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1. PLACE OF DEATH 2, USEIAL RESIDENCE (Whare daceased lived. I institution: Ru:d.ng/gel'ur.
. 300 a. COUNTY o STATE g sogutderre B SNTY admi sSion}
1.57 G b. Crl:;l‘Y {1 omgde corporate Jimits, give TOWNSHIP only) Inside Limits c. C([_JTRY tnside Limits
R ouis Yeas [] Na [] town Ste.louis Yes[] No[]
jﬂ:ULL NAMEO éf N(erﬁ 115 wln:uhon) Length of stay in 1b q ST%%E'I;S (If outside, give location) Reside on Farm
HOSPITAL § f E
iNsTITUTION HO8 Pl 5 weeks 1} 91 525 N, Newstead Yes (] No[]
3. NAME OF DE)CEASED First Middle - Last 4. 03;5 Month Day Year
(Type or print .
Jessie A, Sillito peath  January 30, 1558
5. SEX ‘ 6. (':JOL(.)R OR RACE T'MARRIEDDNEVER MARQED 8. DATE OF BIRTH 9, AEE ui-:':;:;; ::‘T'?.ER;EAR l:;li:DER 2”:15.
. Femsale White winoweo[] owvorceo()| October 1,1868 ffg I l
2 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo f worklng life, even if retired) INDUSTRY
2 own Unknown Unknown i
|E 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
K Unknown Unknovm None
a
i ‘éi 15. WAS DECEASED EVER IN U, $. ARMED FORCES? 14 SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yau, ot unkngwn)| (IF yes, glve war or dates of service)
3 No l Mr. Louis Bohnenkemp = 722 Chestnut St.
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Doctor, coroner, etc. must use only standard nomenclat

All diseoses-in Port | must be causally relcted.
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i 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
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v Ol d d .
&[ 20c. TIMEOF .Hour Manth, Day, Yeor
8 INJURY  am. -
% NN p.m. L
-} 20d. INJURY-OQCURRED; 4 200- PLACEOF INJURY (e.9., in or sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 — farm, loctory, strest, office bldg., etc.) .

WORK AT WORK -
) \Zlgl nﬂuldod the eased 12 21‘57 ‘ . 1o 1-30 "58 and last Saw k;l alive on 1-30-58

cur hH' :20a A ) m on the date stated above; and to the best of my knowledge, from the covses stoted.
oa’y! title) 22b, fgiﬁ)f&ia 22¢. DATE SIGNED
fayette
% (ﬁi%% M. e e

URIAL, CREMATION, 2’3b. DATE

smoval " |Feb. 1,1958

c. NAME OF CEIETERY OR CREMATORY

Oak CGrove Meusoleum

234. LOCATION (City, town, or county)

St. Louis County, Mi agruri

moval
el
24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Ipe,, 2141 E. Fair

2s. DATE RECD. BY LOCAL REG.

) 1 ‘ﬁ'F q

26- REGISTRAR'S SIGNATURE

Earl
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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 embalmed
DY M8, OF DY it e reera e v et e e e e s n e an srean s nnennnan «» Student Embalmer No. ......ccoeuenenen.

working under my personal supervision.
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=TT b T T . V- S Llcensed Embalmer No—? .?Z
P 0. Addres O-'L«ng

* P o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.
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