FLED APR 9 1951 THE DIVIION OF HEALTH OF MISSOURI

. Neo.300 '
.48 STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. REG. DIST. NO. ________1____8__ PRIMARY REG. DIST. ND] Registrar's Na...
D I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If lnstitytion: residence before
a. COUNTY a. STATE b. COUNTY aduningian),
. Illinois Porry
b, %‘Fr“( 1 outelde corpurate limita, writs RURAL and d'n'.w %1‘ AL‘I’-:NEE-I. nl(.)F ¢. CITY (If cuwide eorporate limite, write RURAL sad give township} g /
tow ) { o)
Town  St.Louls i TOWN Pinckneyville w
d. Fll‘lJé-SL FAT_EO%F {1l not in hospital or institution, glve stregt add or locatlsn) dAsg-DRREEE;S {If rural. give location)
insimumion: - Deaconess Hospital 309 West Jackson
S,gE%I\éE S%FD a. (First) b. (Middle) c. (Last) 4. DS"I;E - {Month) (Day) (Year)
(Twpeor Pint)  Heo yman W Hincke peATH  March 21, 1951
5. SEX D l 6. COLOR OR RACE | 7. xﬁ&%ﬁg. rslz‘\fggcgsnmm. 8. DATE OF BIRTH g'z.A.GEu&';:;;" 7 ohock | Yean | v uoe u pm.
ha N 1) ¥) t Jootha ! Days | Bours | Mis,
Yale White Married 7. | Noy.ll,1869 8l ! |
ID;‘J USUAL OCCgPATIONu(’GI-r"nni;Ior;:di; 10b. KIND QF . BUSINBS OR IN 11. BIRTHPLACE (8tate or foreign oouctry) - / 12. CITiZEN OF WHAT —
na wor! 2, #ven if o COUNTRY?
ReEIre Morcantile' Pinckneyville,Ill% N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman E.Hincke | Pauline Waither | Edna
!3 WAS DE(iEASEP E‘:’IIIER IN‘U.S.ARN‘I’ED F?Iifﬁﬁ} 16. SOCIAL SECURHE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. B0.Or unkbhowh, ¥y, EIYe War or aton of & o) .
No None Mps oBdna Hincke,Pinckneyviile,TIll,.
18. CAUSE OF DEATH MELUCAL CERT{FICATION INTERVAL BETWEEN

ONSET AND TH

| Enter onty ongcauseper | . DISEASE OR CONDITION
line for (a), (b, and (o) | PIRECTLY LEADING TO DEATH® ()

=This does mot mean | PNTECEDENT CAUSES l
the mode of dyfing, such |  Morbid conditions, if any, giring SHETO () .

heari failure, , | rise to the above cause (o) statds . . X - .
::c m,r, !:u:: a:'\.‘:u;:: the uniderlying cause last. i !a Q . - . > ’
case, infury, or i DUE TO (c) .

tign which cau.lcd dzcﬂ: II. OTHER SIGNIFICANT CCNDITIONS a

Chnditions contributing to the death but ot
related to the disease or condition cansing death.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i3a. DATE OF OP_FE}A: 19b. MAJOR FINDINGS OF OPERATION . 20.-AUTOPSY?
. ves [ Noa/
21a. ACCIDENT " (Boecliy) 21b. PLACE OF INJURY (s.g..inorabout | 2T¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE, - bome, farm, factory, strest, offics bidy.,eve.)
HOMICIDE . -
21d. TIME (Merth)  (Day} (Yeur) {Hour) 2te. INJURY QCCURRED | 2if. HOW DID [NJURY OCCUR? - e A
OF WHILEAT [ NOT WHILE - Mg
INJURY © = | woRK AT WORK : =
P I
2. I hereby cgrtify that I attendcd the deceased from L1950, to M,’ 19i{ that I last saw the deceased
alive on , S, and that death Gheurred o2 55p m., from the causes and on the dale slaled above.
23a, NA BgTea O title) 23b. ADDRESS 23c. DATE SIGNED
P -
S {on 13225
24a EUR!A . CREMA- 24b DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATEDN (City.’own, or county) (State) -
emovai b 3=-21=51 , Pinckneyville,Ili. -
DATE REC'D BYéOC REGISTRAR'S SIGNATPRE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR © ,é« W A1bert H.Hoppe,4700 Washington Blvde

(Licensed Embalmer’s Statement on Rmm 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;

Student Embalmer No. ... .

working under my persona! supervision.

Student cocevans et bt an e aE e R nn
Student Embalmer

/
P. 0. Addrp:q /j My

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

If this body is not c'mbalmed. fact should be so stated above. = - "'_._f'*,‘:- -.




