No. 300
10.48

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Jo827

State File Nou.im s s

.'[‘- DIST. NO. _318_ PRllMY. REG. DIST. NO. ]Im Registrar's No._u....gﬂ.@.ﬁ..

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f inetltotion: residecos befors
a. COUNTY _ . a. STATE T1llinols b. COUNTY Mc"‘ean sdintaion).
b. CITY (f sutside corpurate Hmits, write RURAL and cive c. LENGTH OF il e CITY . & Is Rexidence within Hmity of
i 3%,Louls | Y el v Normal HHTEET
d FHA_SLP#ME OF {If ot in bospltal or lostitation, give strest addrem of focation) ..A%TI:I;!REEE‘SFS (1 rurl, give location) j / -~
INSHITOTION Enroute City Hospital 306 S0s Linden Ste
a g&ﬁs ?_:FI': s. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Frank Le Plerce DEATH Octe , 1854
5. SEX 6. COLOR OR RACE | 7. \'W‘I‘i“D%%}EB' IEIHEVF.R ESRRIEEI,'/ 8. DATE OF BIRTH 9. AGE yen| o voo ’D'ﬂ T GxOER u Kas,
3 (Bpe t birthday oDt Hours | Min.
936 | Ehite Marrie Octel2,1881 ] [
108, USUAL OCCUPATION {Give kind of woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 11y uat State or Forsign Comntry) # | 12, CITIZEN OF WHAT
. doneduring mpwt of working life, sven if retired) INLRY?
inginesr Railroad Joliet,Ill,. / eSe
nlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lomando P.Plerce Addah Fellows Mae E.Plerce
|é. WAS DECEASEP E\;’II;ZR lf:hl.LS.ARrLED I:?RCES‘: I 16. SOCIAL SECUREI‘S' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'an, 0, O gnknown! ree, War or ten servios,
No - | ' : Unknown William Ce.Ploerce,Bloomington,T1ll.

18. CAUSE OF DEATH
. Enter only onsceuss per

1. DISEASE OR CONDITION

@ L
u«.‘.q 7

Hine for (a), (b), and {(¢)

*This does not mean
the mode of dying, ruch
a# beart faflure, asthenia,
de. It megns the di-

DIRECTLY LEADING TO DEATH® ()

MEG CEETI F'ICATION

ANTECEDENT CAUSES

Aorbid conditions, if any, gicing DUE TO (b)
rize to the above catite (a)dutiua
the underlying couse last

DUE TO (¢ W&& n/%

case, infury, or !

(o

tion which coused death,

T1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death taud nof
related Lo the disecse or condition cauring death

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD STAY

19a, DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
21a. ACCIDENT | .  (bpedty) 21b. PLACE OF INJURY (s.g. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. . ' .| bomm, fuem, tastory, stewet, offon bldyg., eta.)
HOMICIDE .
218. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? 7 .
INJURY = | "work L) "AT work #21 .

22. I hereby certify that I attended the deceased from

, lo 18

, that I last saw the deceased

o Reverse Side)

_—glive on 19‘-__._., and that rred m., from the causes and on the date slated above.
W.G TURE jmm title) 4 23b AD S5 o ?_ Z ’/ | =, DATE?JA}
Za BURTAL. CREMA- ] 24b. DATE 2. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) (Btate)
e movar | 10-16&54 Park Hill Bloomington,Ill.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S 8] GNATURE ADDRESS
0CT 18 1953 lAlbert H.Hoppe,4700 Washington Blvd.




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, oF by cooiii e PR , Student Embalmer No............

working under my personal supervision..

Signature of Student Exbalmer

P, O. Address

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

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

T“ this body is not .embalmed, fact should be so stated above.

3




