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INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLA

+

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

ILED SEP 24 1952

OF MISSOURI

State File No..... ..‘ 3423

1008........ 8372

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. A S L
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decossed lived. If loptitution: residence before
. COUNTY . STATE . dunlmion).
. : Tllinois - COUNTY coplg M
b. CITY et . LENGTH OF . CITY
R {1 outzide corpurate limita, weite RURAL l.nd':iv:.mn) CSFAY e b placel [+ on d. i.g:gm. ﬂmum“g‘,’::
oM St .Louls , Towt Chicago e =
a. Fgl&sLPI;J_I._ﬂﬂE OF (If not in hoepital or fnst! lva strect address or loomtion) .'ASJSF%TSS (If rursl, give location) Z /ﬁ_z O
INSTHUTION2 0 0 Block on Chestnub 525 West Diming St. §
3 NAME OF a. (First) b. (]!:nddle) ©. (Last) ' m DS.IEE (Month) (Day)  (Yean
{ Type o Print) Enil Je Hore jai DEATH  Aug. 25, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 6. DATE OF BIRTH 9. AGE (I years] 7 UNDER | YEAR | & UNDER 20 73,
‘a WIDOWED, ORCED (s I tast birthday) Mnnd:-' Days | Hours | Min.
Male White Never Marrle 0ct.6,1908 44 |
102. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR IN- | I1. BI . .
done e of arking litu. weantf mateat) | OF BU DUSTRY BIRTHPLACE ity wad State or Forvign c"‘“"y "cSE“N%F{»‘r?F""“"
Prarmacist Silver «Lake ,Minne sSe

i

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

bert

|5, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 80, or toknown) | (If yes, xive war or dates of sarvios)

No

14, NAME OF HUSBAND’'OR WIFE

L_____None

7. INFORMANT'S S{GNATURE OR NAME

NAME

ADDRESS

Helen WO[] |
Llﬁ SOCIAL SECURITY
’71-09-5819 MrgoMarle V gl;gg 2Silver Lake,Minne

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the abose cause (o) mhxy
the underlying cause lost.

*Thia doex not mean
the mode of dying, such
os heart failure, asthenia,
e, It wmeane the dis-
eae, infury, or complicg-

._ma_
DUE TO (¢) Btwrciel . s

18. CAUSE OF. DEATH DICAL CERTIFICATION lgggu BETWEEN

 Enter ooly onecauseper | |- DISEASE OR CONDITION p . ARDEATH
tin for (8), (b), and (¢ | DIRECTLYLEADINGTO DEATH® () 2] x’ L% {«__._ﬂ Lttt PRy ...:!_ .. 55 i

0 i 4. 2 i

o /'-

tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Uzt Ve T a2

 Conditions contrilruling o the death nd not
related to the disease u,:,mdmon cousing death. 4k S 529, M. a“ﬂ -t 5 W rd 9

13a. DATE OF OPERA 15k, MAJOR FINDINGS OF OPERATION ,zn. AUTOPSY?
YES JE NO D
21a. Accm : Zlb PLACEOF INJURY (s.5.. inarabout | 2lc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) “(STATE}
-r.rut office bldg..et0.)}
HOMICIDE Q .
21d. TIME (Month) (Yoar) (Hour) Zle INJURY OCCURRED 214, HOW. DID INJURY QCCUR?
4 e j:. . WHILEAT[—] NOT WHILE [ g
INJURY m. WORK AT worK (% a.b-au.(a E ?X 3) K

2. I hereby cerm'y that I &itended the deceased Jrom

, lo , 19 , that I last saw the decmed

19

alwe on __g_ 19

T, and that death occurred atLi m., Jrom the causes and on the dgte stated above.

Lot “@3&‘3‘1%2&”’““7“’500 Clail

-

l 2%, DATE SIGNED

& 2

%NBKERN! ngALCREMA’ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town: ur'count_y) _létsml.e)
emovaT B=28-~03 St.Joseph's Cempter Silver Lake,Minno :

A6 8 Taske

REG .RA - SIGNATU? - ’7%5

25. FUMERAL DIRECTOR'S S|IGNATURE ADDRESS *

Brichler Funeral Home,East St .Louigs,
P'_Tﬁcemed Embaimer's Statement on Reverse S—K;——J—_—Iﬁ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
by e, OF DY i eiiieeemeeiccaiirasaearasesisntraasaetiaataaaaans

working under my personal supervision..

Student...ooovmiioniiiiiiairairee i rca s raeannaras
Signature of Student Embalmer

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

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

¥ fhis body is not embalmed, fact should be so stated above. -

h L



