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STANDARD CERTIFICATE OF DEATH

state it o 2RLOD...

S e
dilsr BEC %4 vy
BIRTH NO. REG. DISY. NO, PRIMARY REG. D18T. NO. Regisirar's No, 11118_..
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers 4 d lved. If & Jence before
a. COUNTY a. STATE Miasourl b. COUNTY adinimlon).
b. cni;v (1f cutside corpurate Umits, weite RURAL aod ghve c. LENG'E: HC.JF c. C:J;{ (I outside corporate lmits, writs RURAL and cive townmbip)
townab) )
owv  3t. Louls Y SYpEl  Siv St. Louls %/ /
d. FHOLIS.P#A{EO%F {If not in heseplial or lostitution, Kive streot address or locatlon) DDRESS (If raral, give locadon) /
stirution Do OA.City Hospital 'ﬁ 3555 Castleman Ave.,.
A gECEASOEFD 8. {First) b. {Middle) ’ e, (L'Mt) ‘ t 4. DATE (Month) * (Day) (Yﬂl‘)
( Type or Print) DANIEL Je RICRDAN: .. DEA"DBC. 2 31952‘5 : :
5, SEX [) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE (o yesrs| 1 ve0ER e | v oo s .
WIDOWED, QIVORCED (Bpaclty} faat birthday) |Months Houn | Min..
Male White Single /. pPet. 9,1908 42 | ™
t0a. USUAL OCCUPATION (Ghrskind ot work | 10b. KIND OF BUSINESS OR I | 11. BIRTHPLACE (00 (i Stete or Forsige Covntry) / 12, CITIZER OF WHAT
Butcher Food Center u.s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Danlel Bidérden: JMargaret M X .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SEC'URITY IJ'. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Y-.Nstwnknc-n) l (11 yub, aive war or dates of sorvies)
15.0182043 gnes Ruch, 4222A Parker Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IH‘I’ERVALBETWEEN
). DISEASE OR CONDITION ONSET AND DEATH

. Enter only cnescaum per

line for (a), (), ead (0) DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CALISES
Mortid conditions, if any,

*This does not mean
the mode of dying, such

.m DUE TO (b)

as heart fallure, asthend rmtopc_n,hou catse {a) U
l ete. 1t mecns the cta- | B¢ ying carae laat, Y
case, fnjury, or complien- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS [ T a
Conditions contributing (0 the dexth bt nof
related o the di: or condition exusing death.

19a. DATE OF °P1E'I%AN. 19b: MAJOR FINDINGS OF OPERATION

. Mgﬂ
vis ) wo [
(STATE)

21a. ACCIDENT " (Bpecty) 215, PLACEOF INJURY (s.g.. norabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY}

SUICIDE bome, farm, isstory, street, offbos bldg..me.) . .

HOMICIDE . : S .
214. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .
 IBJURY - wmu.u' ugwmu l/ Z O '

-

27 ‘he;cby eertify that I atiended the deceased from
alive on , 18 and that death occurred at

,19_,«._«:0

. 19___, that T last sow the deceased

VF2Tie T tuis

(Degres or title)

, Jrom the causes and on the date stated above.

Z3b. ADDRESS 2. DATE SIGNED

Chaapct/ SO o Clael _ sl T Sz
248, Bunlng CREIIA; 24b, DATES ZAc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
fioval < Jgec,. 6/52,. : e Springfield, Illinols -
DATE RE:'DBYL'%'CAEGL R RAR'S SIGRATUR 25- FUIERAL DIRECTOR'S S1GMATURE ADDRESS
7

| Jos. W. Clark 1125 Hodlamont Ave.,
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_clc of this certificate was embalmed by me, or by oo —

Student Embalmer No.

vorking under my persona! supervision.

Student s.cciiinsaenn rrecseseneae sresaanane
Student Embalmaer

P. O. Addres?i&i.-.ﬂ.Qg..l_%.@.glltﬂ_..ﬂy_ﬁ.n.;.....

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.
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