THE DIVISION OF HEALTH OF MISSOURI

Health, .
e FILET SEP 99 1958 STANDARD CERTIFICATE OF DEATH ~-98=033886. .
3.0  Fo5E
Service Registration District No. ___wef_ 4 ____________ Prnmory Reglstrcﬂon District No. .\ ____0,_35: ,,,,,, Relistrcr'u No.,_g:,a__azg_:_'_
1. PLACE OF DEATH l 2. USUAL RESIDENCE (Where dececsed lived. |f institution: Residence belo
. 300 a. COUNTY St, Charles a. STATEr] sgouTi b. COUMTY  (1hyn TP eli™)
1-57 b. CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limiss
wow St. Charles Yes [ no [] oRy St. Peters Yes[J No[X
c. Elélé_é_l_lb_l:LMgoF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locetion) Raside on Farm
hsntuTionSte Joseph Hosp.| 1 hr. APORESY mile south Yos K] No ]
3. :‘TAME OF DECEASED First Middle Last 4, DAT “y_ Year
rint
ype or print) Robert  Joseph Illy o ept. 20, 1958
| 5 SEX 4. COL.OR OR RACE T'MARRIEDmNEVER MaRRIED[] 8. DATE OF BIRTH 9. AI(_-,E' E_n“,:;‘,,; ;uT:ER;YrEAR l: UNDER 2:“HRS.
' asat birthday onths ays lours in.
; male white wipowep[] pivorcep[ ] Sept.17,1886 I -
E 100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BLUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTR'n
- during most of working life, even if retired) INDUSTRY |
rmer Faming St, Peters, Mo, USA
130. FATHER'S NAME 136, MOTHER™S MAIDEN NAME J4. HAME OF “Lﬂﬂ"ﬂ"ﬁﬂ WIFE
Morits Illy Catherine Hughele Emma Illy -
z 15. WAS DECEASED EVER IN l_J. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, ne, of ugknawn)] (If yes, give wor or dates of service} 49 4_ 42_ 5672 MI‘B Emma Illy, RR l s Sto PeterS,MO o

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (¢).)

PART L.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

&m,«&ﬁm

%SE ! AND DEATH

w
.
@
"
)
(o]
o
w
tw
e
x
x
g_" Conditians, if any, DUE TO (b)
> which gave riss to
- abave couse (o), }
z ing the undar-
] P lying coves lagr. ) DUE TO () 420/
- g = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal disease condition given in PART | (o) 19. WAS AUTOPSY
g o h! PERFORMED?
< of= YES[] NO
. % %] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
= Zfu
2 «fv a [ dJ
: gz :
v J 2| Wc. TIME OF .Hoaur .Month, Doy, Year
s aps iNJURY  a.m.
§ : £ p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inar gsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT WILE farm, foctory, street, office bldg., erc.}
& B [MoRK P of
- ——t e
‘..'-" 21. | attended the deceased hom : )%8 Eé i l -S g . m_é“q&_aﬁ““d last 53&,?5‘; efiv.on&n&} Mg
g Death occurred ot to'F m on'the date siated above; and to the best of my knowledge? from the couses stated.
% 22a. SIGNATURE {Degree o title) L. ADDRESS 22c. PATE SIGNED
z b ﬂ / 4 Sg-‘
2 dt e 2

21b. DATE

Sept,

23a. BURIAL, CREMATION,
REMOAL T.clfr)

Buri

23e. NAME OF CEMETERY OR CREMATORY

24,1958 A1l Saints Cemetery

23d. LOCATIGN (City, town, or county}

St. lPeters, Iio,

{Stare)

24. FUNERAL DIRECIOR
G@eooe

efvat el

St. Peters,io.

ADDRES ;.[bue RECD. BY LOCAL REG.

{Licanssd Embolme’s Siltement on Reverse Side)




-y

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..................e

working under my personal supervision.

SHLUAENL  <vvrvrvnrrerrneirasienuineroreamenrsiossrrnsraairasassons
Signature of Student Embalmer

P. O. Address......

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 handwntmg

If this body is not embalmed, fact should be so stated above. *7 - . S .

e




