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9
8‘72

State File No.

'linte for (a), (b}, and {c)

ANTECEDENT CAUSES

Morbld conditions, if any, g{nina DUE TO (k)
rise to the above cause (a) stolin .
the underiying cauae last,

*This does not mean
the mode of dying, such
as heart fellure, asthenia,
ee. It meons the dis-
ease, infury, or H

BIRTH WO. REG., DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If loeti idonce before
a. COUNTY . a. STATE b, COUNTY adciwion),
b. CITY (I outside corpurata limits, write RURAL and give- c. LENGTH OF ¢, CITY (I cutside corporate limits, write RURAL and give township}
OR tawnabip) STAY (in this place) OR .
TOWN St !” 8 £ TOWN Affton
d. FH&%P?#AI\!‘_EO%F (If not in boapital ori ion, give streat add or loeation) d.ASJDRREEr% (If rural, give location) / -
INSTITUTION  Paith Hospital 6635 Weber Road
3£l)\lEAch£ESOEF6 a. (First) b. (Middle) ¢, (Last) . | 4. DATE (Month) . (Dag) (Year)
{ Type or Print) Earl Clyde Dennia DEATH 9=15=1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH . AGE (In ysars| (F UNDER 1 YEAR | I UNDER M nEs.
) WIDOWED, DIVORCED ((Specify) last birthday) Moutlu[ Days | Hours | Mia.
Male White .. Married / 9-10-~1906 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelen oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even If retired) DUSTRY / COUNTRY?
Grading Contractor. Illinols oS
t3a. FATHER'S NAME “ " [13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE
Joseph Dennis Catherine Kemp . Dortha Demnis
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17/INFORMANTI 5 SIGNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (If yes, xive war or dates of servioe) - NO. { ' r} . :
. Yeg . =18 (] Affton
i;s_ CAUSE OF DEATH - MEDICAL CERTIF, TIO A lg:ggr\ML g%ﬁi
B 1. DISEASE OR CONDITION ’
{ uter only ononsaper | L LR CTLY LEADING TO DEATH® (a9 <, Thecninn & &5 A4

Hperdisanin Cotiolorintr gt 4 e
DUE TO (c} cAM-u.g_ "V\-ge LM_AM

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition causring death.

tion which caused death.

2. I hereby cerigfy that I attended the deceased from
' .alive on H” QJ 3~ and that death ofcurred at

19a. DATE OF OPERA- | 19¢, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
M. — YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.4..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ’
SUICIDE homs, farm, trotory, street, office bidy.,ste.) L
HOMICIDE ——— T ]
21d. 'régs (Mmm,!-ui:) (Year)  {Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AN \.- . - _\__\_-,‘ .
R W [ P 4+ 3 X
ML 1048 1o M 190)3 that I last saiv the deceased

34_45__201 , Jrom the causes and on the date siated above.

23, SIGNA (Degma or :!tle)

23h, ADDRESS - 8c. DATE SIGNED

2% N J Q-1 &

BURIAL, CREMA-

2a, 24b, DATE
: TION, REMOVAL (Bpegits)
o

DATE REC'D BY LOCAL

SEP 1§ 195%

ﬁ ftement_oyl Reverse Side)

2487 NAME OF CEMETERY OR CREMATORY -

24d. LOCATYON (Olty, town, or dhunty) (Btate) *’

Par 4 :
25. FUIIERAL DIHECTOR I|GNATURE ADDRESS

409 Gravoie ,

AL .oe




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

. . s R e rieererienas
working under my personal supervision. tudent Enbalmer No rreeReneses
;zﬁf ‘
Signed s eeeedle e Yoge SEN
S1gnedsscssicerncaccnranannna teerrsanane .e J,[

Student Embalmer . Licensed Embaimer/No

P. O. Addres At ?1/‘4 :

»

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

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




