— mrry Ly MAY “4 KIg| THE DIVISION OF HEALTH OF MISSOURI 19029

. No. XC-UNKNCWN - "
, M Reg 4 93929 STANDARD CERTIFICATE OF DEATH State File No. Kol
‘BIRTH NO. . REG. DISY. NO--QL__ PRIMARY REG. DIST, m.M{_ Regitirar's No.-&?.—.e.a.?;........
.ym 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If luatitution: residecos before
. COUNTY . STATE b. COUNTY - sdiolmion),
/ : ST.LOUIS ST TLIINOIS FAYETTE
b, CITY {1 outeide corpurate Uimits, write RURAL and :I'v:.u &I‘AI?ENLEE; u?F <. CIT;‘( (If outslde corporats limits, write BURAL and give townships
to (] 1 co)
5 TOWNJEFT ,BRES , MO. L days TOWN ST RTHO - /RO
d. FULL NAME OF (If not in bospital or Instlcqtiss, give sireet sddrem or locatlon) STREET (I reral, gve loeation}
HOSPITAL OR 3 \ % ADDRESS
S INSTITUTION. VETS ADMIN HOSPITAL R R &0 5
g 3 DNE%%ES %% 8. (First) b. (Middle) <. (Last) - 4. DATE (Month) (Day)  (Year)
o (Typeor Print) (O TN A, MUMA_ : DEATH  ©5.10-51
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lo yeurs| ¥ DOER | AR | ¥ OROCR & Ry,
2 o WIDOWED, DIVO (Bpacify) last birthday) | Month ’ Days | Hours | Mia.
3 | WHTTE MARRTED . |_229-06 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND QOF BUSINESS OR IN- | §1. BIRTHPLACE (Site or forsign coustry) 12, CITIZEN OF WHAT
ﬂ dane during mont of working lifs, sven If retired) DUSTRY COUNTRY?T
o Farmer — ' ST.ELMO, ILLINOIS USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 i WITTTTAM OMMA 1UZY FLETCHER f]
¥ [ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGMATURE OR NAME ADDRESS
(Yes, bo.or unknown} | (If yes, sive war or dates of sarvies) NO.
§ Yesg YR T INKENOAN VA_HOSPTTAT BRCOSNS JRFR BRKS MO,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
b I, DISEASE OR CONDITION
z | f::'f’:”(‘g_‘:’;ﬁ::'(’g DIRECTLY LEADING TO DEATH*(qy RHEUMATIC HEART DISEASE |10 s
————— \\
g “This does ot mean | ANTECEDENT CAUSES -Jq
the mode of dying, such | Morbld conditions, if any, gistng DUE TO (b) =
3 a2 beart follure, axthenia, | rise to the above conse (o) dating r -
= dc. It means the dip- | P9 underiying cause last. )
) ease, infury, or complica- DUE TC (c)
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= A . Conditions contributing to the death but nol
?ﬂ . related to the diseoae or eondition cauting death. .
= ¢||"isd DATE OF-OPERA- | 196, MAJOR FINDINGS OF OPERATION ‘a 20, AUTOPSY?
Z TION N \ * F_q
Z . ves [ o
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (a5 Incrabost | 21c, {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
S—" ‘ ’ SUICIDE. hmhmhmmaﬂuuﬁ..m.)
Z |7, HowiciE,
443 L1 e
219. TIME }- cumm ;,Du) B n (Hou) | 216 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Nyt D e N 4 ‘WHIEEAT[) NOT WHILE :
) J" - ins RY m\ f = | “work AT WORK .
LE\ 2. I;hereby certify thal ’/attcnded the deceased from _i_ll__ 1921... lo _5'_15_ 19__51, IRA NS R o B Gdoecsbd
= Ly gnanaas PO and that death oecurred at lQ_.EOA ., from the couses and on the date slated above.
';f},»'ﬂ. {Degreo or title) | 23b. ADDRESS . DATE SIGNED
4 % .C.O'BRIENM.D. | VAHOSP, JoFT.BRKS,NO. . 5-15-51
E 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ot commty) (Btals)
o ﬁoﬂ BE%& {Bpecity) 51 o
E5 [ Hemo 5-16-51 MAPLEWOOD CEMETERY ST ,ELMO , ILLINOZS :
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE ,% 25, FUNERAL DIRECTOR"S 81 GIA‘I’UII’.” ATDRESS
5-/E- 51 REG""Z fon (B Llsencks St PLDOTE H.Hoppe, 4700 “ashington Blvd.

\ (Iicensed Embalmer's Statement on Reverse Side)

ot




STATEMENT BY LICENSED EMBALMER

. ‘N ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by.mc,—vr‘b‘j.A(.._(.\_

........................ . Student Embalmer No.

working under my persona! supervision,

e
SEUIENTt vererennnnns Signed...... ./_Q"g—'vh\ _______ M;M‘.;@M’
.‘-)tudent -Embalruer o 2 S_ _74,,

re

¢ Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - - - T




