| THE DIVISION OF HEALTH OF MISSOURI

No. 300
1048 ileEB JAN 10 1989 STANDARD CERTIFICATE OF DEATH State File No... 43?5”1_
! BIRTH RO. _ REG. DIST. MNO. ____,_,3__2§ PRIMARY REG. DIST. no._l_D_D_B. Registrar's No. _m&él
| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars detessed liv-d I tasitation: residence before
| a. COUNTY -~ a. STATE o . b. COU admision).
| Tl3irors "Yalexander
b. CAEI (1 cutaids sorpursts limits, write RURAL udwm " §T Alﬁllfm ’EL <. Cg‘;{ (If cutslde eorporata limits, write RURAL and give wn.up) / 2‘)
TOWN St.Louls TOWN Thebes
d. FULL NAME OF (If not in hospital or lnstization, cive streot address or location) d. STREET *** (U rural, give location) V
HOSPITAL OR ADDRESS <
iNstituion 2519 N. 20th St.
3. DNE\CMEES%IB a. (First) b. (Middley c. (Last) 1, ng}t (Month} ~ (Day) - (Year)
( Type or Print) John Ce Pilliard  DEATH Dag
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH # 6. AGE (Io years| I ONER | YEAN | O GROER 31 s,
ﬁ WIDOWED, DIVORCED (Spacity) last birthday) | Monthe l Dar | Houn | Min
e White Mayrried 7. |Oct.l8,1863 88 |
10a. USUAL OCCUPATION (Giwekiodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen eountzy) - 12, CITIZEN OF WHAT
dona during mows of working life, evan if retired) DUSTRY COUNTRY? Lt
Laborer Alexander Co.4Ill. UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN ‘NAME 14. NMAME OF HUSBAND OR WIFE
Unlmova- Elizabeth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME - ADDRESS
ﬂ’.ﬁo .or unknown) | (Il yea, mive war or dates of sarvice) N NO.
0 one | Clarence Mclane ,2519 N. 20th St.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION = i @Mm
Jine for (8), (b), and () | DVRECTLY LEADING TO DEATH® (5) / j?&.{,,@
ANTECEDENT CAUSES . % W -
*This doca not mean
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) - _4%*-\7 / 6}7 7o

s heart foiture, asthenia, | rise fo the abose cause (o) saling ] J/
DUE TO {c) -

de. It means the dis. | e underlying couse lost

case, infury, or compliza- N
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS | / : . . -
. omdmmumﬁwmwmmmw %W’(- %Mﬁﬁ ! /ﬂM
related (o the disease or condition cousing death.  /
192, DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION /4 R 20. AutoPsY?
- - . ves [ wo
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY teg.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE _~ : homs, farm, fastory, strest, office bldg..ete)
HOMICICE —

21a. TégE {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
WHILEAT[™] NOT WHILE )
TNJURY — T — = | “work AT WORK - / -

22. I hereby certify thal I attended the deceased from 2t , 18571 1o M 19& that I last saio the deceascd
aliveon A tc 22,1 , and that death occurred af 10 2358n., from the causes and on the date stated above.

msnsufwnm @2 /L% W 7};zmme) 23b. Annaasﬁo / M % . nn;.jlr-;{ej_/

24a, BURIAL, CREMA. | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt3, town, or county) (State)
(Tloﬁ REMOVAL (Bpecity1s
e 12«27-51 Thehas , Ill -

DATE REC'D BY LOCAL S SIGNATUR i } é! 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS '
nEC 2 1195% nel M Albert H.Hoppe,4700 Viashington Blvd.

WRITE PLAINLY—USING TNFADING BLACK INKE—MAEE A PERMANENT RECORD\

=~

{Licensed Embalmer’s Statement on Reverse Side)




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 —

Student Eabaleer No.

sl X st N

working under my persona! supervision.

>

Student ..eceennaass vensssnus earasresaansas '

Student Embalmer o
l ’ . Licensed Emba%n\;7 , '5 &

L)
P. 0. AddressZET 2 A& a—m,_h"é

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

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

- .
* + - ]
]




