WRITE PLAINLY—USING UNFADING B];ACK INE—MAKE A PERMANENT RECORD

FILED APR 28 1955

! BRIRTH NO.

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 OO 3 State File H032 39

I, DISEASE OR CONDITION

- Enter only anecsuseyer | T ioP TLY LEADING TO DEATH® (g)

line for (8}, (b), and {¢)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

riee to.the abote cause. (o) stating P
‘the underlying couse lasl. )

*This doer not mean
the mode of dying, such
o2 heart follure, asthenia, - |-

REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd lived. 1f institution: residenoe before
a. COUNTY a. STATE Ill 1n 013 b. COUNTY C ook . ldml_-iunl-
b. CITY (I outride corpurato Umita, write RURAL and give E_Tr Al:;-:NGTH OF ¢. CITY (I outsids gorporate limits, write BURAL and give township)
townahip) (in this place)l|
TOWN SteLouls TOWN Bhicago 4 /)-
d. FHSIS-PP'&MLEOORF (If not in hoapital or ¢ ion, xive sireot address or location) dASJDRREEE-SrS (I rural, give loeation)
wstiturion  Alexian Bros +HoOapital 6219 Sheridan Rd.
3. DECEAE':OE% 8. (First} b. {Middle) ¢, {Last} 4 DSF {Month) (Day) (Year)
(Type o Print) P \an _ Mcandr—m peart April 10, 1955
5. SEX D 6. COLOR OR RACE | 7. Mfo%ﬂ%% gsvsgcaééamm@ 8. DATE OF BIRTH 9. A?E o yeu| o oroen -Dvim I URDER U WE,
Hpe 3 g on ays | Hours | Mio,
Male White Never “MAFr{8d” | Dec.22,1900 | B4 l |
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn country) / 12. CITIZEN OF WHAT
dons di oat of working lifs. even if retired) DUSTRY IngITRY?
CTeygyman Illinois oS e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, o7 bnknown) ] (I{ yes, pive war or dates of sorvice} NO
i None Alexian Bros.Hospltal Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

etc. It meana the dis- s

cate, infury, or complica- ... DUETO @ izt L

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ~*™* '~ n ' e
Conditions contributing to the dcamm-wt S“c h > OPhk@n
related to the di ::-’ death. § ¢ 4

| 20. auTOPSY?

, 15,
2. SIGNATURE -

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF opsnmon = e
TION
Woe L ves [ wo [J

2fa. ACCIDENT {Bpacily) Z1b. PLACEOF INJURY tog..Inorabegt | 2lc. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SUICIDE home, farm, [actory, street. office bldg.. e} LEEEE -~

HOMICIDE
214. '%%E (Month) (Day} (Year) (er) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ‘

. : R . WHILE AT NOT WHILE
INJURY - ®° | woRK Arwonx Yo l

2.T hereby certify thai I-atiended the debeaised from IBE that T last saw the deceased

alive on E_,- and that death occurred qf. m, fro the causes and on the date stated above,

23c DATE ESIGNED ,,

24b, DATE

PR 11 10"

2. Bg gml g\}.ﬂcazm-' 24a. LOCATION (Cify; town,oreou.nty) V - (smta)
]
moval 4-11-55 Local . Chicago,Ille.
DATE REC'D BY quEAGL R ETRAR" S!GNATURE 25. FUN ERAL DIRECYOR'S S1GMATURE AbDI‘ESS-

AAlbert H.HOppe,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re::orded c;n the reverse side of this certificate was embalmed by me, or by.

Stydent Embaleer No.
s

. e /%‘V/‘:éﬁw
Student ........ ........E;I;.l......... ......
Student almar
Y. E: . j""";"//[.loensed Emba Nn 4/ 0 dd
3 -

P. O. Address_.< Ou-uv—f 7&

s Note: The nbove MUST . BB SIGNED BY THE LICENSED EHBALMER in his OWN HANDWRI’I‘!NG. «(Failure to comply witl
thenbowmmtmmmdnfmmocxuonofhm)

If this body is ot embalmed, fact should be so stated sbove. - - w2

aorking under my personal supervision.




