$. No.30O

v. 10.48

g

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 40554
STA D T tate File No.......
W[E) DEC 14 1953 NDARD CERTIFICATE OF DEATH State F

' : ' 11569
'BIRTH MO, REG. DIST. MO. PRIMARY REG. DIST. NO. Registror's No.o b, B X2 A2 &7

L. PLACE OF DEATH . : 2. USUAL RESIDENCE (Whers d d lved, If [nstiegef 3d before
a. COUNTY a. STATE b. COUNTY adinission).
Illinolis Trenton
b. CITY toide . LENGTH OF . CITY
If out mmmu Umite, write RURAL and ;iv- o e gTAY o thin plage) c OR . I cmcg“ wllhlnml.lmlwt.:nn\;
oM St. Louls, Missouri | 7 days TOWN New Baden » D
d. F}I{(I)-SLPFI‘?‘E.EOOF (If eot in hospital or institutlon, give sirect address or Ioutlnn) . AS‘Dr[;zREEETSS {1 rural, give location) X/az o
stiTuTioNMis so url Pacific Hogpital
3.DFIEJACME QF B, {First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
(Typeor Pring) JAMES BERIAMINE HARPSTRITE | oim Dec. S,19¢
5, SEX 0 6. COLOR OR RACE | 7. #IAD%%EB [le\yoEscPélSRRIED. 8, DATE OF BIRTH 5. IﬁGE (In .v.;rl n: ur | YEAR | o unoem 4 was,
. . {Bpagify) t birthday! onf Days | B Min,
MALE | unte : { iy , ™|
10a. USUAL OCCUPATION J.‘l".:.‘:?:&:‘: 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE” (¢i\, 1ad State or Foraign Coutry) 12, CITIZEN OF WHAT
Child i1 New Baden, Tllinois / 11.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Bepnjamln Harpatrite Elannr Schmitt
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' '| SIGNATURE OR NAME ADDRESS
(Yes, 30, 0t aiknown) | (If yes, xive war or dates of sarvice} . NO.
No Nil Nong Bonjamin Harpstrite, New Raden, Ill.

18. CAUSE OF DEATH ; MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar only eneceusper | 1. DISEASE OR CONDITION ; :

line foz (a), (b), and (c) DIRECTLY LEADING TO DEA'I'H‘(‘E)

-m dou net megn AHTECEDENT CAUSES ’ - - Sﬁg
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) ——Qmm"‘—w ———M&h_.

af Beart faflure, asthenis, | rise Lo the abose cause (c) stating
ce. It mesns the dis- | U6 UNderiping oqure lost,

- ONSET AND DEATH
1 -
¢ 2

o | N

case, bnfary, or complica. " DUETO @ r_meg

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but not
related {0 the disease or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF QPERATION 20. AUTOPSY?
TION
. ves L1 wo B9
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.x..inorsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isctory, street, office bldg., 4%0.)
HOMICIDE .
21d. Tgli__lE {Moath) {Day) (Year) {(Hogr 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY on L) "orwons 1563
2. [ hereby certify that I aftended the deceased from =27 19_5..3 l -3 , 1953, that I lost saw the deceased
aliveon A\ A =M~ 199D and that death occurred at _| 38 Am, f“ m’ihdscd?uu and on the date stated abave.
23a. SIGNATURE d (Deegres or title) 23b. ADDRESS ) - 23c. DATE SIGNED
Lomuﬁm ™. D, 453 N W.S\‘W X5 =53
2Aa BEERMIOA\}- CREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY 244, ILOCATION (Clty, town, or county) (Btate)
{Bpecify} .
Remo ve 12-5=53 , Local Trenton, Illinois.

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
DEC7 1aca ;(‘i M lbert H'Hoppe, 4700 Washington Blvd

(Lmuud Embalmer’s Statement on Reverse Su-le)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the hody whose name is recorded on the reverse side of this certificate was embals

by Me, OF DY ... i cienreiece o ciisa e ararae s , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer 4 ?
P. O. Address _. L A LOT
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license),
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.

Student..... .o i Signed.
Signature of Student Ecbalmer




