. No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD E

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ACep JUL 111958

.58-023915

BIRTH NO. REG. DIST. NO. ._3 Vi 2 PRIMARY REG. DIST. NO. —__L_b—\B Regisirar's No....(....éﬁ.g:...._..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where 4 d lived. I lnstitution: residence befors
a. COUNTY St .LO'IliS a. STATE IllinOiS_ b. COUNTY /‘ ad:nisalon).
b. CITY (If outslde corporats limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY d. Is Residence within lmits of
OR . . wrabip)| STAY (in thi ] OR a e
town  University City ™ no."l  TOWN New Lenox o HR T
d. FIH&%P:‘AME OF (If pot in hospital or institution, give street addrems or locatlon) . STDRFEBS {1 rursl, give location)
iNgtitotion Christian Old Peoples Home %ﬁl :
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) Dsy)  (Yean
DECEASED . OF
{ Type or Print) Merle ! Quinn Hilliard DEATH 2 (15’ 5§'
5. SEX 5. COII:IORtOR RACE | 7. MAR%}I{E% EIE\\;'gEchlsRleD 8. DATE OF BIRTH 9.:55 a ro;.n hl; mg.m 1 YEAR | oF usoER u ues,
ite (Bpegity) t birthday, o Days | Hours | Min.
Female ( idowed . 7 7 4 /1888 70 l |
10a. USUAL OCCUPATION {Givekladof werk | 10b. HIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CI
doza durigg most of worki U!a.n:annu ret.h-:dﬁ DUSTRY {City aud State or Foreiga Cnnnny) COUTI}%E?:"?FWHAT
usewife Housewife Nebraska City, Nebr, / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. Luman Washington Quinn Wydia Maria Fite Charles Jeremiah Hilliard

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRTOY

I? INFORMANT. S Sl/@dATURE OR NAME

. Enter only one causo per

(Yew, no, opunknowa} | {(If yes, ive war or dates of service)
No Ng. NoNE
18, CAUSE OF DEATH MEDICAL Ci

1. DISEASE OR CONDITION

}me for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® (5)

*This does ol mean ANTECEDENT CAUSES

ERTI

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating
the underlying couae last.

the mode of dying, suck
a# heart fallure, asthenia,
ele. It means the dis-
case, injury, or complica-

/44

DUE TO (¢}

[l. OTHER SIGNIFICANT CONDITIONS

Condilione contributing {0 the death but nol
related to the disease or condition causing death, .

tion which caused death.

7

0. auTopsy? O

192, DATE QF OP_F{ROAPE 'lgb. MAJOR FINDINGS OF OPERATION
ves [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g.. lnorsbomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, atrest, offics bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Yess) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCURY
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that'I attended the deceased from 1-14-58
alive on ____, and that death occurred at _2:Q0A

, lo _iune_ls.,ﬂ 18 , that T last saw ihe deceased

., from the causes and on the dale stated above,

,19

23a. SIGNATURE Cpegme of title)
9.0

23b. ADEZ? 7 % W 23, DATESIGNED

24s. BURIAL, CﬂEH'A_

TION, ﬁEMOVALaTdJ

Loe g L

24z, NAME OF CEMETERY OR CREMATORY

/4737
24d. LOCATION (Oity, town, or eounty) {Etale)
Valpariso, Indiana.

DATE REC'D BY LOCAL REG! R'S SIGNATUR]

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

Albert H. Hoppe 4700 Washington, Blvd.

b‘/é"j&; aﬂ/&//&

Licensed Embalmet’s Statement on Reverse Side)



656! 82 Nl{& }

STATEMENT BY LICENSED EMBALMER T~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY I, OF DY .o iiririiieitiiisianssasieeamnnetiiamnrsssoearsncaancensasasnnsssonnss fanvsaas , Student Embaimer NoO.....c..-....

working under my personal supervision..

SEUAEDE -ocereenneg e tenniraii e e s e e sanannan Signed.......7" deozeeer ﬁ .............. ..
pws

Signatare of Student Enbalwer

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

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

¥ this' body is not embalmed, fact should be so stated above.

. . -



