. Mo, 300
. 1o.48

K INE—MARKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _&_&rammv REG. DIST. uo]_QD_B_ Registrar's No 3421

State File No

o2

Enter only onedaus: per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

3(a), (b), and (&) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, umu, giring DUE TO (b)

MEDICAL CERJJF]

- BLRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. 1f inatitation: residence belo el
a. COUNTY a. STATE . b. COUNTY sdiiselon’.
— _— I1linois Mzdisan
b. CITY (If outelde corpurata limits, wtta RURAL and give ¢. LENGTH OF c. CITY (I outslds sorporata limits, write RURAL and give township)
township)| STAY (i this place) c/w w
st.Louls 9 Veske | JO _ alton &7
d. Flt-tjé'sLPr1A;\"||_Eo%F (I not h‘ hoapital o7 ;n:dn:ﬂou give streat addres ar locstion) d'AsggnEErss - (1f rursl, give kocation) f
wstiumon St .Tuke's Hospital 2411 Judson Ave,
3.DNEAchE O'Fn ' a. (First) b, (Middle) c. (Last) ‘ 4. DATE (Menth) (Day)  (Year)
(Typeor Privt)  ATIpela Susan Hanneken DEATH  Mar, 29 1943
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH ? 9, AGE {In r-ro ¥ UNOER l TUAR | F IncDER 5t WS,
X . . WIDOWED, DIVORCED (Bpacity) “ %Q“" Hours | Min.
Female White Hever Married R , '
10a. USUAL OCCUPATION (Cebiudot ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1) wad Stace or Faraiqn h“/, 12, SITIZENOF WHAT
None None Alton, Tllinois USA
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
oseph | fole Twiche | -
15. WAS DECEASED EVER IN U S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NN‘ ADDRESS
(Yes.no,0r unkaown) | (1 yes, xive war oz dates of sorvice} NO. 4 lﬂ_“J1 s OI]
No None o 3

ONSET AND DEATH

i7 boee -
'::' c:::‘:::' m‘u‘:d%:ing mc:::.;cd ¥ )
1, of complica- DUE TO (c)
cansed death, | 11. OTHER SIGNIFICANT connmons
Conditfons contriduting to the death bul
\ related (o the diseass or condition wminc dedh .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 0. AUTOPSY?
. TION g ZZ 2 g Aes
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g.. tnoraboms | 21c. (CITY, , OR TOWNSHIF} COUNTY) . (STATE)
SUICIDE ocon, (arm, fastory. sirest, offiee bidg_ ovs} -
HOMICIDE _ . .
2td. TIME (Mo} (Dey) (Yoar) CGlewn | 2le. IJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
IMJURY m | on L] "W woRk 1 59&
2 [ hereby certify that 1 atlended the deceased from A ’19“3 to M an 1- Vi wﬁ tha 1 last saw the deceas
{i alive ont 3 , 19_2" 5 and that death occurred at l’.”.,_& m., from the couses and on e date #taled abore.
2. SIGNATU d (Degree or title) | 23b. Ag:? 5 2. DATE SIGNED
Y M.p - ia/Zo\ H
“I.h BH‘R | &.&CREHA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 2Ud, I.I_xATl'ON (Clty, town I
Blurial Apr.1,1953 | St.Patricks Cemetery{ Alton Il1linoi
DATE REC'D,BY LOCAL 'S SIGNATUR . 75 FURTRAL DIRLCTOR'§ S1GRATURE ADDRE $3
| 1AR3 1 194% 2 (At




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.

Student Embalner No.

working under my personal supervision,

Student Slgned W ftj

Student Emdbaimer

Licensed Esubalmer No -’Z‘r‘79Z

: P. O. Address mﬂ— m

Note: The above MUST ‘BB SIGNED BY THB LICENSED M in his OWN HANDWRITING. (Flﬂm'e to comply with
the sbove constitutes grounds for revocation of license.) :

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. §. 135
OM—~~8-43

=Ro 1 x37817

' ' THE STATE BOARD OF HEALTH OF MISSOURI -__E:)S
State of. y’éz“"“"w BUREAU OF VITAL STATISTICS State File No\\{agﬂ-

2, , ' }SS. — . 5 ?[ 2 /
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’'s No.wl /=70 .

On this /3 day of W 1@_3 before tme appears

/
...... , who, upon .__Aa-¥.......... oath, states that the ongmal record Olm
7 ;Jrn 3 F ? 19.37 Pa'le State of
Missouri, and which was filed at on , 19 should be corrected as follows:

Item No........ 5/ ............... should read M’V" : é -/ ? 4 ,7
Instead of & e ? “ 5/

Item No'? ...... should read......... W &

Instead of v )
Item No. should read
Instead of . .
Item Nowo s should read '
Instead of
Ttem NOweoee should read...... et
Instead of
Ttem NOwvcrcervsecrcreead should read : A
&7
Instead of s a e e
Ttem No,. v should read e - eeeesseneees e
Instead of
Ttem No...oo oo should read
Instead of

The cbove is true to the best of my knowledge, information and belief,

(SEAL) }‘, o \oAffiant. £ T A

Re!atxonsh:p

' g szwamm

Present Address.
Subscribed and sworn to before me this /3 day of M , 198,23,

) /
My Commission expirmljpd/h/ R 3 LA wéz @A-wv\/ Notary Public.







