WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH!

FILED JUN. 4 1333 318

State File No 19808
3 peperane D28

PRIMARY REG. DIST. NO.

' BIRTH MO REG. 0IST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers J d Hved. If Instisath & lefore
a. COUNTY e. STATE Miszouri t. COUNTY adnisston).
b. CITY (U outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outxdde carporste limits, write RURAL sad cive tawnship)
CR townahip}] STAY (ln this place} OR
TOWN St Louls Town St Louls
d. FI‘-I%SLP#H.EOOF (I pot in hospital or 1 ion. give street address ar loeaUon) d.Asl;rgffET . (1t rura), give location)
osAL oY "5t Louls ity Hosplballso 0% 1027 Russell &v
7
3. NAME OF a. (First) b, (BMiddle) 4 y c.” (Last) s DSTE (Month)  (Day)  (Yean)
{ Twpe or Print) John Reut ter pearh May 20 1953
5. SEX 6. COLOR OR RACE | 7. m;\RRIED. NE‘}IEOR MARRIED, . 8. DATE OF BIRTH 5 9..:.?5 [+ [ r-;n 1: w'::u .D':: O UNOEN 3 aid.
(Hpweity on! Hours | Min.
Male White a4 522 sept 9 1872 |
'm@d,fu.%mmmmm 0 KIND OF BUSINESS 08 1 | 11 BIRTHPUACE (i st s r o o) | 2o SELEENGFWHAT
2.0 Tavern Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Bertha (Deceased)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
[Yes, Do, o2 unknown) | (I you, aive war or dates of NO.

77. INFORMANT" § 51GNATURE OR NAME ADDRESS
Thomas Ropic 1027 Russell Av

. Enter only onecauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

INTERVAL BETWEENM
ONSET AND DEATH

Line for (s), (1), and (¢)

*This does not meon ANTECEDENT CAUSES

MEPICAL CERTIFICATION _
DIRECTLY LEADING TO DEATH® (5 CS‘- / w'ﬁz:-(/tl-

ihe mode of dying, such gwgdmmdb;l:nl iy ?lg m
use (o
08 heort failure, asthenia, ll: h !:hg “":“ lodt

we. It means the dia-

cane, fnfury, or complica-

'DUE'T‘OM et Hilo Wrecer AW'

tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS =<7 . o° ]
Conditions contributing o the death but not 970 /953
related {0 the diseass or condition causing death.
19a. DATE OF.CPERA- | 19b. MAJOR FINDINGS OF OPERATION , - := - v , 1].20. AUTOPSY?
. TION
L : ves . wo [J
21a. ) 21b. PLACE OF JNJURY (.., lncrabom | 216, (CITY AOWN, OR POWNSHIP) ~ . (STATE)
bome. . o8} - v oor
214. T(%E (Mot} (Da)  (Yoar) (Hgen 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY :
- : ’ WHILEAT[—] NOTWHILE
INJURW A 53 Ta |[Meon AT WORK " e G [90‘{0
- o/ - -
2. I hereby certify that'l auended'thc deceased from , lo , 19

alive.on and thg} death occurred at

49 ,that I Tast saw the dﬁm
‘m., from the causes and on }he date stated above.

'GNZTURE { é bﬂ Mz (Degren or titls)

1800 Ward . |30E

%AONBURIAL CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LWATlOl'I (C'!lty. town, or county) , (Btate)
emova 5/25/53 0dd Fellows Cemetery DBQuoin Tllinois ]
DATE REC'D BY LOCAL | R i. 45 SiGhy; RE — 25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
MAYR 21855 | N (74 & ohac e ZA foydell Funeral Home 1926 Allen
p" N : d Embaimer's "‘ on Reverse Side)




s‘m'mnmwf BY LICENSED EMBALMER

- Pttt

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

~
_______ , Studont Embalimer No.

working under my persona! supervision.

o sealllidill i Lobora
Student J.ienen ssasesessernaanay vsessans . 1gne! gty iy G 4 5 "

Student Embalmer
h Licensed Embalmer No. L'?~3 ; J

P, O. Address

s Note: The above MUST BE SIGNED‘ BY 'I.'!"IE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of ,lj;_e:ise.)
If this body is not embalmed, fact should be so. stated above.




