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WRITE PLA

RE AVIRIUN Ur HEALTA Or MIGANIR]

STANDARD CERTIFICATE OF DEATH

‘ oE
FLED JAN 19 1351 >

3130

003 State File No....cvurnen ]I ?

b. CITY (M cntelds corpurnte limita, write RUBAL and give
OR township)
TOWN  St, louis

"STAY tln this placa)

BIRTH MO. ____ REG. DIST., NO. PRIMARY REG. DiST. XO. Registrar’s No.....ooumrcessseeeveesmrsonenn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lustitution: residance before \
a. COUNTY a. STATE . b. COUNTY adwmimiont,

—___Illinois St. Clajr -
.¢. LENGTH ©F

G- CIC;I’Y (If outedde corporsie limits, write BURAL ad give townabip)

TOWN East St. louis

S 150

d. FULL NAAM EOOF (If mot in hospital or institqtion, give strect address or loeation) d. STREET {If rura!, give location) ?
msrn*u-nou Near 5700 Qakland 643 North 4lst
3. NAME OF . (First b, {Middi ¢, (Last
oeceasep - ™ (Middie) (Last) 4OATE  (Moath) (Dw) (Yemn)
(Typeor Priney  ADOLPH EUGENE ER DEATH J
5. SEX ro €. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 1 9.&(.55 (Inn)u.u * \IDEX rD;"run W IDOEN M NS,
pecify] Hours | Mis,
Male , Whi te Marriod /" ovember 18, 1900 | 80 l |
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sounttry) 1Z2. CITIZEN OF WHAT
: dooe during most of working life, if retired) DUSTRY ’ COUNTRYt
__supgrviaorx“ T Pogt Office Lebanon, Illinois U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Weber Emma Smith Ruby Bugan Weber
I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea,no, orunkaown) | (If yeu, wive war or dates of service) NO. 643 o rth 1 8t
o - Ruby B. Vleber E s¥ h'm?
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH ) _
*This does not mean ANTECEDENT CAUSES ,
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) L ,/ ¥
63 heart failure, asthenia, | rise to the above cause (a) dating ... .. . - R S b
clc. It means the du- | he underlying couaelut. - @ 04.4—“—6!-{47 o
eare, injury, or complicg- ‘ DUE TO',(O)/ ~ .
tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS oo '
Conditions contributing to the death but not ! .
related to the disease or condition cauting death. v ’ y
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬁ" 20. AUTOPSY?
TION
- ) ves M wo [J
le ACCIDENT (Bpacily) 21b, PLACEOF INJURY (es..lncrabont | 21c, (CITY, TOWN, OR TOWN&HQ. . (COUNTY) ,.-(STATE) -
SUICIDE ' Lome, farm, fastory. sirest, offics bidy,,wto.) S
HOM]CIDE ]
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE %ﬁé’
INJURY — | WORK AT WORK

INLY—USING UNI:E‘ADING BLACK INE-—~MAKE A PERMANENT RECORD ‘ Q)

2. I hereby certify that 1 aitended the deceased from
alive on 9, and that death occurred at /7T ¥

L 10—, that I last 2avw the deceased
from ths causes and on the dale siated above.

V2L

"amgne / § @ Yormar it Izab ADpR

o, Cla .l ‘jml]' S at

BURIAL, CRE
TION REMDVAL

24b, DATE
_J_gnuary 9, 19 1 College

24z, NAME OF'@PRETERY OR CREMATORY

24d. LOCATION (City, townjor comaty) - (State)
‘Lebanon, - Iilinois

111

BYLCK:A].

i

25. E E./' ‘DIIIEC OI-I'i SIGHATURE -
62 Zi 7 Eg :: é 3300 &%a%glgtreet.

REGISTRAR‘% SIGZRE L

’954=

(Licensed Embalmer’s Statement 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, of by e

working under my persona! supervision.

Student Embalmer lo...................'.........

: - ' Signed Q—'L—q%r/’g""%
37gNedesccerresacanatonnsrasconnnracnanras '

- i v .
Student Embalmer Licensed Embalmer No... % ")‘, /

P. O. Addm&ﬂ/ﬁ- S V.

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

" If 'this body is not embalmed, fact should be so stated above. -
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q . .




