THE DIV H OF MISSOURI 3 58’
" ‘ _ DIVISION OF HEALT 39 ?

fore U AUG 2 6 195‘7 STA"DARD CERTIF'CAI! OF DEATH STATE FILE NUMBER
i« 7532
ice Registration District Now oo :_1_81imnry Re_g_i_s_trulion District ND ____________ Regnumr s No..__ s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacemed lived. If institution: Residence te
a. COUNTY a. STATE ‘ b. COUNTY admis
. . I1ltinois Wayne
i k. CITY {lf cutside corporcte limits, give TOWNSHIP anly) lnside Limits c. CITY P Inside Limits
R Yes {1 No [} Or 3 $ I; 5 Yos[X Ne[]
o TOWN ST. LOUYS, MISSOURI Jown Fairfield & &
c. FULL NAME OF {If NOT in hospital, give lo. Length of stay in 1b STREET (If outside, gwn location) Reside on Farm
HOSPITAL OR ADDR
2 & T ion BARNEg OSISTTFAL 3,.2, PORESS £O8 Summit Street., Yes (] Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} oF
IRA HENRY IRES DEATH AUGUST 10, 1957
5. S5EX 6 6. COLOR OR RACE| 7. MA%ED NEVER MARRIED( ] 8. DATE OF BIRTH 9, AIGE S;:':;:;; ';::.Tﬁﬁ;;fm I:;::DER 2;:!!5.
winoweo[ ] oivorcec[ ]| July 13, 1913 11).1 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N
orker Factory Illinoiss UaS.A.
13c. FATHER"S NAME 13b. MUTHER'S MAIDEN NAME 14. NAME OF H_USBANQ QR WIFE
w RS Linnie Hayes _ Helen Ires
2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|..17. INFORMANT Address
= «3a, no, or unkngwn)l {1f ypa, e wag or dates of service)
2 Yen | 1/ P Unknown Helen_IJ:es.,._Ealnﬁeld.,_tLU.naiLS
a 18. CAUSE _?': DE.ET!"!AE‘:&? Enly one cause per line for {a), (b}, and {c}.) |%LER¥AL BEDTEWETEI-:;‘
& PAR A AUSED BY: E N A
w IMMEDIATE CAUSE {a) Bronchopneumonia \ T
—_— ‘ et
o
3
w Conditions, it anv, . DUE TO (5 __Chronic Glomerulonephritis 2 YRS, (7)
- which gove rise 1o
[l above couss (a),
z stating the under- } ’ {q l *
g g lying eause last. DUE TO (<)
'E = b PART II, OTHER $SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATHW net related ta the termingl dissase condition given in PART | {a} 19, WAS AUTOPSY
3 K K L0y PERFORMED?
1 E J ST . Es(X) nol]
. S % | 200. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART l-or PART !l of item 18.)
- - [19)
vy B ad O ]
- ofz -
+ < B3| 20c. TIME OF .Hour Month, Day, Year
, @©Rs INJURY  am.
.
] = -3 P,
: 5 20d. INJURY DCCURRED 20e. PLLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE ATD‘ NOT WHILE D farm, foctory, street, office bidg., etc.) .
! 43 WORK AT WORK
: 21. | attended the d d from MY 22} 1957 , to AUGUST 10 1953&81 Sow h alive on A[IG 10 1957
i Daath occurred ot * . - m on the dote stated above; and 1o the best of my knowlndge. from the couses stated.
] 22a. S W V - rae or titl o 22b. ADDRESS 22¢. PATE SIGRED
i CI j - RNES HOSPITAL
: . M@% % . M.D. BA E 8/10/57
Z30. BURIAL, CREMATION, | 23b. DATE ’23:. NAME OF CEMETERY D_R CREMATORY 23d. LDC_ATION {City, town, or county) {State)
EMOVAL (Sgecify)
emova 8-10-57 Local Fairfield, T1linoj
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe, ;700 Washington Blvd.
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. ‘STATEMENT -BY LICENSED EMBALMER

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

by M€, 0r BY ooiiiiiie e feerreereseranenns et eerereerenareeiena e rn st anrans ..., Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

r- 3 -

LRI N .
F'.\o: 551‘: .J"’,J

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

If-embalmed by a-STUDENT, he also shall sign in his OWN handwriting. "¢~ ".~" S e

If this body is not embalmed, fact should: be so stated above.
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