0,300 THE DIVISION OF HEALTH OF MISSOURI 4050
o MT_ED FEB 10 1853 STANDARD CERTIFICATE OF DEATH State File No... .

0.48 ?
"BIRTH MO. REG. DIST. NO. _3_#2_ PRIMARY REG. DIST. M.M Registrar’s No. .05_[ _____
’}/ 1. aPL;ASNEn?F DEATH _S"/ L’ u ' ’ 7 2. :J?;:%L RESIDENCE (Wbere dc_-éol.ivod If lostitation: wm:ﬁ:‘.
) ITllinios 8Y cClair

b. CITY (1t ou Fm. limitafweita RURAL and give ¢. LENGTH OF c. CITY (It ouwslde corporsts limits, write RURAL so.d ;h. townahip)

townahip) b bu. new) OR ﬁ

. TOW Rural-Csseyviila

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

d. FULL NAME OF (11 pof | hoapital or inu.l!ur.wn wive stregt dress of | deat] d. §TREET (12 rurat, dnloe.nlua) /
Nt Z L™ R_R_2§' Fallon, Il
AR o0uis (seein —n- on, .
JF' 3. gz%ﬁs%'go a. (First) b. (Fliddle) ¢ (Last) 4, DS'IF'E (Month)  (Day)  (Year)
: (Typeor Print) Tponecig Jd Kiene DEATH  Jan 2h 5 3
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years) o thoLR | YEAN | OF UNDER M HES,
. WIDOWED, DIVORCED (Bpscify) last birthday) |Moothe ‘ Days | Hours | Min
Male White Married / April 28- 96 55 |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Suts or forelan country) 12, CITIZEN OF WHAT
2004 during mort of workiz Ufs, sven If retired) . . DUSTRY COUNTRY?
Watchman Fire Brick Plant  Toneka, Kangas U.S.A
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE'
i Llewellyn kiepe | :Martha Jaoneth . 1 _ Tora Kisne
15, WAS DECEASED EVER IN U.S. ARMED FORCES' “16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! (Yes. 0o, or unknown) | (If yes, xive war or dates of service
| Yew N, 3505~ 631..[.. Lora Kiena Ofallon_ T1]inios.

-t ¥ ¥
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oﬁlg,‘gnmmpe, I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a); (), and (¢y | OVRECTLY LEADINGTODEATH'(g) __ — - (EA

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid ‘conditions, if any, fivinq DUE TO (b)
os heart foilure, asthenia, rise to the above couse ra) dating i . . ) . I E .
ete. I means the dhr- the underlying cause last.

case, infury, or complica- _ ) _DUE TO ©®
tion which caured denth, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related o the disease or condition causing dmﬂb

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ - . ’ : e . : 20, AUTOPSY?
TION \"‘q S’ S’ S
oo ves [ wo
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE home, farm, tactory, street, offics bldg.,eta.) AL B .
HOMICIDE f _
21d. TIME (Month) (Day)  (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE,
INJURY WORK AT WORK :
22 I hereby certify that I attended the deceased from , 18 , lo ;Ea! I last saw the deceased
alive on ond thai death occurred al _______ m., from the causes cmd on the date slaled above.
Za. SIGN or tit ? l Z3b. ADDRESS Zic. DATE SIGNED
Herbert R, Dom Dnml-e M D Loca.l Rergis 651 5, Brentwood Blvd. 2/3/'5-—5
z%N BURIAL, CREMA- 24bJ DATE 24z, NAME OF csmsranv OR CREMATORY | 24d. LOCATION (City, town, or county) = 7 (5tats) *
TioN NPT 1/26/53 Shiloh . St, Clair Co. Illinios
DATE REC'D BY I..OCAL R P 5. FUNERAI.. DIRECTOR™ S meunun: ADDRESS ‘

-~ Wolesberger, Ovi‘allon T1l1l.
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d bl s 5 on Rev_uu'Scde) ‘ Y
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|

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 oo

© "Student Embalmer No.

working under my persona! supervision.

StuUdent ..iansecssanssvrsaccatoncrrsassnnes £1:1¢ NEEREMOSINEL AP - e Crzo gy ]
‘ Student Embalmer

: P. 0. Address._....\ S8 Bt S e
Note‘: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure t§ comply «
the above constitutes grounds for revocation of license.)

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




