THE DIVISION OF HEALTH OF MISSOURI

. . ey
. No.M0O - . A
" ores FILED AUG 20 1853 - STANDARD %ERTIFICATE OF DEATH e e SO OR
BIRTH NO. REG. DIST, NO, ™ 18 PRIMARY REG. DIST. 80.4100 Registrar's No.......... ..z(_)._sm
[ . PL.CSCE OF DEATH i Z. USUAL RESIDENGE (Where decoased lived, 1 Insthont idenoe before
a. COUNTY . STATE b. COUNTY adnimicnl.
: Missourl -
b. CITY (I cutside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY ’ 4. In Residence within limits of
QR ip)| STAY (in this piace) OR a corporal
TowN 3t. Louls, Missourl TOWN 3%, Louls ‘e"gﬁ" =
d. FULL NAME OF (1f not in hospital or institution, give street address or location) .STRET " (U ram!, gve location)
HOSPIT, ; . rry
WsTiToTion 2209 Hebert Street., B 2209 Hebert gtreet.,”
3 NAME OF 8. (First) b. (Biiddle) c. (Last) 4 DATE (Moath) | (Day)  (Year)
{Tvpe or Print) John Je 21ttt _oEatH July 16, 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. |'6. DATE OF BIRTH 9. :‘?Ek&mu - voe Dumu " GRER u 13,
N pecily, on Hours | Min.
_Male White Divorced - 7l3ept 6 1881 7 | I
10a. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. _: . e | 12 CITIZEN OF WHAT
done during most of working Life, yven if rytired) DUSTRY (City mnd Staste or Foreign Cowatry) 7 TRY7
tired Iaborer Perry County, Illinols / |U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, WAME OF HUSBAND'OR WIFE
' Willlam 21t6 | Cudegonda Strickel [Nettie Boldes 2itt
15. WAS DEEE\SEP E\:’ER "in U.S.ARMdED F(!)I:Cﬂﬁ'i 16. SOGIAL SEEURITY i7. INFORMANT" 5 SIGNATURE OR NAME ______ ADDRESS
a8, bo, o Swn, ¥l Ki7Ye WAT O tes of K {..)
No None Hérman Zitt, 3612 St. Mary's Lane

18. CAUSE OF DEATH . ' 'Mjfﬁu. CERTIFICA /’ION 'NTERVAL GETWEE
I._DISEASE OR CONDITION ° ET, AND,DEATH
oet only CneeuNPEr | ToIRECTLY LEADING TO DEATH® 5 / “rro= ST 74(- % -7/ ﬂa// o? VA

Hne for (a), (b), and (¢}

. ANTECEDENT CAUSES ' S 7‘? / q/
Thisr does nol mean PP pon B
the tnode of dying, such | Morbid conditiona, if any, gising DUE TO (b)-&" # Rkt "/ 1o WA#

a3 heart failure, asthenia, rise Lo the above cause (n) mmw
cte. Ii means the dis- the underlying castse tast.

care, infury, or compli DUETO (&) _
tm wm'ch caused dmm 11. OTHER SIGNIFICANT CONDITIONS

. " Conditions contributing to the death but not é { / - . ) st

related to the diseare or condition causing de.
193%,05’ OI;%EJ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTO?SYT
ﬂ I i i YES D RO

21‘ ACCIDENT 21b. PLACEOF INJURY t(e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE~ l , **| bome.farm.factory, sireet. offios bldy.,et0)

HONICIDE /¢ 7 : ' ) ‘ ‘Q 0 72

|NJURY WHILEAT NOT WHILE|

@ AJWORK . Py PR
21 hercby tiat T ed_the deceased fr e ,'I'Q_Q ta\,Z&_M IW I last sato the deceased
alive , , and that death occ'gﬂ:eé ot & 200/ m., from the Zauses and of the date statpd above.
. SIZNA , /7 Degrge N | 23b. AW W DATE SIGNED

- | 245. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, Yown, or county)” (Btate)

Pinckneyville, Illinols

lzs, FUNERAL DIRECTOR'S 8| 6MATURE ADDRESS

ol ton Blvd

{Licensed Emb_llmzr'l Statemnent on Reverse Side)

21d, TIME W (Day} (Year) ({Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

+

WRITE PLAINLY—USING UNFADING BLA"CK INE—MAKE A PERMANENT RECORD

- gamowu. Tdm 7_1 753

S E
DELELREf %Bi{gl.g%GAL ? ﬁ SngATUR




eda

_-: L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY I, OF DY .ttt i i i rieciis v aese e s ta e mre et aenans » Student Embalmer No..............

working under my personal supervision..

Student .coiiinn i iarcesera i are e
Signature of Student Enbslmer

Licensed Embalmer NdJ?‘!‘tf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




