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THE DiVISI HEALTH OF MISSOUR
5. Mo, 300 l FILED APR 20 1951 STANDARSNCCI;'I;T!FICATE OF DEATIH 14223

v. 10.48 State Fllc No... vess sarssenesn
D re— REG. DIST. NO. '%1 S S PRIMARY REG. DIST. HOQQ__. Registrar's No....) "(Q f
() 1 PLCS:J:NET\?F DEATH i 2 USUAL RESIDENCE (Wiare decessed iived. I lnstivass Mdance befors
a . . STATE adm
. . . I1linois b. COUNTY Hardi celetont. |
b, CITY Ty mite, write RURAL nid glve c. LENGTH OF c. CITY (If qutalds corporate lirits, write RURAL and glve township) .
OR . . townahip!| STAY (i this placet OR . :
5 TOWN T0WN  Rosiclare $7 27 ‘
d. FULL NAME OF . , ' ;
5 ?,?Eﬂ'{&%,g,‘,‘ (1 o oepital or institatlon. glvs strect sddress or location) d A%TJ!REETSS (U raral, give locatlon) X' |
= %@ :
3. NAME OF . |
g [|_mors  NoRA HeR{ oo 3 - 3/ &7
E 5. S5EX / 6. COLOR OR RACE [ 7. m\mﬂgg E?S%ESR‘BRIE& | | 8 DATE OF BIRTH 9.:GE s yaan| & voce | Yu [ ¥ oo u
Female White pacity June 19,1886 + birthday} onthl, Dsns chnl Mia.
§ 2 64
10a. LISUAL OCCUPATION - LACE
z :o l“dnﬂmmﬂd““M(‘)u u(fc.u::z.:f:dﬁl; 10b. KIND OF BUSINESSD%ETH‘Y 11. BIRTHPI (Btate or forelgn sountry) / Izégrrl%zr‘:?orw}mf
& Housewife Rosiclare,l11, o o
< 130, FATHER'S NAME 13b. MOTHER'S m\mﬁn NAME 14. NAME OF HUSBAND OR WIFE
William O !'Hare Martha Rae S
: - ebastian
g 15, wmceffkiﬁs? E‘(II?;-INgi y. X ARMED. ':?zf,,sf 16. SOCIAL SECURLTJ 17 INFORMANT' S S|GNATURE OR NAME ) ADDRESS
3 5o | None Mrs Jfreda Baker, Rosiclare,lll,
J: 1. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL g{lﬁ.&ﬁ
B . OR CONDITION TH
7 '":::,:’(’:)’,‘zt‘)’_"':fi’g DIRECTLY LEADING TO DEATH*(,y _ Pulmonary edema 12 hrs.
v *Thiz doet not mean | ANTECEDENT CAUSES . .
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b) Septicemia 5 days
g a3 heart faflure, asthenia, ‘T: n?ld‘g:ly‘::?:a O:::lm) sating
ete. It means the dis- ‘ P .
o case, infury, or complica- DUE TO {c) P-Velonephrltlaj rlght 38 yrS -
= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
9.& rd:ted g‘:}u disease J:"m;duioﬂ cmum;l death.
| qu 19a. DATE OF O%EIROAN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& 3/23/5 Pyelonephritis o3 w
: 21n. ACCIDENT 21b. PLACEOF INJURY (5. 2lc. \ ,
. 9 n ﬁ‘gﬁ}gfog {Bpecity} 21b. PLACEOF INJURY (us. taarsbost | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g 21d. TIME {Month) (Day) {Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
| ' INURY . WHILEAT ] NOT WHILE ﬁ
| J ' = | “work AT WORK
: E 2. I hereby cen:iEy that I atiended the deceased from 22 2. 19051 10 i‘iL, I&ﬂ that I last saw0 the deceased
- alive on = . IBﬂ and that death occurred al _JL P A m ., from the causes and on the datle stated above. .
g 23a. SIGNATUR U (Degros or title) | Z3b. ADDRESS Bc DATE SIGNED
g P M.D, BARNES HOSPITAL )-E
E 24a. BUR 3\}.. CREMA;‘ 24b. DATE £ I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, toin.ereaunty) (State)
enmoval & |4-1-51 Rogiclare,Ill.
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DATE REC'D BY L?;L;%L REGISFRAR'S SIGM$TURE 25 FUNERAL DIRECTOR'S 81GNATURE ADDRESS
aop 2 1955 Vi M* lbert H.Hoppe,4700 Washington Blvd.

——

(L3 d Embeimer’s S an Reverse Side)




'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, 0f By e e

. . . . Student tmbalmer No..... Cresarabrsnana s reeann
working under my persona! supervision. e

M @ / )

Signed - ST 114/-")

’ o

R L T, Y- tresessinua . . 4 d
9 Stodent Embaimer Llcenaeg/Embalmer o < f
P. O. Address o SO MO

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

If this bodysis not -gmbélméd, fact should be so stated above.




