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HLED 256 26 g5y STANDARD CERTIFICATE OF DEATH s .. ROB0D

- Ne. 300

’BIRTN NO. "REG. DIST. NO. d]b PRIMARY REG. DIST, mlUUJ Rtaul‘rﬂr.rNu.... ?‘ua

. 10.48

1. PLACE OF DEATH d’ 2. USUAL RESIDENCE (Where decessed fived. If fopn Hence before
a. COUNTY a. STATE b. COUNTY adnimion).
- Mo
b. ClTY (I outelde corpurnte [imits, write RURAL snd give ¢. LENGTH OF ITY (U ounide corporate timity, write EURAL sad glve wp)
townahip) | STAY dn this plaee) é
| _St, Louig O or. Tomis 2
\\ d. FU:(SSL IN_PAME OF {1f aot ia bospital or i i give streot ““' orl lon) d.AS'bTDFi%Ts (I ruzal, give location) d
INSTITUTION De Paul HLP . 5027 _Hishland Ave
3.!;]EACME %FD 8. (First} b. (Middie) e, (Last) r.g_ Dg;g (Month)  (Day) (Year)
{Type or Prin) Mary A Tihl o | DEATH 8 15 1851
5. S5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N In years| & UNGER | YEAN | o GeoER o Mrs,
WIDOWED, DIVORCED (8pacity) ) Momh-’ Dars | Hours | Mis.
F W, Married 2 | 4-8- l
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (s 1 N
dona during most of workiog I.lh.c:-nl:f nti::fi - DUSTRY fate or forelgn countey) |zcngd%ﬁN ?OF WHAT
\ House-Wife St. Louis M .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chas, Kamper Mary Mslle | Wm, J, TTh1,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) I (I yen, xive war or dates of sacvice) NO.
¥n, J, Ihl, 5037 Highland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper | |- DISEASE OR CONDITION
line for {8}, (b}, aad (c) DIRECTLY LEADING TO DEATH* ¢,

*This doet not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, ging DUE TO (b)
s heartfaflure, asthenia, | rive to the abooe cauae (a} stating. . R

de. It meana the dis- the underlying couse last.
case, Infury, or complica- DUE TO (¢}
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ) ’ 2, AUTOPSY?

TION
ves [ wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.,tnorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

SUICIDE - home, farm, (aatory, street, office bldg..sv0.)
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ;
. - WHILE AT KOT WHILE, .
INJURY m. WORK AT W

22. I hereby iy that I attended the deceased fro , 19_-1—_;/.. o . JBJ__/, that I Ia{t saw fhe Mw
alive on IQJJnd that occurred at 9 44D Am ., from the causes and on the date stated above.

NATURE M ; %ﬂmortiﬂa} z}{won Iz&bm/'rssusgz_n{

24n, BUERN:AL tREMA 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY ON (Clty, Wmormty) (Btate)

TIONHREY R | 8.18-51 Calvary St. Louis

DATE REC'D BY LOCAL | R iAR“S SIGI: 6 %. FUNERAL DIRECTOR"S S1GMNATURE ‘ﬁBDIESS
4 >4
*:_._. vang Ty 2 =File :

REG.
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WRITE PLAINLY—TUSI




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, or by — e,

working under my personal supervision,

Licensed Embalmer No 6‘32 9

P. 0 Address.

31gnedisevesnanecansss teseenastssrittananan
Student Embalmer

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

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




