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Reg. 95400 STANDARD CERTIFICATE OF DEATH v pie o A=)
L IJ LH
' BIRTH KO. pﬁ‘ g 13y REG. DIST. NO. _3[_L PRIMARY REG. DISY. NO. é 02 é Registrar’s No ?W
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. If lnstitution: residence befoie
a. COUNTY ST. LOUIS a. STATE ILLINOIS b. COUNTY adnissingt.
b. CITY (II cuteids corpurats Umits, writa RURAL and give §T LENETH £F c. CITY (If cutalde eorporst= limits, writs BUBAL g0 thve townebly? .
) ) »
town  JEFF, BRKS, MO. "™ ™W4"Bs%5|7 +SAn  BROWNSTOWN &7 9
d. FH(I).SLP#AI?_EOORF (If not ia hospital o7 Institution, give strest sddrws or loseion) d. AFBTI;REEETSS . éu taral, give location) y
INSTITUTION VET. ADM, HOSP. RR #
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (D.,) Year)
DECEASE oF
rm,,p,‘m JAMES P. DIVELEY DEATH 3/2 /
0 6. COLOR OR RACE | 7. #&%EB EIE\‘IEOECEBREIED 8. DATE OF BIRTH 9. AGE un.n;n ¥ Dom e | @ moo u v
{i blrthday, Montha ours | Mia.
MALE' WHITE ‘Married 2/2L/96 58" yrs. | |
10:“. USUAL 2&63@;{2‘? u‘:'l(:.lv::u:d-wk 105, KIND OF BUSINESS OR m\; M. BIRTHPLACE (1) ond State or ,:mn.c,m,,,/ ‘zbg{lTr}%P\‘r?F WHAT
Construction Worker Unknown Fayette Co., Illinois
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Diveley Unknown ~ Chloe Diveley
I‘Y.’n. WAS DECEASED E\ga IN LS, ARMdED ?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
-, unknown} t ) ,
e | Y friaty e | 3u1-16-783% V. A. HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter cnly cnemuseper | . DISEASE OR CONDITION ORSET AND DEATH
line for (), (b), and (o | P'RECTLY LEADING TODEATH*(o) CANCFR OF THE STGMOTD
“This does ned viean ANTECEDENT CAUSES
fhe mode of dying, sueh | Mordld conditions, if e, ﬂiﬂg DUE TO (v)
1 heart folltire, agthenia, | vise o the abose cause (a)
cte. It means the dis- ke underlying cauae lost. L . -
case, infury, or complica- DUE TO (c)
tion soAich coused decth, | 11. OTHER SIGNIFICANT CONDITIONS: b L
’ Conditions contrituting to the death buf sof
related Lo the disease or condition enusing decth.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION e _ L . 2. AUTOPSY?
' /853X | wigwd
Zla ACCIDENT (Bpactly}’ 21b. PLACEOF INJURY (a.x. foorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUIC b, farm, fastory, strest, office bidg. s} . -
HOMICIDE NONE . y . PR Ca
2|¢. TIME (Mosth) (Day) (Yeas) (Heun | 2le. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?
INJURY V.4, o | WHREAT[™] NOTWELE .
2. I hereby certify that/I gitended ihe deceased from 1/15 5 to /20 1922 , IR RIS a o N dodatdnl)
and that death occurred af ._5.._913 from the causes and on thc dalc stated above.
. () (Degrooartitly | 23b. ADDRESS 23, DATE SIGNED
' .D. | V.A.HOSPITAL - JEFF, BRKS, MO,
24c. NAME OF CE.M_ETERY OR-GRENNTORY 24d. TION (O!m,ormm?) (Sute)
DT S ’ FyeTr7E - A
25 FUNERAL mn:cro' E SIGNATURE - ADDRESS -




i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by——.._

- MbT. EMBLLMEL

working under my persona! supervision.

....... . Student Embalmer Mo,

StUAENt cuuvreenseeeannnas ceeterasssesaanee Signed /C"é"" :.

TIt Tt Studtnt Exbalmer '

\
. Licensed. Embalmer No...? & P2~ .

P. O. Address W_ﬁ‘_&%@.__

Note: The above MUSI‘ BE SIGNIH) BY THE LICENSED BMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

r y‘

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




