THE DIVISION OF HEAL 1A OF MIYUUJKI

ath, FILED NOV 28 1958 STANDARD CERTIFICATE OF DEATH B et
318 10170
blie Registration District No, .80 1 %/ Primary Registration District NIOOB Raegistrar
rvics . PLACE OF DEATH 2. USUAL RESIDEMCE (Where decsuvsed lived. M institution: R-udonj.‘bef_m.)
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a. COUNT TNlinais _Maasac
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- (9] R
TOWN St. Iouis’ Yasx No @ TOWN M_etromlis Yes Cx Ne O
<. Egls.’L.I;j:l{ﬂEOF (1f NOT inhospital, givelocation)|Length of stay in ib< '20 STREET (1 outsida, give lacation) Reside on Farm
nsTiTuTion St Lukes Hospital] 3 Wks @ ADDRESS Star Ronte Yest NofX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF '
(Type or prinl) , Hae Be , Woods DEATH OFa 5&“ 194
. 8’ DATE OF BIRTH 9, AGE {/n pears | IF UNDER R HF LUNDER 24 HRS.
5. sex /|6 color oR Race 7 mannien & wever "‘RR'ﬁD l Tast birthday) Maml)ul Drawn | Houra l Min.
Female White wipowep (J oworcen [ Oct. 16, 1900 66
z -] 10a. ySUAL OCCUPATION (Gire kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciiy and tate or country) 12. CITIZEN OF WHAT COUNTRY?
E ing most workina life, even if retired)
o oor Good Luck Glove Cop. Union County, I1l. U.S.A.
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o
X Will Hubbs Annie Johnson
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas

(Fes, no. or unknown) | (If yee. give war or dates of service)

No. Nil, Uninown Ch&:.ls_fi_‘i._ﬁaada.._ﬂem;mlia,_lmimisa_
INTERVAL BETWEEX

Coroner cannot certify to o death due to natural causes.
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] [ ?
SV & /93 X, ves) no 1
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5. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury'tn Fart [or Part Mofitem 18} ~.
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H g é = [ 0c. TIME OF FHour Month, Day, Year
e f > h] INURY  a.m. - ‘ L. ,
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<4 g Z | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
g <-w I WH:.E AT " ROT WHILE* ] Jarm, factory, street, office bldg., etc.)
2w WORK AT WORK
; E D —
o
oT- - 21. I attended the deceased from /o = /f s \f-‘ , ta ‘-’N. r: (q:‘ and last saw ‘“"l.ah'va on yw", P At 4
.6‘ “5- Death occurred at __J.' oe ? m on the date atated above; and to the beat of my knowledge, fram the causes arated.
H n;. . LgBIGNATURE a (Degree or l!.f.fe) ) () [22b- ADDRESS 22c, DATE SIGNED
3': l"’ ‘ﬂ. r . B? w C c. "'7 N -: C"JZ
5 E 23q. aumn..cngnl‘non‘. 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C':ry. tewen. or county) (Srate)
- REMOVAL ( Specify R A =
u @ 7 .
82 Removal 11-5-56 ‘Hall Cemetery : 1] .
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. REGISTRAR'S BIGNATUR . v
Albert He Hoppe 4700 Washington, NOV 7 1958 )M—
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STATEMENT BY LICENSED EMBALMER

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

working under my personal gsupervision..

£33 21 T 13 . | 2y
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thig body is not embalmed, fact should be so stated .above. - -
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