THE DIVISION OF HEALTH OF MISSOURI

LS. Np.300 L1 - - . .
=t |l by FEB 3 1883 STANDARD CERTIFICATE OF DEATH " sote Fie No.... 3OO
I ‘BIRTH MO, _ REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m]_QQB_.. Registrar's No 0692
I. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decoased lived, If insthution: residence befor
d a. COUNTY . & STATE a4 ggourl b. COUNTY sdintmion:
b. C&'EY (If outeids corpurate Uimits, writa RURAL and give X g*AIQENﬂHh ,EF} c. Cg’g (U ouwdde vorporsts limite. write RURAL and give townsbic!
{
TOWN St.Louls tomabip 1 Town St.Louls 2/4 7
' d. T&P?#ﬂ-ﬁoonr {If not in boapital or Institntion, give street sddress or locatlon) d. SJI;!REEESTS - (1f rursl, give location} d
WETiTonon SteLouds City Hospital | /[ 3400 So. Grand
3, NAME OF a. (First) ] - b. (Middle) 7 €. (last) 4. DATE (Montt) (Day) (Year)
DECEASED .
(Typeor Piney ~ HOT'MAR . ~Brliey DEATH /o L0 53
5. SEX 6. COLOR OR RACE | 7. #&%B‘ NEVER MARRIED, (<] 8. DATE OF BIRTH ,r:“ca o yun| ¥ qom s | v Goo u
3 'y .. ours | Mia.
Male White Never Marrled|March 1,1886 6 | |
ID:;HUSUAL gigg?mg;ﬂh;:?d-m; 10b. KIND OF BUSINESD%QT'N\; 1. BIRTHPLACE (151, wad State or Forsign Country) 12, cmz}:p‘a‘?p WHAT
__Section Hanpd Railroad Springfleid,Tile oSe
![13-. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WIFE
H Y : 4 An%_g_w None
I5. WAS D::::&:s;l}o E\‘IIER INﬂU'.S.ARMd!.ED IZ?RCB'; 16. SOC! szcunﬂrov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
88, DO, o bl Yum, K1V WAT OF toa of garvios. . i f -
Unknown Unknown | George ‘Stasb Jr.,3pringfleld,Tile
18. CAUSE OF DEATH &DICAL CERTIFICATION . mﬁgw
. Enteranl 1. DISEASE OR CONDITION Mm .
ipetos (2, (b, and o | DIRECTLY LEADING TG DEATH* ) Cende o aeccticy s

B— » | ANTECEDENT chuses F e A . N st
doet not mee e il ookl
the mode of dying, such g“;% conditions, {f any, ‘g::fng DUE.AY 0
bove catise (4 fﬂg ;
o2 heart fallure, asthenic, m‘ﬁndaf!:inﬂ coase lost b )‘ - W- A ] 29 v V

-
de. It meana the diy- ; z

east, infury, of complica. DUE Wj ‘aL-GC. —
NP & IV ‘;’?'/?Jd-a/f

thom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 6 ‘ . C

Congitions contributing to the death but not . P
related to the disease or condition causing death. 55 &3 ¢

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION Sy L. W ueeh 2. AUTOREYT

pop ALl ecit e ¥ o 1

q noL 1
21a. NT ) 21b. FINJURY (pg.lyorabout | 2fc. (CIFY, TOWN, OR TOWNSHIF) ~ ~ '(OOUNTV) . {STATE)
B dech | =ifprppfin o piies 7P
214. T(I)EE (Month)  (Day) (Year) GHow) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
wiiry Q@2 5 58 &G | ML) roT o EY90.3 4

e 1 berMﬂ.ify that I aucnde_dj_tf:e-demud Jrom __L,x—s_zg, o —__,' Ib:, that T last saw the deceased
and thal death occurred at £/ 20 Lrm., from the causes and on the date slated above, of €

ali — | —
(BT E Dol G §/5 50 Uail 35T

Za BURIAL CREWA- | 24b. DATE v Z4c. NAME OF CEMETERY OR CREMATORY [ 240, LOCATION (Oity, town, of county) __ _(Btate)
) - R Pl YR b . 5 - . -

RGmovar ~ | l=21l=53 calvary _Springfieid,T1il.,

DATE REC'D BY LOCAL AR'S 5|GNATU ‘25 FUNERAL DIRECTOR'S GIGMATURE " 'ADDRESS

JANZ 1 195% YA 4 Aidtaadb Funeral Homs,Springfield,Ill

4 T (Jcensed Embalmer's Statement on Reverse Side)

t
1
H

Al

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




-¥

' . STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

StUdent weevocrsenssasanes Signed 4)M£M

Student Embalmer
- o ‘ ' . Licensed Embalmer I!,_r’- / L ?/ 3/
: 140

working under my personal supervision,

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be zo. stated above. ° .-

e . . : L




