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No. 300 . .
0.4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. - — REG. DIST. MO. ﬁﬁ PRIMARY REG. DIST. N-_I_O_O.BR:al:lrcr:No......__.___gg
. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deceased lived. If |
O a. COUNTY a. STATE \ b. COUNTY oty
. . Illinocis
. b. CITY (It sutaide corporate lmits, and . LENGTH .OF || -~c. CITY - JEE—— :
OR o “ o, write RURAL md:;h!n) %rAY (ip this place? ¢ QR adty hm-;u:%hdnn::ﬁof
TOWN .  St, Louis weeks TOWN  Murphysboro =EyTRY
d. FULL NAME OF ital or lnatiratl dd loeation) . STREET 1 v bl N
HOSPITAL OR = ¢ i  Eire street * * ADDRESS (1 raral, gtve location) % | A~ 4
TNSTHTUTION. 1447 1516 Oak Street
3. NAME or a. (First) b. (Middie) ¢ (Last) 4 DATE (Montt)  (Dsy)  (Year)
(Type o Print) Anna , C. Press DEATH August 3, 1954
5, SEX / 6. COLOR OR RACE | 7. m&men gewan MARRIED, /)| 8. DATE GOF BIRTH ]9, AGE da yenf ¥ oce | 1w | ¥ ok 1 .
{Bpacify’ - t ) | Mom Days | B Min.
female white owe January 20,°1883 (A | =
m:‘.m USUAL OCCUPATION (e iod of ok 10b. KIND OF BUSINESS OR IN: [ 11, BIRTHPLACE  (c.\ wag seare or Foreian ,mm,"/» 12, CLTIZEN?FWHAT
omemaker at home urphysboro, Illinois Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Brauer Minnie Schaffer _Dr, Paul Press (deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yvos, no. or unknown) | (If yes, Kive war or dates of service) NO.
no - none v. Paul Press, 124 Church Street
18. CAUSE OF DEATH L MEDICAL CERTIFICATION lggﬂ“il'm
Enter onl 1, DISEASE OR CONDITION ' . ND DEATH
ol (a;’_‘f;‘)"“a‘::‘(’:; DIRECTLY LEADING TODEATH',, _ Carcinomatosis

*Tuir docr not mean
the mode of dying, such
o4 heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid condiions, if ang. gising DVE TO (» _Adémocarcinoma of pright breas breas

rmtomabonmm:{njdmug

t l§ moNe

dc. It means the dis- | e underlying cause last. ' .
care, injury, or complica- BUE TO (c}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
. ’ Oonditions contributing to the death bul nof
. related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN .
. ves K] wo J
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY tag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, [arm, fastory, strest, offioe bidg..ma.) -
HOMICIDE N .
- 2id. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wRY o | MEENTT] NG 170X
112 I hereby gy thot I atiended the deceased from ij_ 19_5__, to 8-3~ , 18 SL’- that I last saw the decensed
olive on , 18 land that death occurred at ;L._Qﬂ_p ., Jrom the couses an.d on the dale stated above.

2. DATE SIGNED

Vet

2, Zflj?n% u_e,éé% (Dmortiﬂu\ zau ADDRESS )} ’&‘M

. WRITE i’LArNLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%a ag&l&}. CREMA- | 24b, DATE 24c. NAME OF CEHEI’ERY oR CREMATORY | 24d. LOCATION (Otty, town.u:eoumy) (5tate)
“Rurial| ag e Friedens Cemetery St. Louis, Missouri.,
R AR'S SIGNATURE. 25. FUNERAL DIRECTOR™ S 81 GNATURK ADORESS

DATE REC'D BY LOCAL
REG.

th Hermann & Son, Inc., 2161 E. Fair Ave,

——

o Eebal e & o R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF DY ... oiriniiiiire i citetiitettttaaaaamaatemaaernacaasarean oo ooiaaasates PR, ., Student Embalmer No............

working under my personal supervision..

Student..... cooiiaiiniiinnenriiiniiiasicasiereaaanaan
’ " Signeture of Student Embsloer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

7¢ this body is not embalmed, fact should be so stated above. -




