THE DIVISION OF HEALTH OF MISOURI

- No. 300 ’
oae | BUG £ e STANDARD CERTIFICATE OF DEATH State File No..
'BIRTH NO. REG. DIST, NO, _ﬁg"llﬂ“ REG. DIST. NO. _wmgmmnm s vrea e 7.50.8 .
1. P]Z“?CE OF DEATH B 2. USUAL RESIDENCE (Where decoxsed lived. If lastitution: residence before
a. COUNTY . . STATE b, COUNTY wdinision).
0 : Illinois. . - Madison
b. CITY (I outelde corpurats Umits, write RURAL and give e. LENGTH OF || c. CITY (If outside sarporate Limits, write RURAL 85 cive townahip) 5"/ >
OR Y township) | STAY (i this placs) OR ~
TOWN St. Louis, Mo, TOWN Edqwardsviile = &
FULL NAME OF r . ST . , )
d. L A OR (BKRNES: HUSPTTK‘LW‘_ ot loeation) d ADI?REEESFS (I rural, give location)
INSTITUTIO 527 M Sta
3. gl-:%éi S%IE . (First) b. (Middle) ¢. (Last) - | a. DS;E'E (Month)  (Dey)  (Year)
{ Type or Print) John Henry Daech DEATH al I 52
5. SEX 6. COLOR OR RACE { 7. MARRIEB EF\%ECNE'SRRIEEI ) 8. DATE OF BIRTH Ts AGE u-a:;)m & wotn | v | =y
- (Bm ¥ on ays | Hours | Min.
Male O] Wnite bow May 9,1877 Vil | |
10:;_ UdSUAL ESEE'ETTION If’(:.u'::.:dmr; 10b. ;IND OF BUSINESDOR IN- |11, Bmgm Gty ._: State er ,j,:"i._ Country) lztgmzr_r‘c'?rwuxr
wnor avorn dwardsville,llls / UgS o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Dagpch . : Uniknown _Catherine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, oz unknown) | (I yes. xive war or dates of sarvies) NO. L D E I
No None oroy Yaech, “dwardsville,lll.
19, CAUSE OF DEATH MEDICAL CERTIFICATION lg%\’%"m
. Enter only onscause per DISEASE OR CONDITION ‘
Hge or e (93, sad (@) nmr.cn.v LEADING TO DEATH* sy ___ Pulmonary embolus. . . 15 min

«This docs mot mean | ANTECEDENT CAUSES

1A mode of dytng, such | Morbid condilions, if any, giving DUE TO () ___Thrombophebitis
a2 beart fafluse, asthenta, | rite to the above couse (o) ) dating ) )
de. It means the dis. | (he underlying cause last.

eare, injury, or compli DUE TO (¢}

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o ' R

Conditions contributing to the death bud not
related to the disense o condition causing death.

19a. DATE OF OF'F:EJAP; -19b. MAJOR FINDINGS OF OPERATION . ) . . 20. AUTOPSY?
' . . ves (0. w0 [
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.. foorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
boraa, larm. Inctoty, strest, offlos bidy., sa.) . , . B
HOMICIDE . ' : . o .
2tg. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? y
oF : WHILE AT{—] NOT WHILE 4/6 X
INJURY WORK AT WORK .

* 2. I hereby certify that I attended the deceased from _duly 10 1952  to _Aug..lL— 19_53_ that I last savw the deceased

alive on _A_g_lx__, 1952 | and that death occurred at s m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. SIGNA . . ' (Degree or title) | 23b. ADDRESS Z3:. DATE SIGNED
3:3? 73 ( #.0.¢> | BARNES HOSPITAL - - _8/5/52
4 BURlAL CRBMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (_cny. town, or county) (State)
ffemovaﬁ U] 8e4.5¢ Egwardsville ,1ll.
DATE REC'D BY LOCAL | R 25- FUNERAL DIRECTOR'S SIGMATURE ADDRESS

lbert H.Ho 4700 Yashington Blvd

MG6 1957




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

........ \ Stuyont Embalmer No.

vorking under my persona! supervision,

STUdENE eveernranes Signed e

Student Embalmer

Licensed Embalmer No 4/ ' ?

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.

L3




