THE DIVIRON OF FEALIF Ur MbbAJURI i

SN NiDSEp o W5y  STANDARD CERTIFICATE OF DEATH " suwricka. 29005
S BIRTH KO, - REG. DIST. NO, _318 PRIMARY REG. DISY. nO-_]QQBReg:’:lfar': No, _...?.,..@..ji:Q:..‘
1. PLACE OF DEATH ] - Z. USUAL RESIDENCE (Wher d 3 bved. B L = T
Q a. COUNTY . el a. STATE Tllinois b, COUNTY St .Cla 11::,,,%“,

b. CITY 1 outelde corpurats lmits, write RURAL and give ¢, LENGTH. OF c. Cg"{ {If outaide corporate Limits, write RURAL acd give township)

township}| STAY (in this place) R
W St, Touls ldavy TOWN gentreville Towvnghln s+ 2
g || - FULL NAME OF (1f ot tn bospita or fassvatica. ehve sireet addres of location) d. STREET. - 4m=m1.unh-m {7 g
o INSTITUTION St,° Maprvt!s Infirmary 4204 Tudor Avenue
8= NAME OF = o (¥inD) b. (Middie) e (Last) g COATE  (Ma®) D) (e
a { Type or Print) HUNT JOHNSO DEATH August 15,1954
é 5. SEX } 6. COLOR OR RACE | 7. MiARRIED. NEVER MARRIED., 8. DATE OF BIRTH 9. AGE deyan| 7 wom | A | @ weot u o
! birthday: on Hourw | Mk,
HMale Wegro e rriea - “= harch 18,1888 | 66 | |
% 10a. U USUAL occgmnou Qe bisd o xeck 10D, KIN.D OF BUSINESS OR IN. 1-1. BIRTHPLACE (Citr nd Seate or Forvign Counten o 1268{’7#%?::%1
i Borer Retired Wew Madrid, Missouri ‘
< 13a. FAJHER'S M 13b. _MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR NIFE
2] T Lu_uzn_ij_t_ avvie o
o i[5 was DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcunrrv ) ANT'S SIGMATURE OR ADDRESS
< (Y, no, or unknown) (ﬂ:-.llumordnmdarrlu 4204 uaor AV
= Mo a+ T anla 9'?1 -
| 18. CAUSE OF DEATH DICAL CERTIFICATION TNTERVAL SETWEEN
B . [|. Enter anlyonecauseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E line for (8), (b), and () DIRECTLY LEADING TO DEATH® (5) 174 ( Cu M\'AM r‘F\"'\ = !
g Tz does not mean | ANTECEDENT CAUSES
j the mode of dying, such %",',’,“m““ﬁ.‘,‘."“' if mg DUE TO (b) —
) a# beart failure, asthenta, | 'rise abose couse (o e e .
TR ede. It means the dli- | UM SRderlying cause lagt. LR e T
ty || cases nfury, or compii DUE TO ()
5 || tion which caured death, | I1. OTHER SIGNIFICANT CONDITIONS .0 v o ] IR
= Conditions contributing to the death but not
5& related to the dizease or condition couring decth.
!2 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - B N - . . | @. auTOPSY?
) TION : Lo . -
g - . ves [ wo ]
v |21 AcCIDENT (Bpactly} 215, PLACEOF INJURY (s in arabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
( SUICIDE bome, farma, factory, surest, ofios blds., o1e) . . .
] HOMICIDE ) ) PR .
g 210. TIME (Mooth) (Day) (Yess} - (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
. - LEA
1 INJURY : “aork ' L] fifgvork ] o . /7 7X
E 2. I hereby Uy that T ailended tht’ deceased from B}%j, 1 /\'., lo Jsb_jthal I last saw the decmcd
= . alive on =186, and thal death occurred 1123 m., from lhe cajses aud,(m the date stated above.
E RE N\ - (Degren or title) J-23b. ADDRESS "= (D w gaTE skeneg
( ; &
o 2 SD R UAA D \OH] 4R
E T 2 2 S OF OCMETERY «OR CREMATER i, LOCATION (Gity,gbwn, of county) (Statg
FHON: REM - . . p
§ vy, [ oo iKer (L/asShin e -y 0 LR .

DATE RECD BY LDCA.L ITRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

{ hereby céftiiy that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by — oo

Studont Embalmer No.

working under my persona! supervision.
e Signed.. ﬁbg\ N

Student cesevvnrnccenansuanss
Licensed Embalmer No...2- c/ 2 C)

Student Embalmer
P. O. Address.fedod rt. 2_(¢t&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

v




