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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration Distriet No..

STATE FILE NUMBER

¢80

.. Registrar's No,

quﬁgishuﬁon District No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence balore
a. COUNTY Franlcl in a STATE Ill. b-ﬁ COUNTY 0001{ admission)
b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY S}/?- 3, Inside Limits
OR . ORrR
yown SE. Clair, Mo, Yosu Ko K] TOWN Chicngo Yes ¥ Moo
c. rﬁgls'#r?:e%g;(g !P;OT lnhospnal give location)|Length of stay in 1b 4. STREET 97 2 é” out dc, guva '19-""’") Reside on Farm
INSTITUTION e = ADDRESS S ° YesO NoO
3. :::': :t'b Firast Middle Lost - 4. DATE Month Day Yrar
OF
(T¥pe or pring) Stovon Grog Lovey I -oeatn JUly i 1088
5. SEX C 6. COLOR OR RACE  |7. mariED [] NEVER MaRRIED (W] 6 DATE OF BIRTH S N Lo ‘j::n Fn e Tin
Male White wiooweo [ U ovorceo ()] SOP LA, T 955 2« ]
10a. USUAL OCCUPATION (iam kind of wotk done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired)
Nono Nono Chicago, T11, Ue,8.A,
13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
Harold Lmrev Barnice Ritn Grnanberg
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yea, no. or unkasen) I {If yes. gime war or dales of sevvice) ﬂf M //
No. No. Nono (e ckcu 7732 S eryy

18, CAUSE OF DEATH [Enter only one catise per lme 5
PART §. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (a)

{a), Eb)- and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

- Daath occurred at

Conditions, rfnuv. DUE TO (& b >
wMth gave "'f H - l d
gbove couse (0) — —
. slating the under- . .
> Iylng couse lanl. DUE TO {¢)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rsuy’ro THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19, WAS AUTOPSY
-1 PERFORMED?
i e ves[J no 2
.‘3_ 20a. ACCIDENT, SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nafure of injury in Part Tor Part 1l of item 18.)
8 d O |tz
5]
1 20c. TIME OF Hour  Month, Da'. Year | 7
3 INJURY a. m. /7 / by
| AL Bk L Qe 24
X | 20d. INJURY OCCURRED . PLACE OF INJURY (e. ¢., in or about home, o ¢» COUNTY
WHILE AT NOT WHILE Jarm, factory, sire, ce bidg. rle.) "
WORK AT WORK e 5 L
2. I attended the deceased from . to and last saw ;';{1 alive on

m o”n date stated ag_c_we; and to the best of my knowledge, from the causey stated.

(Degree or titie)

2a. s1G

22¢. DATE SIGNED

y L7/

. BURIAL, CREMATION, . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town, or county) (State)
REMOVAL (Specify) .
Burial Waldhoim Com, Forest Park Ille

EBAL DIRECTOR

/—-

25. DATE RECD. BY LOCAL REE

?GISTHAR B

TURE
™
‘|

x
{(Licensed Embalmer’s Statefiont on’Reverse Side)




8561 T T nr
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098[ 62U SK

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... ettt eeateaeeeeraneeereeeneeaeneas e L it , Student Embalmer No.........

working under my personal supervision..

p
LSRN0 13 1 ¢ SO Signed. Mr . W

Signature of Student Embalmer
Licensed Embalmer No..S.&

P. O.. Address %%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

oL LT U this adyqis nphgmphsimed, faghglpuld b g BT atjove- | Intupd




