MAKE A PERMANENT REccm

 ELAINLY—USING .UNFADING BLACK INK

t

[EYRY

' WRITE PL

i

&

IS

B

R

FILE[] SEP 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&l&nmnv REG. DIST. N01003 Registrar's No

State File No.., 31414
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- .‘BIRTH NO.
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars o d lived. If ioatl id bedore
a. COUNTY a. STATE b, COUNTY ndmin-lan).
. Illinois McLean
I b. CITY (I outaidy corporats Limits, write RURAL and sive ¢, LENGTH OF ¢. CITY (I outmide oorpmwete fimits. write RURAL an. give townahin)
OR township) | STAY (in this place)
0 Town St.louis S A T Bloomington g/ }:”,
d. FULL NAME DF (If mot in b L ori jon. give sreot’sddrem or | d. STREET O sural, give lowtisn) o
HOSMTAL . ADDRESS
IneTTUTIoN Missourd Pacific Hosg pita] 805 N, Mason
( T¥pe or Print) eory(. 4&!*001 ¢ qu DEATH F - Y. R4
l 5, SEX 6. COLOR OR RACE | 7. MIAR%EB EIE\‘:'EEC'ESREIED 8. DATE OF BIR‘Iﬁ v 9. I-A.(:;Eh:i;:;)"' ;; OER | TEAR | o GOER u Wi
x (Bpecity) ontks| Days | Hours | M.
Male ©| White Widower S [Febe10,1@SH 7 l |
Iﬂo:;uUSgtL‘OCCUPATION (Oir'-hin&l;ft::l; 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or ;crdn oountry} thgITIZENOFWHAT
most of working life, svan UNTRY?
onductor GeMs & 0o H.K, Jacksonville,Ill,/ | 7.8,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ™. NAME OF HUSBAND OR WIFE

1

Iucretla

nhpr unknown) | (If you, sive war or dates of service}

Marmel Dey . ~ Unlknow
I_S WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'g SIGNATURE OR NAME ADDR 1

09=12-0096 [Darrell Day,305 SeAllin,Bloomingtd ony

8. CAUSE OF DEATH . MEDICAL CERTIFICATHON Tmﬁm
cusener | |. DISEASE OR CONDITION
sater cnly eneasusper | Ly orens PoLBING TO DEATH® gy ﬁ‘,/ﬁ- o 4-14 El bk C—n—q‘, “Ricten.

{[Line for (a}, (b}, and (c)

*This does not meen ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise Lo the abore cause (o} stating-
the underlying cauae last.

tAe mode of dying, such
a8 heart fallure, asthenio,
efc. It means the dig-

DUE TC {c) -
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case, infury, or comg
tion which caused death.

n. DTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseane or condition causing death.
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WHILE AT NOT WHILE[™
AT WORK

;!;ﬁ_-!. RY WORK

I9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 7
E TION
2la. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.¢..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) .  (STATE)
" SUICIDE boma, farm., [actory, street, ofios bidy. ez0) - h ' -t -
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hoer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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th I attcndcd ¢ deceased from Lonq - (
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18371 b JTE ma:udfu 20w the deceased

, and that death oceukebd af

¢ 36 m., from the causes and on the daie stated above.
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23b. ADDRESS v I 23%. DATE SIGNED

Do fae . Hhoesp i Aty

%a. nguﬁﬂcnz 2b. DATE 4c. MWIE OF CEMI:TERY OR CREMATd’RY * | 24d. LOCATION (City, town, or county) (Statn)
_ip{g,m £719=10=51 East Lawn l‘hm, Paric Mclean Coe,I1le . -

DATE REC'D BY LOCAL 'S SIGNAJURE

SEP 1 1195t
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2. FUNERAL DIRECTOR'S 81GNATURE "ADDRESS

M4 1vert H. Hoppe ,4700 Washington Blvd.

Statemant on Reverme Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by b

Student Embalmer No.

working under my persona! supervision,

S5tudent ..... weentasesvrrrans tiessvsenaanns Signe

Studmt E-balnr (s Lmenscd e % 79(7 /
' P 0. Addrmg J W W

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