No. 300
10.42

—MAKE A PERMANENT RECORD

CAAL

W PLAINLY—USBING UNFADING BLACK

ALEB DEC

-BIRTH NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI * . 4“458

2 1952

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH State File No

E%e P
PREIMARY -RBS DIST. NJ OO Registras's No. iﬂsmn.

b. CITY (11 outside corpurato limita, write RURAL and give

¢. LENGTH OF c CITY {If outaide catporsta limits, write RURAL azd g sehip}
p)| STAY (in this place) e A0d e tomenhle ? ,uz @

I USUAL RESIDENCE (Whers deceassd lived. If loatitutlon: residecce befare

*STATE 1134nois o COUNTY  podison

Joseph

(Yos. a0, ot puknown)

ltlSa. FATHER'S NAME

18. CAUSE OF DEATH
| Enter only coecaussper | 1. DISEASE OR CONDITION

lne fof (a), (b}, and (¢

I5. WAS DECEASED EVER IN U.S. ARMED FORCﬁ?

(I yom, give war or dates of servics] l

DIRECTLY LEADING TO DEATH* ()

vown St, Louis, Mis SOt o TOWN Highland
d. FH!.-SLPTTAANI‘.EOOF {If not in boapital or lnstitution, cive stteet address or location) d. AS[;’I?F%EEJS . (If rurs!l, give [oeation) <
insriution S 5o " Luke's Hoapital None
3 NAME OF 3. (First) b. (BMlddlc) ¢, (Last) L | + DATE (Mooth)  (Day)  (Yexr)
(T¥pe or Print) G1lbert W oyet | ofAm Nov 7, 1952
5. SEX 0 %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE tln yeare| ¥ Wn 1 YO8 | 7 om0 1
WIDOWED, DIVORCED (8pecify) laat birthday) Monm' Daye | Hours | Min.
_Nale White Maryied Deg 20, 1896 | -55 |
10a. USUAL OCCUPATION (ikekiadofwork 10b, KIND OF BUSINESS OR IN. | 10 BIRTHPLACE  (civ. und State or Forsign Constsy) 12, CITIZEN OF WHAT
dﬂﬂn‘ moat wor. &, avan 11 ry!
Manager Grocer Highlamd, Illinois / L
13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBANU OR WIFE

LLoyet |Emme Riedlinger | Elle Iowdt Loyet
6. SOCIAL SECURITY F%ﬁiﬁmua: OR NAME ADDRESS

\, H I
INTERVAL m
v . ONSET AND DEATH

ANTECEDENT CAUSES W' D - ) .
Mortid conditions, if anyg, giting DUE TO (b) } 4 3 5-

rise to the adove canse {a) dating

11, OTHER SIGNIFICANT CONDITIONS -

Conditions confributing o the death bu! zot
related to the disease or condition causing deafh. W cbx:-, ‘QAJ—‘-.J

the underlying cause last. : .. . ot . . . _
oUE To @ A EMpoctioclic Nea st a’-‘-hul L 4ns ,

|
WL DATE OF op%%?‘ 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpectty) 215, PLACE OF INJURY sz tnorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
I'SIUO'HIIEIEDE heme, farm, [astory, strest, offies bldg.. we) ) . ! .

INJURY

214, T&EE (Month) (Duy) (Your) (Huer) s INJURY OCCURRED

- mﬂ' NOT WHRLE
. AT wORK

2. HOW DID INJURY OCCUR?

Y200

2. I hereby certify that I altended | the deceased from

"'195-3-.‘0 ey ,'195F',lhafflaumwlhcdmaud

%. W' 2 l (;)hegr?;:)r thie)

alive on 2 . 195 2 and that death occurred’a”j_m m,, from the causes and on the date slaled above.
Tha. SIGNA

23b. ADDRESS ' | Dec. DATE SIGNED

2720 Washmaton Anr g Nev! 50

ﬁﬂfC’DW

[Nov 1 0 1952

S SIGNATU .

L

2Ua. BUR! CREMA- | 24b. DATE d Zlc KAME OF CEMETERY OR CREMATORY Uyl Tlpﬂ (Oity, tows, or county) {Btatc)

"ReToval ™" | 118 Hi; City | Highlapd, I1linois  __

25- FUMERAL DIRLCTOR"S $IGNATURE ADDRESS

~~Albert H. Ho 4700 Washing ton

{Licensed s Ststeriwrdt o Reverse Side)



e —___——— — .

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, or by.

$tudent Cadalner No.

working under my personal supervision,

Signed NO_EMBALM

Student c..eiecnercencrrnrnrrsarnsansnanne

Student Embdalmer

Licensed Embalmer No

Ay

P. Q. Address.

Nm.. TMMMUSTBBSIGNE)BYTHEH(ENSEJMALMERmMOWNHANDmG. (Failure to comply with
thoabovemnmtutugroundsfwrevmonofhm)

H this body is not embalmed, fact should be so stated sbove.

- -
£y




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

~52

The Division of Health of Missouri 5 (r(
State of BUREAU OF VITAL STATISTICS State File No HD: t,L
ss. —_— —
County of } AFFIDAVIT FOR CORRECTION OF A RECORD lLocal Registrar’s No/a"-sb?
On this day of , 195, before me appears
/7 - ) , who, upon_.___________ ocath, states that the original record of 33:31
fom %4 /t/o‘ﬂ,w‘ died e A , 19.7 A the State of
Missouri, and which was filedoat A2 e O Y, 19 . should be corrected as follows:
ltem Nowo s nD shou-ld read Mb'/t‘ é(J M
Instead of : ~ M yéb
Item No/ﬁqf should read ﬁ-u‘aﬁ
Instead of. K
Item No/jl. should read W
Instead of 0
Item No-l? should read M
Instead of 0
Item NO.oooee should read
Instead of
Item No._...._. ..._.should read
Instead of
Item No...ies should read
Instead of..... :
Itern No.,......,,,,.....‘.-.u-....u_should- read
prosnge he b f knowled f d_helief,
The above is true to the best of my knowledge, information and._Qelie
(SEAL) Afﬁan ‘3 f/f% j
ionship.

y700 LU

26

Subscribed and sworn to before me this. %5 ¥ day of _{

My Commission expires = L‘1" 'ﬁ._,_







