No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 5 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3] 8 PRIMARY REG. 'bls‘l' IO]_QQB_. Registrar's No.

V100

State File No....

P60~

Pyt.oocratary

Nat,Pro.Magazihe

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceassd lived. 1f inatitotion: ryaidence befare
a. COUNTY a. STATE b, COUNTY dmimion). -
I1linois Cook ™=
b. CITY {11 oatside I RURAL . LENGTH OF CITY (If cunid timita, RAL |
oxteide coroursta limius, wtita O rbio)] STAY tln this pivewl| © OR 1 e corporsts linte, withe RU m""wg/p& v
TOWN StJoouis TOWN _ Chicago
d. FULL NAME OF (If rot in heapital or Institution, glve street address or location) d. STREET (I rural, give looation) 4
HOSPITAL OR ADDRESS
INSTITUTION  Roogayolt Hotel 6953 S.Unfbn |
36‘5‘%:“&59%% 8. (First) b. (Mlddle) ’ ¢, (Last) . j 4. DSE:E (Month) (Day) (Year)
(Typeor Print) . Ggptrude Ce : Carey DEATH Segt.lg 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| v iOER | YEAR | F txosm 4 w3,
W[DOWED DIVORCED Ep.g) .A. 24 1901 4gbirthd.lv) Heath[ Days Hcm' Min.
famala white neyver marry U o :
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (8tats or forelgn sountry) 12, CITIZEN OF WHAT
donas d; most of working Life, even if retired) COUNTRY?

Chicago,lllinols /

‘Isa._ FATHER'S MAME 13b. MOTHER'S MAIDEN

Michanl Caray

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes.no, or usknown) | (if yem, xlve war or dates of servics)

Catherine __19—_

NAME 14. NAME OF HUSBAND OR W/[FE

nong
S SIGNATURE OR NAME

i7. INFORMANT"' & ADDRESS

no -- 337=07=3 Raymond Deuser, 6916 S.Stewart
18. CAUSE OF DEATH M CERTIFICATION & u-‘-‘-‘
. Enter only onecnuseper | 1. DISEASE OR CONDITION \ ( ‘,g 0_, ONSET AND DEATH
line for (a), (b), and (<) DIRECTLY LFADING TO DEATH (2) M pA I ST

*This does not megn | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause {a) rating
the underlying couae lost.

the mode of dyfing, such
ot Meart follure, asthenia,

ete. It meens the dis-
DUE TO (c)

@MM\%W

ease, infury, or complica- i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh bud not
related to the disease or condition causing death.

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION -

2. AUTO

%

21b, PLACE OF INJURY (s.x.. 18 6r sbout
home, fare, fagtory, streat, office bldg..en0)

21a. ACCIDENT {Bpecity}
SUICIDE - i

HOMICIDE

2le. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

2.1 hereby certify that I attended the deceased Sfrom

2id. TIME (Month) (Day) (Year) (Hour) | 121& INJURY OCCURRED 21f. HOW DID INJURY OCCUR? j - Pl
OF AN WHILEAT [—] NOT WHILE Sy é
INJURY WORK AT WORK
\...',

, lo , 18 that I last saw thc deceased

- glive on , 18___, and that death occurred a2 /s3I /% ‘-5# m., from the causes and on the date stated above,
2 SIGNATUR (Degree or :ma% 23b. ADDRESS %, DATE SIGNED
_ g [ Baop X7
%a. B g EIH 3 ‘I’.A.LCREMA- . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or covnty) - (Etate)
amoval S | 9=19=50 Chicago ,Lllinoisa
DAT§ Eu:c-b BY Locm, REGISTRAR'S S 25. FUMERAL DIRECTOR' 6 5)GMATURE "ADORESS
201 Albert H.Hoppe 4700 Washingbton

(Licensed Emnbalmer's Statement on Reverse Side)




L]

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 mniccennene.

working under my personal supervision.

s,g,,.& [QM T,

Student Embalmer Noveococaoanne trssrresannra

3Tgned.e et vasannnunntontnsacrsassonansnns Licensed Embalmer/No A. f -\

Student Embnlmer

P. O, Address

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

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




