THE DIVISION OF HEALTH OF MISSOURI '-'.-'2‘?1.2”3

No. 300 2
o | FHEDJUN 29 1951 STANDARD CERTIFICATE OF DEATH s g
R N . . )
d 'BIRTH NO. REG. DIST. NO. __il_bﬂumw REG. DIST, uo.__makmmcnl%
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. 1 insmitution: rexidencs befors
a, COUNTY a. STATE Illinois b. COUNTY ﬁ Admision),
b. Ccl)'l;( (11 outaide corpurate Dmita, write RURAL and give &TALENSE n'OF\ c. CITY (It cutside ts, write RURAL and give township)
oww  StLouis ko a2 RO mlbw
d. FH%SLP:!I"RANI‘.EO%F (1f ot Ia hoapital or Instituticn, give strect sddrem or lovaticn) ||  d. ASJ[‘)RREES (i runal, give locatlon) z o
istiurion. Missouri racific Hospite]
3. NAME OF s, (First) b, (Middle) <. (Lm DATE (Mooth)  (Da
DECEASED 4 7)
{ Twpe or Prini) HEI’(R‘f IR YIN EA DEATH 6. /6. }}f/
5. SEX 0 6. COLOR OR RACE | 7. #PR%}EB BIE\‘%EC'ESRR'ED , 8, DATE OF BIRTH ’| 9.]:.?5 (lnn’u- !:B:r TR | F meam o
{Bpacity Days | Hours | Min
M Wi MARRIED 7 25 1896 ¥ | |
10a. USUAL OCCUPATION A work | 10b. KIND OF SINESS OR IN- 1. MRTH oreign oountyy]
done during most of wuﬁilf!?.hc::n;m: - Bu DUSTRY M (rate ar ! * ::9’ / 'zCSErN]%N 7°F WHAT
pypg ; LRL! \
TS:. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeftergom éﬁg{g 1 EJla Qa%_w—__
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMAN 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) l (I yun, eive war or dates of sorvice) | NO. E 5 1 ép 2 hz !; % Z 2

18. CAUSE OF DEATH ’ MEDI} CERTIFICATION INTERVAL BETWEEN
. Enter only onseanseper | 1. DISEASE OR CONDITION

o ONSET AND DEATH
line for (a), (&), and {¢) | DVRECTLY LEADING TO JEATH®(p) Crcet
«This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (t) _QQJAH_W Y

as heart foilure, asthenda, | fise to the above cause (o) atating

efe. It mcuu the dig. | the waderlying cauee laat. M—
ease, infury, or compli DUE TO (e} ‘i!l l’l ’ . foee

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
reluted to the disease or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY?
TION
- s (] wo &

21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (es..toorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sirest, ofoe bidg., s10.) .

HBOMICIDE .
219. TIME {Month) . (Day) (Tesr} (Hour) 21a, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? A
. OF o - WHILEAT[—] NOT WHILE .

INJURY WORK AT WORK

2. I hereby certif) , at I aitended the decmaedjrom%ﬂéi 1937 ko Lot /€ , 18 J"/' that I*ia.at saw the deceased
‘alive on L, 1951, and that death*occurred at S Ofm., ffhm the causes and on the date stated above.

~ (J (Dewssoptite | zb. ADDRESS - Z3c. DATE SIGNED
-M’y‘j\ :maﬂfw 3251

24a. BURIAL. CREMA- z4c [\AME OF CEMETERY OR CREMATORY | 24d, LOGATION (Oity, town, or county) (Btate)

TIORESFnE  6-17-51 )"u,v-ﬁ’f’ Mulbgrry @rove  illinois
TE REC'D
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DA BY LOCAL | R R'S SIGN “|os. FumeRaL oTRECTON s €1omATH : .
8% 73 M Rowland . Mort Husfy 59%9#‘!}@-

B, SIGNATU

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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N N S ' STATEMENT BY LICENSED EMBALMER

I hel-'eby certify that the {'{)dy “:hose name is recordlcd on the reverse side of this certificate was embalmed by me, 0f bF—oeoceenn.

....... T Student Emabalmer Mo.

Student Embalmer“

3 P. 0. Addres _Q:f::—.—:-:ﬁ ......... &
“D e above M'UyE SIGYED BY THE LICENSED FWQLM@ M'DWRITING (Failure to comply with
abo nst

itutes grou:ﬂ‘s for revocation of license.)
H tln.s 'body_ls not embalmed.. fact should be so stated above. " - -
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