. No.,300
, 10.48
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i i

THE DNISISN OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

I;EG. DIST. NO. 318

FILED MAR 31 1958 2848

L1008 ™ 59q

BIRTH NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Wasre decssasd fved, If institation: residevce before
. . STATE b. UNT adinisaion).
& COUNTY _ » Tllinois COUNTY  Ma con .
b. CAEY (1 oatelda eorpurate limits, wHts RURAL and give & ALYENIET:.!:: £F ¢ cgg 4 I Residence within Timits of
townghip) § o) & city ted jown?
ToWN Ste Louls, Mo. 1oWN  @lakley A - -
d. FH!..SL rAAhi‘_EOORF (If B0t in hospital or Institution, give street address or locatlon) . ASI;TDRREESS (If rural, give location) 5 }a\ V$
INSTITUTION 8§84, Louls, Cit oapl -
SDNEAcmEﬁsoEFD a. {First) b. (Middle) c.m(Lm) 4. DATE {Month) (Day) (Year)
{Typeor Print) Bl 1Y l.eo sRung DEATH Mar. 17 1855
5. 5EX O 6. COLOR OR RACE | 7. #IADROR\GIIEg gf\yggégﬁ.ﬂgﬁ 8. DATE OF BIRTH 9.:.?E ilo ro;n D: m'::n :Dfln ; R uulzl.
§ . o wye oum
Male V| wnite Divorce June 5, 1924 30 l |
L SEUAL CETUPATION s |9 K0 oF SUSINES O | 1 BIRTNPLACE (s vt G/ | POV
Barbher Barbering Illinols, eSeAs
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR wiFE
Ieeo Re Kuns |Elenor Gilllape Unknown
I5. WAS DECEASED EVER IN U,5. ARMED FORCB? 16. SOCIAL SECURlTY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkonown} | (Il yes, ive war or dates of sorvice} NO,
No. il. Unknown Elmer Kung, Oakley, Tll.

18. CAUSE OF DEATH

MEPICAL C RTIFICATION V
2 /)_,M i.b{&, “oéé
DIRECTLY LEADING 'ro DEATH‘(,,

INTERVAL BETWEEN
JONSET AND DEATH

 Enteronly oneceusper | |, DISEASE OR CONDITION 5
lins for (s}, (b}, and (¢) J A ece
“This dots mot mean | ANTECEDENT CAUSES - r ..w-;‘,t.u--
the mode of dying, such | Morbid conditions, if any, giving DUE i) 4 ottt ,.
ax heard fatlure, asthentn, g‘f fddﬂl!l %Mt m{n g;!) lt&lfﬂg p
ete. It means the dis- ¢ underiying catide W Ol  /
casre, infury, or Yica- : ey
tior which cavsed decth, | 11. OTHER SIGNIFICANT CONDITIO ALTET,
Conditions contributing to the death
e anass o conelt o ex g Q. /77% /EZh & yd
9. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATIG & 51;:_.(,«. j . 20, AUTOREY?
W w
2fa. T {Bpecity} 21b. PLACEQP INJURY (a5 tnerabout | 2lc. (CJIY, TOWN, OR TOWNSHIP) (COUN (STATE)
homs, farm, ntroat, offfos bldg., ata.) m
« 4 o aceco
214. TIME (Month)  (Day}  (Tean) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJU A \5-5/; WORK AT WORK E?d 3y

2. I hereby certify that I attended thr deceased from

19 , lo

18

, and that death occurred at

_alive on

. that T last saw the dsceased
., Jrom the causes and on ﬂne dale staled above.

.

WI{I'I'E\PLAINLY—USING UNFADING' BLACK INE—MAKE A PERMANENT RECORD

j@newng '/

Doy O P o0 Uaid

|i'°5°?3’“" Bs

*s Sta

on Reverse Side)

'n allil ER M| 6\‘}.ALCREMA J 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county) (Biate}
olfb&am va 3-18-5 North Fork Ceme. Decatur, T11l.
DATE REC'D BY %AL R IST_RAR'S SIGNAT _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 1819 ;, Sanl ,y})u,d )’)4% 1 Adbert He Hoppe 4700 Washingtone
W Wicersed Emmbal . 52




: LTI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY MIe, OF BY ottt iiieiiciaiiaiiai s iasraar e meeiaaa e nae oo

working under my personal supervision..

Student .. ... ....coeiinnnann- e ecieusasesestenrmannann. Signed......
Signature of Student Embalmer

Licensed Embaimer No.. 2.
P. O. Address &% (.. T o«

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not‘embalmed, fact should be so stated above. -

* [ . -




