MEB%SA&?&? SEEAI.TH — STANDARD CERTIFICATE OF DEATH 0?346‘;:' 60~-028237
Reymimtion District N53 ]. 8 Primary Registrati 1.%8 Registrar's No. STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE IllinOiB b. COUNTY Moz.gan admission)
b. Cé'l';Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI;Y Inside Limits
TOWN  St. Louis, Missouri. TowN Jacksonville YuXl NoQ
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREEY {If outside, giva location} Reride on Farm
HOSPITAL QR ] ADDRESS
INSTTUTION  Barnes Hospital Yes & No [ 291 Sandusky Street., Yeu O Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Rudolph Henry Davidsmeyer DEATH Jul 22 1960
5. SEX 6. COLOR OR RACE 7. Merried {  Never Marriad [] ,]8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER } YEAR } IF UNDER 24 HR
Widowed Divorced Months Days Hours Min.
Male White dowed D Dvoed Oy 9 /g /1809 60 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
ctor State of T1linois. | Beardstown, Yinois,. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
John Henry Davidomoyor Marie Reither Faith Davidsmeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | (If ves .givg war or dates of sarvice)
No e s h Unknown Faith Dawidsmeyer 291 Sandusky Street.,
1 B A S e e Jacksgnville, Tlinois, | NEAEIET
g IMMEDIATE CAUSE {s
O
o]
o Conditions, if any, DUE TC (b)
which gave rise 10
nbo;ru c':uu d(n),
tating the under- ' .
I’%?nggcause |ast. DUE TO (¢} i 3 :'A
Zz ART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIJUTING, TP DEATH t not related PWI PART lI. If decessed was femala was
<] disease condition given in PART | (a) - there a pregnancy in last 90 days.
g . _Za(b
dJ .“L O Yes O No O Unknown
w oy ;
= | 19. WAS AUTOPSY 204, ICIDE  HOMICIDE R g P A T 11
= PERFRMED? %&b@” u) 2 AT
o YES NO O y M / . g«.&, /f / 7{0
Gl e ey e "“2" C ot ool Ao Cadd Cfin Lockol
=1
S| Jous o 7 L0 coat bt Aedirceciicep
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. (4TY, TOWN, »OR I.OCKTION COUN’ STATE
WHILE AT WORK [J farm, factary, sreet pffice bldg., efc.}
NOT WHILE AT WORK O 11 j
21. | attended the deceased from and last saw h,mlhvc on
Deulh occurred  at /JJS ﬁm on fthe Hate stated above and to the best of my knowledge, from the causes stated.
y.)
6 / MN TURE or fitle) Q?ADDRESS 22c. DATE SIGHED
e / aroctd)| /3OO0 AT G
Z | =ssuriat, cremanion, | 235, DATE I Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[a] REMOVAL (Specify) .
| Removal 7/23/ Local Jack
< 24. FUNERAL DIRECTOR N ADDRESS 125. DATE RECD. BY LOCAL REG. 25 GISTRAR'S ATUR: p .
N . wth . /D,
o] Albert H. Hoppe,Inc., 4700 Washington Bljd., JUL 23 1960 v :
[Licensed Embalmer’s Statement on Reverse Side) }—, T




AUG 1 6 1960

1O

¥}

‘“! o --bu .

) =4 .
STATEMENT BY LICENSED EMBALMER

3 . .

| hereby cerfi-fy that the body whose name’is recorded on the reverse side of this certificate was embalmed by
or by s : ‘ o ) Student Embalmer No.

.

working under my personal supervision. -
.

Student

Signature of Student Embalmer

L

- _ o Licensed Embalmer No._fd_o_ZL

‘ P. O. Addressiy bﬁ/‘-—"‘ﬂ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con}
with the above constitutes grounds for revocation of license).

1frembalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




