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! Jv" STANDARD CERTIFICATE OF DEATH

iRTH KO,

JUN 21 1955
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1. PLACE OF DEATH

a. couuwSTAou/S

a. STATE

/SSOYR|

2. USUAWSIDENCE {Wbhars decossed lived. If institution: residence befors

b. couNTvSf‘lo qlsnu.num.

CITY (1t

v

b. CITY m mmtd. l:arpu te limits, write RURAL and give c. LENGTH OF

TOWH WOO D townahip} %‘f{ %nh!e)

W!RKWOOD

vorporate limits, write RURAL and glve township)

L7/3

tural, give location)

. FULL NAME DF (If ot ia heepitsl or § dn lh’oet ad nr locatian)
HOSPITAL OR
INSTITUTION EE 2 l‘ ; ! !

929" ROBERT _PA
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3. NAME OF a. (First) b (Mlddle) c. (Last)

DECEASED - DaF {Month) (Day) (Yean
(Tvpznr?rinl) pWIM P HM BAER DEATH d 2
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH _, 9. AGE n ,..... IF UNDCR | YEAR | OF UNDER H WEs,

WIDOWED, DIVORCED (Bpecify) -

MHAE WHITE | 11 DowgD 3" 7-1/-1875

915

Hour l Min.

11. BIRTHPLACE (Stata or forelgn mntrr)

TLLINOIS

10b. KIND OF BUSINESS OR IN-

HEAT VG

10a. USUAL QCCUPATION (Gine kind of work

SUTRRESSR /

12. CITIZEN OF WHAT
NT.

w8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

EDWIN P RMBLER

IS. WAS DECEASED EVER [N U.S.ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME

(Yeu, nﬁj u(n)known) (If you, ﬂ"ﬂ 32tjgnrvlm)

ARY-£ - ﬁ/‘meR-‘?.?? KoBERT
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SOCIAL SECURITY

l«mo-ﬂ??

ADDRESS
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onecause per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

line for (a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

INTERVAL BETWEER

O-EEEI' AND DEATH
.

the mode of dyfing, such
at keart fetiure, asthenia,
ete. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cause lost.

DUE TO {c}

tion which cauud degth, | 1. OTHER SIGNIFICANT CONDITIONS

2
) Conditions contributing to the death but 20t
¢ l.' B 9 e related to the disease or condilion causing death.
N e Y ISaWDATE OF PERA- | -15Db. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
i 1 (prTION hod . il 7. /
L i I"f‘f‘r . + ) ves [ wo I~
21a. ACCIDENT TPLAC orm"‘ﬁ? to.5..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (counrv) (STATE)
SUICIDE - ame, Infm. factory, alreot. office bldg., ere.) e
HOMICIDE " cep
aff 214, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCLUR?
i F WHILEAT["] NOTWHILE
INJURY WORK AT WORK '

WRITE PLAINLY—USING

zz Ivhcreby ccmfy that I attended the dcceased Jrom _L__[ﬁ— I.‘);f_?.’ to
i 745 F.

, 19.°%, that I last saw the deceased
m,, from the causes and on the dale stated above.

Aalivean £=20 ., 19 ¥ and that death occurred at
0 {Degroe or title)
fn D

23b. ADDRESS

Jopn Duid Bl My .

23a. SIGNATURE

A2 Janikinn

23c. DATE SIGNED

é—/6-0 )

—é —/é-’_ REG,

2%a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

BARMES ¢~11-52 BELLEFONTAINE-CEM | ST L0U1S

24d. LOCATION (Clty. towu, or county) .

(State)

/0

DRESS

FUNEHA{ DIIIEC/T%E 5 Slﬁ;szoao Mo

DATE REC'D BY LOCAL | REGISTRAR® IGNAT[J@ : : |

(L3 ‘jnud Embalmer’s Statemnent 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, OF by merecrmimsrrcemens

........... s Student Embalmer No,

working under my personal supervision.

SEUSBNT turrernnennenas beveeveiersnas . Signed........G,.ﬁ:ﬁg_-..h.’..\é\__._...- A\ e

Student Embalmer ) -
Licensed Embalmer No -t ;9/ ?

P. O. Address

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

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




