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

FILED NOV 18 1955

TFE VRN UF FMEARIF WUE

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. IO]QQ3_. Registrar's N@.....l......9§5_3..

REG. DIST. NO.

HMNAIIN

State

File No. ...%?mg_a_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. 1f institution: residsnce before
a. COUNTY . a. STATE Mis sour i b. COUNTY adiotsion).
b. CITY wmﬂdompbnuun!u.-dunmna;ddn c. LENGTH OF || ¢. CITY a1 wmma ’
: R STAY OR iy M
TOWN St Louis township) ({In this place) TOWN St.LouiS gy o ,:
d. FULL NAMEOmeuwmu lve streot addrem or locats . STREET (I raral, give locatton)
ADDRESS == ﬁ?z
NSHTOTION. Enr oute C ity Hogpital Q 4903 De lmar 7
3. NAME OF 8.. (First) - b. (Middle) ¢ (Last) ~ ~ 4. DATE"  (Manth) (Day) (Year)
(Type or Print) - Fred Ao Pileper peath - Octe 30, 1955
5. SEX D 6. COLOR CR RACE | 7. wnmso. NEVER MARRIED, 4 | 8, DATE OF BIRTH 9. AGE Un youn! 7 troen D': T woa s
Male I White “E Aug e 19,1872 <2l |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@0 wud Seats or Foraiqa Comatrrs/ | 12 CITIZEN OF WHAT
. RY ) a Loy Y
‘]f.‘i“"’é‘%ype""‘f?p%ra%“ News paper Alton,Ill, / | ey
13a. FATHER'S NAME 13b.. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND:OR ¥IFE
Frank Plépsr Elizabeth Bartholme Anna .
s WAS m-:cr.ns;-:? E\(tIL:.R IN dlvj'.s.mvt‘en F;?RCB'; 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘w8, p0. or unknown rou, war or dates of service!
fs™ i : Unkn own Mrs.Robert Whiteley,403 Henry

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only oneotse per

line far (a}, (b}, and (c)

. *Thiz does not mean
the mode of dying, such
o# heart foflure, asthenia,
cc. It means the dls-
case, injury, or complica-

1. DISEASE OR CONDITION
RECTLY LEADING TO DEATH.m

ANTECEDENT CAUSB

Morbid conditions, if eny, giving DUE TO (b)
rlutot.becbwew’cm;'
Mnndeﬂgiuomum .

0 -5

DUE TO ©

‘Alton’IlJ-. s

tlon which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
coueing death.

. related to the disease or condition

192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 4M f 0 20, AUTOPSY? .
TION
. ves L] wo 4

21a. ACCIDENT (Bpaclly) . 21b. PLACEOF INJURY (s.g..iInoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

. SUICIDE bome, Invin, Instory, street, offios bids., et

HOMICIDE ] R .
214. TIME (Maogth) {Day) (TYear) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.o mm.nt NOT WHILE| :
INJURY AT WORK

Z.Ihacbyomﬁythdfauendedihedemudfrm
, 1940, and that death occurred

alive tm

_/_melo_om_ﬂ-.ﬁ:. to (Zed - 3O, 194, that 1 last saw the deceased
=

_._0_8_._ 1., from the causzes and on the date staled above.

Z3a, SIGNA

(Decm or title) /7

/g;/ga,,* 0.

23b. ADDRESS ot 2. DATE SIGNED

37wwl~; Ayt

ul BURIAL A— ab DATE

111-2-55

e, NAME OF CEMETERY OR CREMATORY

2Ad. LOCATION (Olty, town, of oounty) (Btate)
SteLouis sMOo~

. Calvary .

- T a

2. FUNERAL DIRECTOR'S S| GNATURE "ADDRESS

Albert H. HoE@,4’700 Washington Blvd.




At . . - : .

STATEMENT BY LICENSED EMBALMER

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

by me, or by.. ........ '.'.'...'.-. Student Embalmer No....... S

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No....;...
P. O. Address_,/é{...\?.fd:.':

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

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

L thxs b‘ody is n.ot en'fbalmed fact shoulcl be so stated above.




