Fred B, Kegula Lora artin

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER !N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMA S SIGNATURE OR NAME ADDRESS
(Yws, no, o unknown) | (I yas. give war or dates of service) % —_— E O . oy
ne M . s, LOUlS’ .l..i...l..
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneoausmper | I DISEASE OR CONDITION _ . : ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (0) P 3 s,
.| ANTECEDENT causes
*This doer not mean

the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b) M % 4 Lacts #}
az beart falure, asthenia, | ride (o the cbove coure (a) stating

dtc. It meons the dig. | e uaderlying cuse lod.

ease, infury, or complica- DUE TO (c)

tion which coused death. | I1. OTHER SIGNIFICANT CORDITIONS

Conditions contributing to the death but not
related to the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -t 20. AUTOPSY?
: TION v
. vis ] wo [
2ia. ACCIDENT (Spacity) 21b. FLACE QF INJURY (a.x..inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE):
SUICIDE bome, farm, fastory. atreat, offios bldy., exa.) J a
HOMICIDE R
214. TIME (Moath) (Day) (Yeur) (Hour) 2le. [INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- INJURY : m | WHSEAT[T] MOt

2.1 hereby certify that I atiended the deceased from _Abril 25
aliveon _June 1 . 1s_5Q

, 19 50 Jto_June 1 19 50 that I last saw the deceased

and that death occurred af _1529.2

m., from the couses and on the date siated above.

=TT s D

(Degrea or titls)

AN

23b. ADDRESS
BARNES HOSPITAL

Zc. DATE SIGNED

6/1/50

Q:IIHL LHEMAC | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATO Lm. LOCATION (City, town, or county) (State)
Hon. REMO @yl June 4, 195 Valhakl4 Burial EBérk belleville, il.

DATE REC'D BY LOCAL

R RAR'5.$IG =
e g | V7S P smilan

E.szowl ESd

CTOR'S SIGNATURE

5. F%/I

(licensed Embalmer’s Statement on K




* AI‘:" "
&
A . STATEMENT BY LICENSED EMBALMER
."'I-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e
working under my personal supervision, Y Trerssssisccan
Signed ”257(l
31gNedessuienacaaasnsnssrestranosscsnnnnes

, ; 3162
Student Embalmer : . Licensed Embalmer No

: P. O. Address_é:.ff_j,ﬁuf[ Vald4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for tevocation of licensé.)

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

)




