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I5. WAS DECEASED EVER IN U B A
(Yes, no.orunknown} | (I yea. de
No

FILED SEP 5 1950  STANDARD CERTIFICATE OF DEATH St il o
BIRTH KO. REG. DIST. NO%__ PRIMARY REG. DIST. MOy (YN L chl:lrarJNo._._._Lﬁzgm._.
1. PLACE OF DEATH h Z USUAL RESIDENCE’ WA decrased lred, If lontitation: ressdancs befars
UN . .
8. COUNTY . o STATE M4 asourt B- COUNTY Joffers 8H™
b. CITY (It outside uorwnu lmits, writa RURAL and ;17'““ %r Al‘(EN:ETmt OF c. CIOTY (If cutxide sorporate limits, write BURAL acd glve township)
to 2] 4 place}
S St.Louis § TOWN Rural(Plattin) 4529
FULL NAME OF {If oot lo hospltal or Institution. give stract sddrems or locatlon) d.ASI;I'r;!A-:EqI'S (If rural, glve loestion)
wenorion Lutheran Hospital 6 miles south of Festua
=3, gs%héﬁs?ili-: a. (Firet) b. (Middle) ¢. (Last) ‘ . 4. DATE (Month) (Day) (Year)
{ Type or Print) Julia Hallnar |, beark August 25,1950
5. SEX 6. COLOR OR RACE | 7. \”FD%%EB EIE\\;(EECEBRRIED' 8. DATE CF BIRTH 8. AGE {In n;n a:g::.u ID& 7 O M RS,
. (Bpacliy) 4 Last birthday, Hours | Min
Fomale ' | White ow Febal6,1882 68 |
. USu. Py work' N - . or fa ooun!
10:““‘! ALS&&%TION&C:::::?# !): 10b. KIND OF BUSINESD%ETI'{{Y 1] Blmm (Btate or foredgn try) ép 12, CITIZ'E‘P\I'?OFWHAT
ousewor At Home Czechoslovokia S
‘3&-_ FATHER" S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

None

{) Hgien Eij;gg;gg | Unavallable
16. SOCIAL SECUREI'OY 17. INFORMANT'S SIGNATURE -OR NAME

ADDRESS
Festus Mo

o

“f/"—t,/(lﬁﬁ/ ¢ g WM/ -

8. CAUSE OF DEATH
. Enter only oneceuse
Ilne for {a}, (b), and (c]

*This does not mea

ae. It means the Ris

MEDICAL CERTIFICATION - INTERVAL BETWEEN

DITI ONSET AND DEATH
T0 DEATH'(n) %% ; ;fE %;: E g ﬁ ééﬁ :

the mode of dying, suc ordid ) if any, Mﬂ, DUE TO (b)
a# heard fallure, e o the e cotae (c)
- ¢ ungirlpl ude Igxd

DUE TO (c)

case, infury, or compl

G UNFADING BLACK INE—MAKE A PERMANENT RE

INSURY Jam23 - 46

tion which caused death. | ol. GNINCANT CONDITIONS ’
' it ribuing fo the denth
ed O the disease or mdmon muﬂng denﬂs W -Z&/ ¥
:19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES E’Nﬂ D

21a. ACCIDENT {Bpeciin) 21b. PLACE OF INJURY (s.s..Ioorabous | 2ic. (CITY TOWN, OR TOWNSH] (COUNTY)

SUICIDE | Do . fa trest, offios bldx.,e%0.)

HOMICIDE N,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED

WHILEAT KOT WHILE
. WORK AT WORK

alive on - , 18

22. I hereby certi; yvtha.t I atlended the decegsed from _j_-ig__ IQL lo _.LL 19:0_ that Idaal satw the deceased
22:053

, and that death occurred

m., from the causzes and on the date staled above.

Wl 4%

WRITE PLAINLY—USIN

Za. SIGNA

24s. BURIAL, CREMA-
OVAL

.U or title)
M-'Z'; ' '

ZSD.IAZD/RZ (j . _ 3 &?SA;’E;IG‘%E%

Y OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)

2 h2Ab. J‘ | 24c, NAME OF CEMETER ;
?i'e;novaj‘.’"‘? B 450 T.0.0.F. _Pbiten, Fl2inols,
DATE REC'D BY LOCAL | REGJEIRAR'S SIGNA 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
AUg 29 195 2 -4 ; M lbert H.Hoppe,4700 Washington Blvd.
— 4(1_-7 d Embal St T P

on Reversq: 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_._

.,

working under my personal supervision. Student Embalmer NOuuvooannosnnnan vesanas ve
Sl@"‘ %{a p ( M
31gNedecseanrerrosvanrosnsssvauraans cariea : .
? Student Embalmer . . Licensed Embalmer ch (LQ ) ;7
P. O. Address

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

Ifthilboayis'not'unl?almed.factahnu!dbewmdabove.» . - - -




