No. 300 HAE DIYIAVIN WU FIEALITT W VIS N ‘;0008
0.
.40 FLED OCT 5 1950  STANDARD CERTIFICATE OF DEATH State File Novaommermsni
;/r BIRTH NO. REG. DIST. NO, _&LZ PRIMARY REG. DIST. NO-@L&; Registrar's No....a'..z../g..é.
{) 1. PLACE OF DEATH E 4 2. USUAL. RESIDENCE (Whare decoased lived. If inatitution: residence befors
b a. COUNTY a. STATE b. COUNTY sdmimion),
7 St. Iouis brate
b. CITI_"zY (If outeide corpurate limita, write RURAL and give %.TALYENGTH DEF <. C!T‘l' (If outaldn carporate limsits, write BURAL ac.d give '-own-hlpl ?
- township} (in this placel
TOWN Manchéster & mos. 76U 5‘1‘En ALY
d. FULL NAME OF (If not lo hospitsl or inatitution, give streot address or location) d. STREET (I vural, give location)
HOSPITAL OR . ADPRESS 2 (\o L\
INSTITOTION Pine Crest Nurging Homé 12 o T < am
3. DNE%?E'ESOEFE‘) - g‘lmt) b. (Middle} ¢. (L.ast) 4 DS-IF-E (Month) (Day) (Year)
{ Type or Print) arney Pekron peatH Sept. 6, 1¢8
5. SEX d 6. COLOR CRIRACE | 7. m:}%ﬂgg,wmso. 8. DATE OF BIRTH 8. :'GE I years| 1 UOER | YEAR | ¥ UNDER U Ras,
; . tBpecity) t ¥ onths | D Hours in.
o =9 | July 27, 1870| ““BY | Bl

10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR iN— 11. BIRTHPLACE (Stats or forelgn country) 12, CIT[ZENOFWHAT
7

done daring m: worki Life, even Lf retired) COU
svee 10dd Jolos | Détva T e l!
I3a. FATHER'S NAME . 13b. MOTHER'S MAI1DEN NAME 14. NAME OF HUSBAND OR WIFE
. John RN %%_\mb—___m& e
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socml.'s!-:diumg) 7. {NFORMANT' 5 S(GNATURE OR NAME  ADDRESS
{Yesa, no,0r unknown} | (If yea, wive war or dates of service) NO- dq ‘P -~
eeavds ol PleCrost M

INTERVAL BETWEEN

ONSET 4D DEATH
- '%/ )

18. CAUSE OF DEATH MEDICAL CERTIFICATION
Enter only onecauseper | I. DISEASE OR CONDITION
linetor (s, (5, 3ad (9 DIRECTLY LEADING TO DEATH" ) £

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid mdd:ons if any, giving DUE TO (L]
as heart filure, asthenia, |..7iae to the abose cause (o) stating P
etc. It means the diy- “the underlying cause lust,

cane, injury, or complica- DUE TO. (c)
fiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- /
Conditions oontﬂlm.tmv to the death bud a0t i ’ q %
related to the d or condition causing death, Pl
- || 19a. DATE OF dP_Il:ZlROAbI 19b. MAJOR FINDINGS OF OPERATION ~ ~ - -: 4™ . St v T 20, AUTOPSY? '
e I A
-— f
v e 22 YESD Nom
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, factory, strest, office bldg..et0.) P ST e C .
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
.. . : WHILE AT KOT WHILE e .
INJURY m. | " WORK AT WORK S N -

ya -
2. [ hereby certify that I atiended the deceased from %, 19.@_ to M_ 19_& that I last saw the deceased
alive on , 19_56_, and that denth eccltrred ol 8 P, m,, from the causes and on the date stated above.

/”DJ)I; 721 j;j o .

249, Ltf;ATloFl {City, town, or eoumy) <(sme)

: 4 A { ;
24b. DATE 24c. NAME OFMCEMETERY OH.G

fe g =S | GO TR o e

25. FUNERAL DIRECTOR' S S|ENATURE " RDDRESS
nt on Reverse Side)

24a. BURIAL, CREMA-
TION, EM VAL (8pedty)

VE WL
DATE chu BY LOC.AL REGISTRAR'S SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ;




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, O b¥ e

............. ' ) . Student Eabalmsr No.

working under my personal supervision,

SHUGENT sovevercasansenssnsronssovaossonane Slgned_?w ?W

Student Embalmer

t

P. Q. Address & Wz@ 772

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRI'ITNG (Failure to comply with
thz above constitutes grounds for revocation of license.) .

If this body 7:: not embalmed, fact should be so stated above, ) - .




