THE DIVISION OF HEALTH OF MISSOURI -

. 40.300 - . , . '
e | SILEDOCT 28 1954 STANDARD CERTIFICATE OF DEATH State File Nooversermem
BIRTH MO.________________________ RWEG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. WO. _1.0_0_3 Regirtrar's No. 8473
D 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wheis ‘dsossasd lived, If instiiallon: reskieoes before
a. COUNTY w . STATE . . b. COUNTY dmimion).
| a ‘I \\ : ‘h od : adm]
b. CITY (IF outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY 8. In Residence within 1iinits of
OR nablp)| STAY (in shis place) ‘m
5 oM 1 ST kew.1S. Ma ™" ¥4 Tova‘a'(‘\)o wdale, 2 e N
d. FULL NAME OF (If not in hespdtal or fustitation, aive strect addres or Lovstka) . STREET (I rurat, give locatlo: [eA C
Q HOSPITAL OR ADDRESS j .
3 NSTITUTION SR« g 9 C Wt \ YoOWn3 | %ox & . g
ME X
8B IS - NAME OF 8. (First) (BMiddle) c © (LT) A ' 4 DATE  (Month) (Day) (Year)
= { Tvpe or Print) .\ LY i adn "\ 3 DEATH 9 15 lq_f"f
& 5, SEX 6. COLOR OR RALE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| i oN0ER | TEAR | F UxDER u wms,
g ’W\ W WIDOWED DIVORCED :smuxdj 6 - 4 |q S-l Last birthday) Hondu‘ D],n Hotrs | Min.
g - : -~ 3. 1 I
10a. USUAL OCCUPATION (Giwvekiad of work | 10b, KIND OF B! ESS OR iIN- | It BIRTHPLACE
ﬁ done Bﬁ‘g‘"“‘""’“"“” ‘"” = BUSTRY IC.uy and su(rl or Foreign &nnnrya Izi:g{;“%gl‘qno':WHAT
i O None Cfa,pq \Y"b" 0D, L2 «S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
2 W iliay, childs ! Baulhh, ng:_»% .
7| 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT®S SIGNATURE OR NAME ADDRESS
(Y-.Nsunknc'n) I ufn-...N.fim dates of sarvics) NO. .. .
3 . . None 50 S.K vy
| 1%, cause oF peaH MEDICAL CERTIFICATION i THERVAL B
 Enter anly cnecouseper | . DISEASE OR CONDITION ; AND DEATH
E Jinie for (a), (b, end (<) DIRECTLY LEADING TO DEATH'(n)
g *This does mot mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (B}
3 et heort follure, asthenia, | rise (o the above cause (o) stating
=) de. It means the dis the underlying cause logd.
™ cate, infury, or complica- DUE TO (c)
A tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death but not
5 related to the diseare or comdition causing death..
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
= TION .
= YES D NO D
) 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. inorabous | 21c, (CITY.TOWN. OR TdWNSH[P) (COUNTY) (STATE)
. SUICIDE bome, farm, factory, street, olfice bldy..e10.)
Z HOMICIDE - - . :
g 214. Tcl)}lﬁ {Month) (Day) (Year) (Hoon 2le, INJURY (XI:URREL? 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
J‘ INJURY = | "work AT WORK & 00 /
E 2. | hereby certs, that 1 attended the deceased Jrom _&:3_0_ 19ﬂ_ lo S__._LQ__, IBL"‘I that T last saw the deceased
- alive on ___._::.__ 19 , and that death occurred at m., from the causes and on the dale slated ebove,
g 2. SIGNA RE or tiﬂa)g 23b. ADDRESS 23c. DATE SIGNED
T Liendh, 2220 S e A ol
g u ng; SJ..ALCREMA- Zib. DATE. 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, town, or eounty) . (Bt.ate)(
£ emova 9 =15-54 Local Carbondale, Ill.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
EG.
3rp 15 1954 | Albert H. Hoppe 4700 Washingtona

-------- s Statement 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 emba

, Student Embalmer No..c..uv....-

working under my personal supervision..

Student... ..o iiiiieasaseiaraeeaana
Signature of Student Ezbalmer

35

liicensed Embalmer No... ™. )

P. O. Address M(,ﬁ("“

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

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

T4 this"body is not embalmed, fact should be so stated above.



