THE DIVISION OF HEALTH OF MISSOURI }?955?

§. No.300 ||’ o '
o JILED MAR 11 1952 STANDARD CERTIFICATE OF DEATH State File Nowo &
. BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Regisirar's N181\1._.....~..,..
! I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If insti : readd bufore
y a. COUNTY 2. STATE T1linols b, COUNTY Will adutmlon).
b. C(_-!'TRY (11 outclde corpurate Dmite, write RURAL and give " csr ALYENnaGTa}: b&l—;) c. Cg}‘{ (I outside enrporats limits, writs RUEAL st glvs townahip}
TOWN  Sh.Louls _ TOWN Jollet S S
d. FULL NAME OF (If not La hoapital or institation, give strest address or location) d. STREET (11 rural, ghve location)
HOSPY .
INGHTOTION Christian Hogpital ADT .- 462 Second St. f
S NAME OF ;',‘ E%'!"':AE\ s%'f: . (First) b. (Middle) Last) 4. DSPE (Manth)  (Day)  (Year)
(Tvpeor Prin) _Anna, M, Smith oeai_ Feb. 15, 1953 |
5. 5EX / 6. COLOR OR RACE | 7. #I%?IED' gmgclgsRR‘l”EdD’;’ 8. DATE OF BIRTH TB AGE anm- LA -] 'D.“: ; oorR 3 m.
{8 ours
Fomale | White Widow 2> | June 1,1877 | ™
; IO:;:SUAL SE‘CE‘}?TIONéimaw«:‘ 10b. KIND OF WSINESD%ETIRN\; 1. BIRTHPLACE t&é’ ead State or Fareiga Country) |zﬁgﬁnmnp‘a"oswm‘-r
Hougewife At Home Eagen,Yermany 1 UsSe
L!lh. FATHER' S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Oetzel Unknovm_____;%
I5. WAS DECEASED EVER IN U.S. ARMED FDRCEST 18. SOCIAL SEZIJRITY 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) | (If ywm, wive war or dates of servics)

No ;ne Harold Smith, 4954a WeFlorigaant

19. CAUSE OF DEATH EDICAL. CERTIFICATIDN lmmu.m
| Bnter anly onscanseper | 1, DISEASE OR CONDITION M KO ONSET AND DEATH
line for (a), (b), and () | DVRECTLY LEADING TO DEATH(y)

oo e | TG A0S W Corha” RéA)ro
the mods of dying, such Morbﬂ condillons, if any, DUE TO (b}
83 heart faflure, esthents, to the abowe couse (a)

de. I means the dis- "‘““"'"“‘“"" :
case, infurs, or complico- DUE TO (o) A M %%% /M

Hon whieh coused death, | 1), OTHER SIGNIFICANT CONDITIONS
Qunditions contributing to the deoth but ol m
related to the dlzease or condition causing M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '
. s ] wo Q

21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.g..taczabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boeas, farm, faniory. sirwet. offies bidy.. o0} . .

HOMICIDE . ) . .
210. TIME (Mot} Do (Yoo GHoen | 2o INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?

INJURY ol W 9- 6 0 X

2. I hereby Iaumdcd ed from?) JojjloZ;LL,MMImlwwlhcdumed
alive on Z Fand tha! dea(h oceurred al ., Jrom the causes and on the date stated above.

orfite) | Db, 7¢\ Iac ATE SIGNED

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

2a. ng“lok\’. CREMA- Vﬂb. DATE ' 24c. NAME OF CEMETERY O CREMATORY 24d. LOCATION (Olt’. town, ¢f county) (Bhu)
"Removatl "] 2-15-53 Local | - Plainfleld,Tlle

DATE REC'D BY LOCAL 5 RAS A FURERAL DIRECTOR" S $)GNATURE ADORESS

FED 1.6 1987 | 4 Aalvert H.Hoppe ;4700 Washington Biv




e

ey

STATEMENT BY LICENSED EMBALMER

lherebyoi:rtiiythat l.bebodywbosen:meisrecordedontbemetuideoithiscerﬁﬁaumemhlmdbyme.orby

. Student Enbalmer No.

working under my persona! supervision,
s Lt B,

Student L.icsssnresnnsnncnsncnsrssrantisans ’

Student E=mbalmer S }
Licensed Embatmer No f ot

‘ P. O. Address.

Note: WMWHBESIGNEDBYTHEUCBNSWuHsOWNHANDm (Failure to comply with
the abowve constitutes grounds for cevocation of Geense.)

If this body is not embalmed, f2:t should be so, stated sbove.




