THE DIVISION OF HEALTH OF MISSOUR! 6148

{0, 300 ’
o e STANDARD giﬂglFlCATE OF DEATH 54688 File Nowurrvmssiomoeeomeoe e
L - g g . -
‘! BIATH ﬁlLFD MAR 8 1“;!_]__ EI:_G. DIST, RO, __ _ — - _ PRIMARY:REG. DIST. WD. 1003 Regisivar's No.m.wu i—i@g_
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deccased lived, If inetitution: residssce bdou"
a. COUNTY . STATE . . b, COUNTY wdczbmioal.
- * Illinois ’
b, CITY (1 oytside eorpurate limita, write RURAL aad ive ¢, LENGTH OF [t ¢. CITY d. 1n Residenca within limits of
OR STAY .
tToww  St, Lukes Hosp.,"™ ™™ newsuetl 0N Nokomis oA ' i
d. FULL NAME OF (If not La bospital or institution. give streot address or location) o STREET {11 rural, give loeation) A [
HOSPITAL OR N ADDRESS ’
iNsTiution St,. Louisg, Mo, 521 Young s8t, j/ 3
3. BJEJ}:ME %F 8. (First) b. (Middle) ¢. (Last) 4, DS"_I_'E {Month) (Dey) (Year)
(Typeor Piniy  MARY . JANE FABULO peath 2-1L-54
5. SEX / 6. COLOR OR RACE | 7. M]ARRIED. EFVEECESRR[ED}/ 8. DAYE OF BIRTH ~ 9. AGmmn Nll' mg:n 1 YEAR | o soDER 1 ums,
(B, on D urs .
female white HRPER BYPREL et 1 5.13-1910 ldﬁ | P e

10a. USUAL OCCUPATION (GhsHiadotxoek | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\ was scaty or Foreigs Contry)| e cnﬁﬁ?rmﬂ

HBESwL gt~ jat home BUSTRY | Gole County, Lll.

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

George Strong unknown Paul Fabulo
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, 07 unknown} | (If yes, ive war or dates of service) NO. .

no none Paul Pabulo, Nokomis, I1ll.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I, DISEASE OR CONDITION . R ONSET AND DEATH -
tine for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH® () _Z#Aﬁ_

*This doct not mean | PNTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any; giving DUE TO-{b)
a2 heart follure, asthento, | Tige to the above cause (o} stoling
cle. It means the dis- | he underlying cauar dast,

case, injury, or complica- DUE TO (¢} o — . . .

Hon wohfch caused death, | 11. OTHER SIGNIFICANT CONDITIONS F Ay, M Erdsona| > y oy =
Conditions contributing to the death but not . :
related to the disease or condition causing death.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?

TION e D
YES NO

21a. ACCIDENT (Bpectir) 21b, PLACEOF INJURY {ex..lncrabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
a%lﬁ:glEDE —— home, farm. factory, street, office bldg..e0.) .

21d. TIME tMonth} (Day) {(Year) (Hour} 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF
INURY - = ———  u. | "R ] i 2 o/
2. I hereby ceﬂ;}'ﬁ!that I attended the deceased from . 192.110 ,L‘/_Mn_, 19£‘}_/, that I last saiw the decessed

alive on ! , 19&, and that death occurred al m., from the eauses and on the date staled above.
or title) ~[ 230, ADDRESS Z. DATE SIGNED
)rfg" I.f?ZOUM&'JIiz\ ’5(‘4-|2 /75y
A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or county) {Btate)
2-16-5, B Nokomis, Ill.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD V)

25. FUNERAL DIRECTOR'S 8] ENAYURE ADDRESS

AVIS F.H. , NOKOMIS, ILL.

DATE REC'D BY LOCAL | R

FE B REG.
L_"=217 1954




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

_ o . . _
byme, orby ...l 2R tnevenas . Student Embalmer No,.........

working under my personal supervision,.

Student....ernem s iiceaaaa Signed...
Signeture of Student Embalmer

Licensed Embalmer No......__..
~P. O. Address ... ...._. ... ...

Note: The.above MUST BE SIGNED BY THE LICENSE?D EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



