. 300 FILED AUG 2- 1955  THE DIVISION OF HEALTH OF MISSOGRI - = = === 23430

oas . STANDARD CERTIFICATE OF DEATH State File No...
' - o 18 oo 9329
' BIRTH NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. @&:— Regittrar's Now i x.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. M lostitution: residence hefore
/ a. COUNTY a. STATE Miss_ouri b. COUNTY adinisbon),
b. CITY (It outzide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence withtn lsmita u:_
OR . ownal STAY OR e r incorpors wn?
own Ste Loulg ° wmew|STATGuEsel LG St Louls R
d. FE&SLPII‘I'PANI!_EOORF (If not ia hoapital or institution, give strect address or looation) o STREET (If rural, glve location) o?f‘ 7! /
wstitution 2107 Withnel ﬁ 27° 2107 withnel o
3. NAME OF a. (First) b, (Middle) ¢. {Last) 4. DATE (Month} (Day)
DECEASED . OF
{ Type ar Print) Alena - Barbeau i DEATH 6= 55
5, SEX / &, COLOR OR RACE | 7. 'LHARRIED NEVER PESRRIED,Q 8. DATE OF BIRTH 9, AGE&-;:—.;:—- w l-l?::n ! YEAR | IF UNDER i3,
Female /| Wnite 'WHRoWEE™ "% 9 -10 -1869 | 8™ |G| g ||
10a. USUAL OCCUPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE o % 12. CITIZEN OF WHAT
done durd Xing lifa, U retlred) DUSTRY A (C.lt! and State or Foreign Comotry) qP U Y
e onine e reatieind | Hoige Work Perryville Missouri BSVA.
13a. FATHER'S MAME 13b, MDTHER™S MALIDEN NAME 14. NAME CF HUSBAND DR WIFE
., Lenard Knott | Unkown Deceased
lz WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkfiown)

{1{ you, wive war or dates of service) . E]_da Heinen 2107 Withnel

18, CAUSE OF DEATH . - EDICAL CERTIFICATI@

Enter only oneeauseper | I. DISEASE OR CONDITION
lime for (a), (b, and () DIRECTLY LEADING TOQDEAT[-I.‘(Q)

.| INTERVAL BETWEEN,

‘ gsr ANGPDEATH -
/)

ae
b
4

“Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) _{epiA
ar beart failure, asthenia, | rise to the abooe cause (a) stating

e, It means the dip. | ohe underiying case lost. . .
ease, infury, or complica- DUE TO {£)™ ¢
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

X A -

gy A

Conditions contributing fo the death but 10t
l related Lo the direase or condition causing death. 1\—-
19a. DATE OF OP'FI%?E 18b. MAJOR FINDINGS OF OPERATION . ) 20, AUTO
| ves (] wo [
\ 21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE homa, farm, fagtory, strest, offios bldg., ata.)
' HOMICIDE - . .
' 214. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
| INJURY @ | “worK AT WORK g0 D
i 2. I hereby geriify that I altended t!;e. deceased from ’29 , lo _C?QA&-:, 1900 \f: that T last saw the deceased
i 1999 | and that death occiffred at. m., from lhe causes and on the dale stated above.

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

. D or ti 23b. ADDRESS 2. DA
R Bl "WYY g g €50 Jix
%n. BU-EﬁME&l’KLCREM.:; 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o county) / (mm
ova 6-22-.1955 ﬁt. Leo Cemetery _Modoc Illincis
DATE REC'D BY L?ICE‘?;L Ri IST'S SIGNATURE 25, FUNERAL DIRECTOR $ SIGHNATURE ADDRESS
—iua 20 _'_:_/._.A_._- P 2 )léF wWingbermuehle 3819 S. Grand Blvd.

b = ,"'_ (Licensed Embalmer’s Statemnetit 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

by me, or by .......c... rerreeeee s e eeteameesereneeteaterene e nraanan tceese--s Student Embalmer No............

working under my personal supervision..

Student .. ocoioiciiiiiiiiicreeieecseettie s eaaenaan
Signature of Student Exbalmer

lnce sed Embalmer No.

‘ P. Q. Address /%é"‘“i

Note: 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.

17 this body is not embalmed, fact should be so stated above,

y




