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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECCRD

ALED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH e Fite ... PO
BIRTH NO. REG. DIST. NO. 3 l 5 PRIMARY REG. DIST. NOD. 1003Reai:!rar': Neo ﬁ-goﬁs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsconsed tived, If Institution: residence befors
. COUNTY . STATI . anisslon),
a a. STATE Illinois’ b. COUNTY Jersey adinisslon)
b, CITY mi al ive . LENGTH OF . CITY "
(If outside corpurate limits, write RURAL nd':\'vump] %TAY NGTH pl?m) [ oy . d. l-ng;lgﬂ:emﬁ?wum&xs
TOWN St .Louls Town Jerseyvilie Yo X ™ 0O
d. FECI).IS.PE‘I_I{\AT_EO%F {If pot in boapizal or institution, give streot ndd'rm or location) r ‘ Asér[?gEESTS {H rural, give location} f /g o} .
insTiTuTion - SteLuke 'a Hospltal 706 Arch St. - 4
3. NAME OF a. (First) b. (Middie) kic. {Last) 4. DATE (Month)  (Day)  (Yean)
(Type or Prind) George Lewis oad e Dece 3L, 1954
5. SEX 6. COLOR QR RACE | 7. mARImEB IglE‘\;ggchélgRRlED. 8. DATE OF BIRTH g‘lf-GEir‘rj:i:w)‘" ;; Uﬂd;ll.: ID\'m F GXDER L4 HES.
. , {8pecity) t ¥ an ays | H Min.
Maie White Marriea /10ct. 9, 1886 68" I"™| ™
10a. USUAL OCCUPATION (Glve kind uil:r:rik 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (City wnd State cr Foreign Couatey) /I 1ZCCITIZEN0FWHAT
i ng lite, wven if r ) . TRY?
EuFpEnes Construction |Jerseyvilie, Illinois, ' .8,
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Head Emma Lewls

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

r or dates of service)

[Yu.nu.oﬁnsn.own) | (Ilyu.ﬁ-vi s

16. SOCIAL SECURITY

52 7-01-4328

Allce 8. Head

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Alice S. Head, Jerseyville, Tllinol

DATE REC'D BY LOCAL | R

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg_}fu BETWEEN
Enter only onecauseper]"1. DISEASE OR CONDITION - - o A~ v AND DEATH
Jise for (a), (b), and (o | CIRECTLY LEADING TO DEATH® (5) - tuM_/;.a.a-Jl ] e~
*This does not mean | ANTECEDENT CAUSES - g&.b L—Q(J\—‘FM, W—‘MLW
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( —’Q:-—
a8 heart failure, asthenia, | Tite to the ebove cause (a) siatbing
de. It means the dig. | the underlying cause last. -
cate, injury, or complica- -DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but a0t / 9' 7 X
related 2o the dicease or condition causing death. -t

19a. DATE OF OP_II:ZII'BJN 15b, MAJOR FINDINGS OF OPERATION Z 2 20. AUTOPSY?
I)gc. /. pr"t.’ é\&M&J“‘——, m—uﬂv &' A““f"‘"‘ Id - YES D NO 53'
21a. ACCIDEIQT (ﬂnod!y; Zlb.PLAC'EOFINJURY (o.x5..dnerubout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory. street. ofice bldg.,eto.}

HOMICIDE
21d. T(!#E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOT WHILE
INJURY = | "WoRk L AT WoRK N

22, I hereby certify that I atiended the deceased from Bec 1y 198¥ 1o _Dae B2 199kt [ lost saw the deceased

aliveon flee 11, 1987, and that death occurred Bz m., from the causes and on the dale stated above.
23s. MIGNATURE / -7¢ {Degres or title) | 23b. ADDRESS 2%. DATE SIGNED

' ? VY S ooyl 37)1}&«/)4&7*\»:9»% I-g-s~
_Zj_ﬁ. BUER";(J)RVIKICREMA~ 24b. DATE 24:, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county} (State)
10N, R {Bpecity} . . -
amova.l 1=-1-55 ' Pak Grove Cemetery Jerseyvilie , Tliinoisg,
RAR'S SIGNATURE ' 25, FUNERAL DIRECTOR’S S| GNATURE ADDRESS

lbert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIL.MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:a:
By e, OF By L. ety » Student Embalmer No............

working under my personal supervision..

e A WM//Z

Signature of Student Embalmer

Licensed Embalmer

' P. O. Addressz.(:? 4

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwriting. _

J¥ this body is not embalmed, fact should be so stated above.



