e et A e MEALTH OF MISSOURI -

/
PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD NS

THE D{VISION OF HEALTH OF MISSOURI .

fiLky JUN 15 1901 STANDAR CERTIFICATE OF DEAH s ~1§597

BIRTH NO. REG. DIST. NO,

PRIMARY REG. DIST. NO. . Regisirar's No.us. q. .3..,.)(.}_
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. 1f institytion: residenes befors
. . STATE ~14 T . - adiniseion).
a. COUNTY a. 5T —IllinoiS» b. COUNTY )
b. Cl"I;Y (I outnide sorpurats Limits, writs RURAL and give g:fAngNﬂHn OF <. CgY (1f outside eorporate Limits, write RURAL and cive township)
townahl, o)
TOWN St. louis » Al il Town Springfileld, f/ 22
d. FH&SLPFAB?_EOOF (I not in hoaplta! or institation, give street address or location) dAsl;rDRRHE:TSS (I rural, give location) f
NsTiTUTIoN Mo. Pacific Hospital 2020 No. b5th. St.,
3. :I;IEACME %’B w. (First) . b (Ml ddli: ' . (Last) 4. 03;1-: (n.{unth)r (D?y) - .m"’
_(Tvoeor Prive) Arti Y dbhent Mg ¢m. Calhol | oM June 4,195,
a 6. COLOR OR RACE | 7. MARRIED, ngcwgfﬁ . 8. DATE OF BIRTH ~*T9, AGE (Io yan l:am l£ ;‘n-u uM-:,
ours
Male White ?W&ow ” , |
10a. USUAL OCCUPATION (Clbvekind of work - 10b. KIND OF BUSINFSS OR IN- { 11. BIRTHPLACE (Stats or forslgn sountey) 12, CITIZEN OF WHAT
dome duriog mguyal wockine e, oen i reied) STRY Y4 COUNTRY?
orer Railroad Springfield, TIT.. U.S,.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vaseoncellosl Don't Kno ? Vasc Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
l’Y-No.wunknuwn) l (I yes, xive war or dates of servica}
o) . 'Donnell Fun., Home, Q:lngmglg. I1l.

18. CAUSE OF DEATH ’ Al CERTIFICA“I"! N INTERVAL BETWEEH
| Enter only onscanse per | I. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and (o) | D'RECTLY LEADING TC 0€ATH' (g)
“This docs wot mean | ANTECEDENT CAUSES
1he mods of dying, tuch | Mortid conditiona, if ong, giring DUE TO (b)
a8 heart failure, asthenta, | Tire to the above caude (8} sating )
de. It meons the dis- the underiying couse lost
cane, infury, or complice. DUE TO (¢) U LA J
tion tohich caured death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the desth but not
related to the disease or condition causing death.
|l 19a, DATE OF OPERA- | 155, MAJOR FINDINGS OF OFERATION O . . . s - 2. AUTOPSY?
TION I:I
YES NO &

21a. ACCIDENT " (Bpediy) 21b. PLACEOF INJURY te.x. lnoraboms | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore, farm, fsatory, strest, offios bidy_ ste)
HOMICIDE ¢~ ™

2G:TIME Moath), tDu')‘—(Y-t)\ﬂ!w) “1.21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? . -
- LOF L4 Y| WHILEATE ). KOT wHLE
'!”URJ’ s WORK L » AT WORK

‘(R_“'i

= M - 6\ T [ ri b .3
. ed the deceased from , IBJ_,_ to , 182 [, that T last saw the deceased
. : _, and that death occurrdd a! -u'ﬂiﬂ the gauses and on the dale stated above.

(Degres or title) | 23b. ADDR | 23. DATE suem-:o
Zac. NAME OF CEMETERY OR cnsm.jom' 24d. LOCAT!

(p-2£5)
Rogse Lawn Cem., Sprimefield, 11,

(City, town, or county) " (Btate)
DATE ﬁﬁ"s’” REG RAR'S SIGN E 75. FUNERAL DIRECTOR'S SIGNATURE - . RDORESS
A M | Jos. W, Clark 1125 Hodlamont Ave.,.

(Licensed Embaltrer’s Statement on Reverse Side)

L et e -




"

)

|

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 o riceimee

4

............. Student Embalimer MNo.

working under my persona! supervision,

et e e //z”/if%

Frudet fmhatner | %.Lcenaed Embalmer No KQCJS
. b 0. A LoD Lt testnd

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

If this bod¥ is not” embalmed, fact should be so stated’ above. * *

[Py WS




