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

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9641;

State File No...

! BIRTH nf”'ED MAR 3‘1 ?954 REG. DIST. NO, ﬂl?knﬂl‘r REG. DIST. mé_ﬂ& Kegistrar's No. .....; l SO——

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & 4 lived. If 4 Jonce before
a. COUNTY a. STATE b. COUNTY ademinion),
_ Fike Tllinois Pj_ke
b. CITY (I outsida corpursts Limita, writa RURAL aod ¢. LENGTH OF ¢. CITY (If ouwdde corporate limits, write RURAL anJd give township)
OR . unrn-hlv) §TAY (gﬁ%phul OR Nebo
TOWN  jouisiana TOWN R)20
d. FH&SLP#A{EO%F ot m in boeplial or m:umhu. xive streot addrom or lowation) d.A%rgEr a: fnl ive loeatlon) 5
INsTITUTIoN  Fike Co. Hospital ' I
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. D T'E {Month) (D ear)
DECEASED
(Tyeor vy EARL UNGLAUB . MARCH 19, Tos™
5. SEX 6. COLOR OR RACE | 7. MARRIED, levgscig RRIED, | 8. DATE OF BIRTH 9. AGE o ren| @ Do L WA | e u k.
X Bpacit: t birthday B .
iate O | “wnite Eguee, BpoRci oo |00 15 1008 | @8 g | B
10a, USUAL OCCUPATION (v kind of work | 10b. KIND OF BUSINESS OR I- | 11. BIRTHPLACE- (City aad State of Foraign Consisy) 12, CITIZEN OF WHAT
Lercnant Coal Dealer I1linois ' U. Se
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Unglaub | Frankie Bubber Edith Unglaub
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoy 05 o saknowa) | (8 yo.sive wac o dates ot sarvie) | 14\467 " [Mrs. Earl ynglaub, Nebo s Illinois
INTERVAL Bzrwazu

18. CAUSE OF DEATH
, Enter only oneogits per
line for (s}, {b), and (c)

1. DISEASE OR CONDITEION

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO {b)
rise to the nbove cause (a) slating i
the underlying couse last,

*This docs not meon
the mode of dffing, such
o4 heart fallure, asthenin,

de. It means the dis-
DUE TO (¢)

?:ucm_ CERTIFICATION 2/
DIRECTLY LEADING TO DEATH® () D

3‘“\“
% ZO%( s F

cant, injury, or complica-
tion twhich coused death.

e ]

11, OTHER SIGNIFICANT CONDITIONS 1 -

Cynditions contributing to the death but not
reluted to the disease or condition equsing desth.

19a. DATE OF OPTEI%A}J- 18b. MAJOR FINDINGS OF OPERATION ¢ 4. - I . 20. AUTOPSY?
: R e s —
1l = /63X | w0 w
2ia. ACCIDENT (Hpecity) 21b, PLACEOF INJURY (ax..lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. streat, offics bdg. 410 —_———i . - .. R foe
HOMICIDE —— -_.—-—.. n . N ) . N
219. TIME (Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED /2]’ HOW DID INJURY OCCURT
i, WHILEAT[ ] NOT WHILE ]
INJURY - : = | “work AT WORK -~ nE

2, I hereby ccrtifyﬁzat I-attended the deceazed from __LL)__, 18
..—.—3—.=—.1LL

alive on , and thal death occurred at

lo _5;/_?_, 19~£’£, t}utt 'I‘ last saw the deceased

SIS A m., from the causes and on the date stated above.

%NATURE /__.,_. A i (Degmaorr.iue)
‘ / P

=

Z3c. DATE SIGNED

3. )95

~
g A g

24a. BURIAL, CREMA- | 24b. DATE

TION REMOVfLM) 3/19/54 lebo cemetery

. I\A'\llE OF CEMEI'ERY OR CREMATDR‘( .

24d. LOCATION (Clty, towm, o county) . (Staté),

Hebo Illinois

\3
3

?’E Zz BY LOCAL | REGISTRAR'S SIGNATUR

25 FUNERAL DIRECTOR'S SIGNATURE

's Sutement on Reverse Side)

‘ADDRESS

Sterne puneral iwome ouisiana, ¥o.




&

P ittt s -

i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify thdt the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by e

Student Embalmer No.

Simed.._..._.......?l-%ov,;e.a__m:...m_ .................... |

Licensed Embalmer No.—. 46 . &

. P. O. Address.é?@:fmﬂ..fmzw.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my persona! supervision,

SEUdent secnsasscsactsenssrsarsasanansenane
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be so, stated above.




