LY.

10.48

]

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

¢, LENGTH OF

| ALED JUU 22 ig5p  STANDARD CERTIFICATE OF DEATH  suar s o @092

BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO].O—O—a- RmmruraNo_._.ﬁmz

T 1. PLACE OF DEATH . ) j [ 2. USUAL RESIDENCE (Whers 4 d lived. 1f ineti el befo.w
a. COUNTY a. STATE Illin 018 b. COUNTY Madis on lyl‘?;jb(l;‘

hudmthmd-oﬂhsﬂh.mﬂnﬂnd)

b, %};Y (1t sutelda corpurate limits, writse RUBAL and give & LENGTH e CITY (U oussbds osrporats lzmits, write BURAL and give townahis! ?
warnahi il
Town - Sg.Louis > el rGWN Worden
: F}‘{%P#ME OF (It not in bospltal o7 lmlwlu ive strent address of locatlon) d.Asggﬁgs (1f rural, ghve location)
WNerhorionMias ourl B apbist Hospital] _
3. NAME OF s (Fleat) b. (MIddle) c. (Lest) 4 DATE  (Month) (Dey) (Yesn)
DEC OF :
(Tweor Py Charles Daumiller peam  June 30, 1952
5 SEX I 6. COLOR OR RACE | 7. mmmzo NEVER MARRIED, ,() 8. DATE OF BIRTH = -~ 9. AGE o een| @ vech 1 i | 7 m0ch o i
h o Hours | M,
Yo 1o White ovor Harrisd | Novel3,1904 A . |
10s. USUAL OCCUPATION (Giivekiadof work | 10b. Kmqror BUSINESS OR IN. | 11. BIRTHPLACE (Gyey was State oz Forsign Counter) 12 CITIZEN OF WHAT

“This does ot mean ANTECEDENT CAUSES

the tmode of dying, such

wner avern Broadhead,Cola, / .
138, FATHERS Wame =~ 7~ o t3b, MOTHER'S MAIDEN NAME 14. NAML OF NUSDAND OR WIFE T
John Daumiller - Sarah Eberhardt ~ None
Er' WAS nsﬁminzﬁn mﬂu.s.mmdr‘:& I:?RC': 16. sbd:\l."st-:cun% 7. INFORMANT' 5 SIGNATURE OR NAM ADDRESS
., O, anknowi Fou, KiY9 WAr OT lll"h
g™ | Unihnnem Alex Schnelider, Womden,llle -
1B. CAUSE OF DEATH '::DJO\L CERTIFICATION IN'I'LRVAAI.'.‘ g:ga:m
|| Enteront I, DISEASE OR CONDITION
e for (,;'_“('i;m'(’; RECTLY LEADING TO DEATH® (5) cnbclinn ol M—e«t—‘/ 4'4&(_.4)"
: weolloca.

ot beart fallure, asthenda,
ete. It means the dfs-
tast, infury, or complica-

ortdd condltions,
ﬁctotbenhnuuyc?ﬁm A&%w -‘&bp‘_“‘jw .
* the underlying couse last

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
related Lo (he dizease or condition cxusing deatd.

tion which caused death.

e I /5?¢uz.azz! 4b“.“4£

19b. MAJOR FINDINGS OF OPERATICN

19a. DATE OF OPERA-
. TION

£ 17] ?bvu/ _

na%gzzt]

| aliveon , and that death occurred ai

2la. ENT ), 21b. PLACEOF INJURY (sg. norabowt | 2Tc. (CJN OR TOZS jﬁﬂm‘ﬂ . (STATE)
boce, furm,  sirent. offies bidx. ) -
o, Tél'_gE (Mewd) (Dan)  (Your) (H 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? E SO Fo
INJUR I Sa/0p |"woax N7 WORK. A <2
- 7 L. .
a7 hgy certify that 1 aumded the-deceased from 3 , 19 , o . 18 , that I last saw the deceased

., Jrom the cauzes and on !M date slaled above.

23>. ADDRESS

GZATURE, é @ (Depmonluu) ‘L/d’ >

oY-3

3. DATE SIGNED

71 hsa

m aunm. cazm-'l_m DA'I'E tg

ST 10N

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

(EWt)

Worden.Ill.

Lﬁjﬁﬁb m-m P 'S SIGNATURE

Z75- FUNERAL DIRLCTOR'S $IGNATURE

1bert-~H,Hoppe ,4700

ADDRESS )
Washington Blvd




STATEMENT BY LICENSED EMBALMER

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

............................... , Studont Embalmer Mo,

working under my personal supervision,

L2) . Lo r fesnm o

.balmer No 5-..5- ? S

P. 0. 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. ) : -

StUdONT cevevenassssnrsnas crrrsanns veesasas Signed.............
' Student Embalmer

Licensed

2 +




