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'BIRTH %0,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I instd 3 beford
a. COUNTY a. STATE Mis s O'U.I'l b, COUNTY adunimion)]
b, CITY (I outcide corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY cnmmummnvmmm-m
TO\%N St.Lm.ljS townghip) STAY(hlhhnl-ui- Toa St Louls é 7
d. FULL NAME OF (1 pot in bospital jon, glve atrest add ) d. STREET .f'.
INSTITUTION ST LDuiS Clty Hos p:Ltal ) éDDRESS 4129 aclede Ave.
3. NAME Ol; . (First) b. {Mlddle) ’R ¢ {Last) 4. DATE {Manth) (Diy) (Year)
{Tvpe or Print) Frank esar peat  May 18, 1952
5. SEX | 6. COLOR OR RACE | 2. wIARR!EB gfggscgﬂﬂﬂ) 8. DATE OF BIRTH D.hA“GE 13 rt,uo ¥ Gman Iﬂ ; UNDER M MRS
18 oare | Min
Male White wried 7 | Octes,1876 7 [ I
10a. USUAL OCCUPATION (iwexisdalwork (100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ciyy cad suate or Foreiga Coustry) 12, CITIZEN OF WHAT]
ner Coal Augtria )Z
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Rasar _ Unknown Elizabeth
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

47-09-919%

Elizabeth Resar, 8129 Laclede Ave.

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mesn
ihe mode of dying, such
a8 heart failure, axthenia,
ee. It menns the dis-
eare, infury, or complica-
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DU Ot ?’7 A—r/ 7 J / ? -, ;
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11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bl not
discase or aomdition couring death
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related to the
i%a. DATE OF OP%ROA’; 150. MAJOR FINDINGS OF OPERATICN M 20, AUTOPSY,
AR etk w (]
IL‘%"M tib. PLACEOFINJURY (es.. tlopraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
farm, Isciory, kiremt. 00 ;
1 R O sty 4
d. TIME Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

IHII.IAT NOT WHILE

AT WORK

£90y ]

alive on , 18

2. I hkereby ceﬂnfythai!auended the deceased from | 19f
andthatdcalhoccurredat"*s :m fromtheoauaaandoutheda!cdatedabou 45

, 19 , that I last saw the deceased

@GNATURE é M

3 | wonm@)

2%. DATE SIGNED
i L0 S2

Z3b. ADDRESS
v S Boo

Cear L

%_1‘ Bgz'ﬁ“hmk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, tolzn,otewnt!) (Btate)
Rémovare:| 5-19- 52 ) ‘ "~ Coulterville,lll,

DATE REC'D BY LOCAL | 'S SIGHATU - 25. FUNERAL OIRECTOR'S SiGNATURE
HM201&&| A

Albert H.Hoppe,4700 Washlngton Blvd

( Embafmer's Scaternt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by W_MLL_

Studont Embalmer Xo.

working under my persona! supervision.

SEUAONE suvrssansssoresnrnnnannssasansiions Snmi})‘?—w WM&MW

Student Embalmer
Licensed Embalmer No. 3 S 7-:

P. O. Address - o

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




