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WRITE PLAINLY—TUSI

1 SR VLY W TRVALEITT W b V) ho
’ xc Eestit ! 10 1500 qTANDARD CERTIFICATE OF DEATH St Fie N

2 sesonts st brmsssese e st sem
Reg. 87607
! mIATH NO. REG. DIST. NO. QL—y_ PRIMARY REG. DIST. m-é—_z_éch:nrar’;Nn"zd 2 3
I PLACE OF DEATH i / 2. USUAL RESIDENCE (Whers deceased lived. If ingtitation: residence before
8. COUNTY ST LOUIS a, STATE ILLINCIS b. COUNTY sdiimion).
b. CITY (12 oyteide corpurate limits, writs RURAL and give g‘l’ LENé;TH OF) c. C:JT;‘( (If outside carporate limits, write RURAL and give townahtp)
uwuhl ) 1 plaee
TOWN _ JEFF. BRKS. MO, " "6 él‘a _TOMN FAST ST. LOUIS g7 20
. FULL NAME OF (If not in hoapital or lnstisutlan. glve street add orl d. STREET (I rural, give looation)
HOSPITAL OR ; ADDRESS -
INSTITUTION VET. ADM. HOSP, 303 'S. LTH ST,! 4
PBESERD o O, g o |YE e ow cw
( Type or Prini) i JJ"JOSEPH:. Q& i KERR oeas 10/2/50
5. SEX B p” 6. COLOR OR RACE ). T‘MARRIED NEVER MARRIED, , [ 8. DATE CF BIRTH 9. AGE (In years| = OioEx 1 Tean | ¥ ooen w0 mos,
M W WiDOWED, DIVORCED (Snodva h/6/86' birtbday) |Montha| Days | Hours § Min.
| | I
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or I
dona di mmdwmﬂulﬂn.tml:!rﬂ:r:J - DUSTRY . to o3 forsien oountsy) . / ]z-cgiranzr“f?oFWHAT
armer - Mill Creek, Tll.
IISa._ FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusnmu oR wIFE
John Kerr Adeline Jordan _ None
lé WAS DECEASE’D E':rll;:n IN U.S. ARMED FORCES? | 16, SOCIAL SECURLI’J 17 INFORMANT 5 SI|GNATURE OR NAME ADDRESS
-, no or unknow; yea, tes of ) .
| "ﬁr ™| None V. 4. HOSPTTAL RECCRDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g‘f“s!gr\f:'ﬁm
. Eater only onecause per ‘b?,{SEC,E“SELY EEAS?N”(?'TE%EMH. HYPERTENSIVE DARDIO-VASCULAR DIbEASE
line for (s), (b}, and {c) . (8}
ANTECEDENT CAUSES
" This does not mean NEF Im
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} HROSC ObIb
as heart faflure, asthenta, m”*':u‘: d‘% ﬁﬁfm iﬂ:‘fag) sating a4 .-“ :
ele. It means the dis- ENERAIIZE:D TERI 1ER
zuc,l’n}urv,wmpﬂm- N DUE TO (c) G m CSC OSIS
1i0n which consed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION Z / ¢/ Y O E!
7 N YES NO
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.8..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bomae, farm, [aetory. street, offion bidy., sc0.)
HoMicioe  None M 7] )&
21d. TérE (Month} (Day) (Year) (Hosn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £
T . L et N . WHILE AT NOT WHILE
INJURY VA _WORK AT WORK

, 1650 1, 10/2/ , 1890

22, T hereby ceriify .thiu/z/aumded the deccaud from SA-]-

H .; from the causes and on lhc date stated aboue

/0 ~3-5D

REG.

REGISTRAR'S NATURE
ALl i 2y

Qiren 80891005 and that death occurred at
Za. SIGNA (Degres or titl) | 23b. ADDRESS Zk. DATE SIGNED
.32“2 AlL L, ( | V.AHOSP. JEFF. BRKS. HD. L aoa
%g,ﬂﬂgggg\} CREMA. | 240- DATE Q "7 ] 24e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) (State)
Removal 4 | IGMBLH050 - UNKNOWY Pilasiy IT1inois
DATE REC'D BY LOCAL 25. FURERAL DIRECTOR'S S1GMATURE ADDRESS

OPPE,For CRAIN FUNERAL HOME,PULASKI,ILL.

(Ecm:-d Emhfmrr- Statement on Reverse Side)

N




[
[ ]
4
L J
§
P
STATEMENT BY LICENSED EMBALMER ]
I hereby certify that the body whose name is recorded on the reverse side of t.his certificate was embaimed by waeerty=_ L 5 .'.‘_C_-:.._.,

working under my personal supervision.

Student Embalmer No..eveeeavraosnssnns

Signed.icoss.s terernsans resssansananan PP

Student Embalmer LlCCnat‘.d Embalmer No 6/2! f\?

P. O Addrqs
Note: The sbove MUST .BE SIGNED BY THE LICENSED EMBALMER in hu\OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated gbové. D
ke
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-~ f@k‘_—sﬂ,ﬁ ..... '24{ o)

RITING: j{Failure to comply wi



