.5, Mo 300

Iv.

10.48

4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI

453641

HLED JAN 19 STANDARD CERTIFICATE OF DEATH State File No
195., - 003 1
" BIRTH NO. - REG. DIST. NO. —QJBP".MY REG. CIST. NO. 1 Kegistrar's N,,___,l-_l,.gﬁg,.z_
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If institution: residence bafore
a, COUNTY a. STATE Illinois b. COUNTY admimioa).
b. CITY (I ocutside corpurats Limits, writa RURAL and give gTA'?EN:fE: BEF ¢. CITY {(If outxide sorporata limits, write BURAL snd give township)
townahip) { ) . -
TowN St, Loujs davs Towt  Red Bud ¥/ O
d. FH&.."L’PPT{\ANI'_EOOF (If ot in hoapital or institution, glve strect address or location) dlA%g}% (I rursl, pive location) J
institution  De Paul Hospital unknown
3. NAME OF a. (First) b. (Middle) e, (Last) 4 OATE  (Mouth) (Day) (Yexr)
(Typeor Print) FRED H, HOUSE DEATH 12_3]1-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| ir tniER 1 TRAR | OF UNDER 24 s,
o) ) WiDOWED, DIVORCED (spectty) : b M) | o) Dars | Howr | i
male white 302421910 L3 |
wa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forsign scouotry) 12, CITIZEN OF WHAT
done durlng rost of working lifs, even if retired) DUSTRY . / COUNTRY?
school teacher school Cairo, TI11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert House i Eva Bradlev 1Lydis House
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws,no, orunknows) | (If yes, sive war or dates of service) NO. ’
no unknown Lydia House, Red Bud, Il1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Entet oply onecanse pet 1. DISEASE OR CONDITION . ONSET AND DEATH
ligie for (), (b), and (&) DIRECTLY LEADING TO DEATH (@) /‘é-wwvtd“ ? 2 /C]&i_{ 4
« 7% does met meam | ANTECEDENT CAUSES rg\mf"w‘l =
the mode of dying, such | Morbid conditions, if eny, g!ning DUE TO (b) X %“"’" :
.|| ar keart failure, asthenia, .riu to the above couse (o) dating e - e - - —
de. It means the dig. | A€ underlying caude last.
ease, fnjury, or complica- DUE TO (¢) _
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS - i
Cynditions contributing to the death but 10t
related to the dizease or condition cauring deafh.
19a. DATE OF OPERA-!|-15b. MAJOR FINDINGS OF OPERATION - ;T TR T s e GALT T 1) o AUTOPSYE
TigN yyu,d_l,L& a/w@'«,
ﬂ/y‘-&M A Je"' M‘e £s m O
(Bpecity) 21b. ﬁJ\CEOF INJURY te.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1 . = | homs.farmm, factory, strest,offion bidg., et0.) Ll N S .
- HOMICIDE - L.
. 2Id T!l;jE . -.(Mont.h) .lD:ﬂ‘ J‘Y-u) ‘(BAW:)A ::LET:URYN%:E'UH?LREED 211, HOW DID INJURY C.)CCL.IRT . ‘/53\¥
“INJURY WORK AT WORK | T o

2. ] hereby cemfy that I atiended the deceased from
alwc

19é§,-and that death occurrdd af

198D to .%_EL/ 19L-3 that I last saw the deceased
m&;}m., from the/causes and on the dale slated above,

_(Degrea or m.l@

= ) o

23p, Pgn ) " /ger}:i |23c. DATE SIGNED
. : e . .

RIAL. CREMA- | 24b. BATE 7 74z, NAME OF CEMETERY OR CREMATORY ° |.24d. LOCATION (City, town, ofdounty) (Btate)
TIDN EMOVAL {Bpectiy)
Temoval 1-1-58 Chester, T11.

DATE REC'D BY LOCAGL

4

2.
)«J—-ﬂelge F H. Chester, Ill.

FUNERAL DIRECTOR 3 SIGMATURE ADDRESS

(Licensed Embu_!:_ncr‘l Staternent on Reverse Side)



|

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 romreere—

Student Embalimer No.

working under my personal supervision. % % W
Student ..... Signed _/ ﬂf“‘(%

.............................

Student Embalmar
Licensed Embalmer No / d5

P. O. Address (2 e e A

"

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

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




