THE DIVISION OF HEALTH OF MISSOURI

S. No.300
s | TLEDFEB 3 1953 STANDARD CERTIFICATE OF DEATH stte Fie ... 20D
. . p ;
BIRTH NO. REG. DIST. MO. L PRIMARY REG. DIST. uo‘lQQs_ Registrar's Nomgﬁ'}ﬁm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsssed tived, If inatitution: remidence before
a. COUNTY : 2. STATE  Tllinois b. COUNTY 3t,Clai ndicwiea:.
3 b. CITY (If outatde vorporate Umits, writs RURAL wnd give . ¢ LENGTH OF || c. CITY (s outslde sorporate Hmits, write BURAL and give townshin)
OR St lnouiﬂ "townahip) ST.A {ln this placs) N
TOWN . % hour -l TOWN Centerville Twp. 57 %
g FULL NAME OF (If not In hospital o insthution. clve strest address or Josatien ||” . STREET tural, give location)
HOSPITA
INSTITUTION 3720 Washington Ave. . ADBRESS 238 Lindorf br /
3.I;JEI<\:IéESCéFD a. (First} . b. (Middje) ‘rrlf-‘-‘J (Lut)h , 4, DSFE (Montt}  (Day) (Year)
(Tepeor Prine) o Clemeng (-Dassch: 4 DEATH Jan, 18, 1553
5. SEX €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE b years| (F UNGER | YEAR § & GouoER 3 wxs.
: Mal White WIDOWED, DIVORCED (8pacits) Last birthday) Houlhl, Days | Hours | Min.
e Married / [July 28, 1892 60 |
10a. USUAL OCCUPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B t .
dons during mwt of working lifs, wonitwﬁ.r:l) - . STRY . 8 or forsiea BGII‘D‘W). / % clﬂ“%ﬁn IOFWHAT
Plant Superwvisor Swift & Company ‘Smithton, Iilinois 5. A,
Hi3s. FATHER'S NAME ' 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Fred Daesch Anna Mend Eloda Evans Daesch
E- WAS DE&EASED EVER IN U.S5. ARMED FORCB'\; 16. SOCIAL SECUR{;TOY 17, INFORMANT & SIGNATURE OR NAME AD EESS
wo) | (If 3l (o) .
-nancv;n Bo you, ti-wlrordnt-nfurv 327-03-‘1855 %enterv ; -
18. CAUSE OF DEATH MEDICAL CERTIFICATI TgIsEglv_'il;m
. Bnter only onscaumper | 1. DISEASE OR CONDITION : DEATH
line for (a), (b), and (cf | DIRECTLY LEADING TO DEATH® () ‘rd

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, mmg DUE TO (b) -

|| as keart fafiure, asthenia, 'r;u o the above ocm:!e (a) sttt
ete. It means the die- | A€ underlying cauae last,

ek, 78/

]
N

US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or compli - -+ DUE TO.(¢) VT e T
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Cunditions confribuling Lo the death but not -
) . related to the disease or condition causing death. . , . - .3 . '
13a: DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TIiON
—_— ves [ o ]
21a. ACCIDENT | . (Bpeilty) * 21b. PLACE OF INJURY es.. boorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * * ' (STATE)
T "SUICIDE bome, farm, factory, atrest, office bldg., et0)
HOMICIDE
. 21d. TIME (Moath) (Dwy) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; - WHILEAT ) NOT WHILE]
INJURY o, WORK AT WORK qﬂ? [ /
2. [ hereby certqu that I gitended the deceased fromz_&L 192? lo ..Léﬁ_. 19:.L7_/ that I last aaw the deceased
alive on IQMnd that death occurred at45H%_ m., from ithe causes and on the date stated above.

WRITE. PLATNLY—

'z, SIGNA () {Degrogor utle) | 230, ADDRESS o | Zc. DATESIGNED
- ; ' ‘ ' &4‘._%_& ___ /7855
CREMA- | 2%0. DAT : R CREMATORY [ 24d. LOCATION (Oity, town,orcou.nty) tato)
GO REMOVAL v 5 (
Bnur?l.al "| Jun, 21, 195& »  Mt. Hope Cemstery Belleville, Illinois g
DATE. REC'D BY LOCAL { RFBISTRAR'S SIGMATURI DIRECTOR' 8 ATURE ADDRESS
il s 9 VP,
i 0 . ‘/__‘__ il N N . A = E. St. L. » Illo
T (Licensed Embalmet’s Staternent on Reverse Side)

o



1!

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision, udent Embaimer No

Signed......c.nc.. % ‘7”
bigned................................ ses

Student Embalmaer Licensed Embalmer No 2421

‘ P. O. Address—_.__E. S, Louis, Il 1. ino

Nou: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be 50 stated above.
€

*




