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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

F'LED AUG 10 1950 STANDARD CERTIFICATE OF DEATH 5482 File Nououwoimmseasssssiossnsosmmsnn
BIRTH NO. REG. DIST. NO. _dl_b_ PRIMARY REG. DIST. MO. ].B.O.& Regulrur.lNa J— 646.6.--.
T. PLACE OF DEATH Z USUAL RESIDENCE (Where decemsed lived, If st idence before
.. & COUNTY a. STATE b. COUNTY sdunisaion).
; I1iinois
b, CITY (If outelds corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give township)
OR o . wv{hlp) . i{ 'l(’)
TOWNOSt, Louis, Missour TOWN _DuQuoin /4 -
d, FULL NAME OF (If aot in hospital or institution, give street address or location) d. STREET +2¢H rurul, give location) F’
HOSPITAL CR ADDRESS - e
_estiuTion. Bayrnedg Hospital R
N S‘AMES%'E L & (i) . b (Biddle). e @m o zo o4 DAE (Mouh) _Dan)  (Yew
rmuwprtm) Frances e Hoboert &* DEATH July 27, 1950
5 - GEX, -~ §. COLOR OR RACE T#IAD%?V{'EB &E‘yggc SRRIED'3 8- DATE OF BIRTHv 9, I.A.?E (I::;jn- a: r:::n 'D':: I DNCER M HES.
N ABpacify) jogr- ol it o Houm | Min,
Female-a White Married: -t April 23, 1908 RN S |
T0a. USUAL OCCUPATION (Ghve kind of work - 10b. KIND OF “BUSINESS: OR IN- | 11 B]RTHPLACE (Bhu ortcnkn eoyntry} - / 12. CITIZEN OF WHAT
done during nucat of working life, even if retired) DUSTRY - A . COUNTRY?
Hhusewife At Hére “Indisng. U, S.A.
|3a. FATHER s MAME 13b. uo’msa S MAIDEN NAME ', 14. '"NAME"OF  HUSBAND OR WIFE
Uhknown St, Clair | Unlen owh [Philip Hebert
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" 5~ SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yea, xive war or dates of sarvice) NO.
O Unirhnwn Philip Heber’t-DUQ,UOin, Il1linois
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ) IgTERVil;‘gErWEE'N
. DISEASE OR CONDITION .
- Enter only oneceusoper | 1 TR3RASE, OF, CORDITION cte .y 4f v Zcwt dqut-“- antacadil, 4 WAM
line for (s}, (b}, and (c) (2 d ’ _’-
T ———— M
s 2o o | ANTECEDENT CAUSES 7C % Hed o loxs -'2:3
the wmode of dying, such ggftudmmggpwm, if ?m;, gﬁ:{w w""‘" a"-“ Pai e B /A0
, , ¢ abore catise (a M . : ,C z
:::M;: f:ﬁ:; ‘:ﬁe:::- the undertying conae lost, A RO et Aok
eaze, infury, or complico- /M c-? M’ &M&y ‘?l; Ve ? o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ot ¢ cc ff & OO n o WL 7
Conditions contributing to the death but not
related Lo the disease or condition causing death. . .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' . i .20, AUTOPSY?
TiON Qac,y
et 15| w0l

21a. ENT [{ 2ib. PLACEOF INJURY (e.g..tnorabent | 2Tc. {CITY, TC OR TOWNSHIP) | (COUNTY) (STATE)
bhome, farm, . offies bidg., e10) E? g ﬁ
ol
21d. TIME {Month) {(Day) {(Year) sur) 2le. INJURY OCCURRE_D 211. HOW DID INJURY OCCUR?

OO | WHILEAT[—] NOT WHILE

INJOL'I;RM A3 So o m.

WORK AT WORK

EGIED

z I hegféy cerlz'fg .lhat I auended the deceased from
alive on

19, that, I la{saw the dcceased

, and that deatk occurred at 3==A2 3 £ *-ﬁfa 7 ‘m. from the causes and on the date stated above.

23b. ADDRESS

g o

Clal

.jIGNATURE’/ f '(aﬁ Lans @‘omg

.
|78,

TIO BUERMICJ,\J.ALCREMA- 24b. DATE U 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town.oroounbf) - (Btate)
emoval 4| 7-28-50 City DuQuoin, Illinois
DATE REC'D BY LOCAL | R - RE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-.

REG.

Alvert H,

JUL 2

Hoppe=4700 Washlnotog ;vd

(Licensed Embalmet’s Statemnent on Reverse Side)
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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 (o

. - Student Embalmar Nouseeweaososrsassocanonanans
working under my personal supervision,

Signed.........

Stgned.svuun. tssetencenannna tesesssssaaren N L2
e Student Embalmar ‘ Licensed Embalmer No

P. 0. Address

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

If this body is not embalmed, fact should be 5o stated above.




