E DIVISION OF HEALTH OF MISSOURI A
24356

. No.300
-2 FILED JUN 23 1951 STANDARD CERTIFICATE OF DEA 03 State File Now o st 3
S : 31
. 3'\ 8 the >
BIRTH NO. REG. DIST. NO, ) 8 %% pgiusry REG. DIST. NO. Registrar's Now ... .
() 1. PLACE OF DEATH i ZTUSUAL RESIDENCE (Whare decessed lved. I Lstiution; resldence Boircs
8. COUNTY a. STATE - b. COUNTY adinimion).
: Tilinois .. Groeene i
b. CITY (I outcide corpurate Umits, write RURAL and glve ¢. LENGTH OF c. CITY (It outalde corporate Limita, -nm B.Un..u. sod give wm
townatip) | STAY (ln this place) Q
g Town St .Louls TOWN Kane W
d. FULL NAME OF (If not In hoapital or Institution, give street sddrems or loastlon} ||, d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
g nsTiTuTioN Steluke 's Hospital
g 3DNEACHEESC’E% 8. (First) b. (Middle) . (Last} . 4, DS;E {Month) (Day) (Year)
- { Type or Print) Mattie Ae Mandy DEATH  June 10, 1951
E 5. SEX / 6. COLOR OR RACE | 7. MARRIE% gﬁgs&snm&g ) ,8. DATE OF BIRTH . l:GE s reun] @ oo | TR | & orotn 2 mm,
. {8, L4 t birthday, oa Dars | B Min.
#| Fomale | White S ow 7 May 17,1867 l Y1 l =
’ 10a. USUAL OCCUPATION (Qwvekind of work | 10b. KIND OF BUSINESS QR TN- | 11. BIRTHPLACE (State or fareign sountry) 12_ CITIZEN OF WHAT
dnmduﬁmmdwuhum wven if retired) RY - / COUNTRY?
i ougewor At .Home Windsor,Ill. U.S.
< Ilaa._nmsa's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Phillip Schayler Matilda Bills | Thomas
[ lér WAS DECkEASE? EVER INﬂU.S,ARMdED F(’)RCB': [ 16. SOCIAL SECUR;;TJ 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
-, or unknown. (If you, L/ tes of sarvice .,
2 Xo T None irs o Maude Baumgart ner,WebeGroves,lo,
I 18. CAUSE OF DEATH MEDICAL CE‘.RTIFICATION mu BETWER)
i || Enteronly onecaussper | |. DISEASE OR CONDITION . . !
E line for (), (b), and (c) DIRECTLY LEADING TO DEATH (2) >+
E *This doer mol mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, mm DUE TO (b)
j as heart faflure, asthenia, rise to the above cause (a) sating —
= ete. It means the diy- -the underlying cauee lost.
e case, infury, or complica- DUE TO ()
7z tionm which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
E Conditions comtributing to the death but not
p related to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) : 2. AUTOPSY?
iz TION
= YES D NO [B
) 21a. ALCIDENT {Bpacity} 21b. PLACEOF INJURY (s.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUI&:DIE £ bome, [arm, fagtory. street, office bldg., #16.)
<) HOMICID
g 21d. TIME (Moath) (Day) ‘(an) * (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
I IN.?I.II:RY ) t WHILEAT[—] NOTWHILE
) @ AT WORK "
E 22. 1 hereby cegtify that I attended the deceased from w A7 195 , lo ﬁ&&, 19.51, that I last saw the deceased
= alive on , 19.5 1, and that death occurred uﬂ-ﬂ& m., frdh the causes and on the date slated above.
E 23a. SIGNA E (Degroe or title) | 23b. ADDRESS . . DATE SIGNED
WW'& -0 3730 b-11-5 |
E 2 BURIAL, CREMA. I’ub DATE Y 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.oreounty)* (tate)
& %emovai’ 4| 6=10=51 City Kane, 111
DATE RECD BY LOCAL ISTRAR'S 516G RE 25. FUNERAL DIRECTOR'S 81GNATURE .
JUN1 1% /’ZM ribort H.Hoppe,4700 Washington Blvde

(Li d Embalmer’s St on Reverse 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, of by

. .. . Student Embalmer Noveeswoeauans s s s eranananans
working under my personal supervision. p . e

31gnedesevasansnnanasss teebenasna vesrsinas
. ’ Student ‘Embalimer

sed Embalmer ,No f‘/ﬂf

P. 0. Addrcss.&% M,«.a M ............

Nooe' The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the abové constitutes grounds for revocation of license,)

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




