5

State File N24 5

THE DIVISION OF HEALTH OF MISSOURI

. ¥e.300 ' FILED AUG 10 1950 STANDARD CERTIFICATE OF DEATI-{ 78

. 10.48 -
3
' BIRTH MO. REG. DIST. NO. __ % * ™ PRIMARY REG. DIST. NO. ——e REGIBIGI S NOoaore s e s ins mssmase
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid balore
a. COUNTY a. STATE Illinois b. COUNTY Madison *deisba).
b, CITY (U catside Umits, writs RURAL . LENGTH OF . CITY (If ounide Umite, write B ’
7. outside corpurate : 't.n [ uad':lw o &TAY Mgt E.“‘ c of (I ou oarporate URAL snd give lu'mh‘i.p} .
TOWN  St. Louis .. ! 20 PPtasas| TOWN  Madison ’ &7 2 :
d. FULL NAME OF (If oot ia haspital or institation. aive strest address or locathon) || d. STREET . (Tt rursl, give loeation) [P
HOSPITAL . ADDRESS
iNsTITUTION.  Lutheran Hospital 1100 Greenwood /
3 NAME OF o (First) b. (Middle) <. (Last) -. 14 DATE  (Month) (Day) (ireu
{ Type or Print) Sam Bouzas oe%Fm July 30 930
5. SEX 6. COLOR OR RACE | 7. 'HIAHRIEB' rals‘ygn MARRIED, | 8. DATE OF BIRTH 9, AGE (In s} @ owex s TR | ¥ Doo n wm,
) . DOWE t ) onthe [ Days | B, Min,
male white Siheie. = unknown bt B | |
102, USUAL OCCUPATION (Give iad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biase or ferslgn souziry! WHA
done during most of working Life, eves it nd‘:::l) h DUSTRY . - ? & ll.cg{’rﬁTZ%P'anF T
Proprietor Tavern Breece
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j  unknown unknown
- I5. WAS DECEASED EVER [N U.S. ARMED FQRCES? | 16. SOCIAL SECURNITOY 17. INFORMANT § ATURE OR NAME , | ACDRESS

[Yes, Do, or unknown) , (X you, xive war or dates of servies)

ne none ¢

18. CAUSE OF DEATH MEDICAL CERTIFI
. Enter only cuscsuseper | | DISEASE OR CONDITION _ = . . "AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® (o) , '

THis docs mot mean | ANTECEDENT CAUSES

the mode of dging, such | Aorbid conditions, If any, DUE TO (&)
at heart fafltire, asthenia, riee to,the abose cause (o) m .
cte. It viegng the dig- | A€ underiying coudelogt. - - -

case, injury, of complica- DUE TO ()
ton tohich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the direare or condition cousing death.

13a. DATE OF OP'FFOAN- 15b. MAJOR FINDINGS OF OPERATION *~ . - ) ' ‘ 2. AUTOPSY?
v [ w

21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (s.g. bnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (S5TATE)

SUICIDE homs, farm. tatory, street, offies bidy..emm.)

HOMICIDE . ;
21d. TIME (Moath) (Duy) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

WHILEAT ] NOT WHILE A TF
INJURY = | “wonx AT WORK

. —  — —
2. I hereby ceflify that I ottended the deceased from % ﬁp_ to 2, 1952 , that T last savf the deceased
, 70 _ 1950, and that death occurred at m., frorh the catises and on the dale stated above.

alive on
. g {Degres oz t! 23b. ADDRESS 23:. DATE SIGNED
. 47@%%‘?‘1 ' B 791 G/W.Sg_ 7~31-%55

2. SIGNATURE {’

WRITE PLAINLY--UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zu BURIAL. cnﬁua- 24b. DATE 24c. NAME OF CEMETERY QEGHEATORE | 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Specity) . . .
Rem, to_iadisoh,Ill 7/30/50 St. Johns. Ce,;,m./ . _1.Granite City- ' Tllinoig N

DATE REI:‘2 Bvlm. REQISTRAR'S SIGMATURE - ». F ol uc'rqa' 8 _S) CMARIRE _ABDNESS . .
AUG : - Madison, Illinois
~ (Licensed EWI;NM on Reversa 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, OF by oo

A . ’ Ve - Student EMDalmer NOuuuvseesosessecnnrasannces.
working under my 'persona! supervision.

2 et —
gne 2" Student Embalmer Licensed Embalmer o..cjz 74
P. O, Address_?&_g—.ﬂé—w t(é_.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJ’I'ING (Fa.ilm-e to comply with
the sbove constitutes grounds for revocation of license,)

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




