MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—028812

J ?60! ] STATE FILE NUMBER
rimary Registration District No. _ —-—Registrar's No. ______¥__>7" %F ‘ot
F 4

Registration District No. __..

DO NOT WRITE NDED
ON THIS STUB AMENDE
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whera decaased lived. If institution: Residence before
VS 300 E a. COUNTY a. STATE T1lin0i sb COUNTY grad iaon admission)
Rev. 4/59 % b. CCI)IRY (If outside corporate limits, give FOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
w - .
= TOWN S+ Louis 11 daya TowN  (pllinsville Y i No O
1 : €. f{%éPPI!I'?QTEOgF (If NOT in hospital, give location) Inside Cimits d. .ASBEEREELS (If cutside, give location) Reside on Farm
—_—
' INSTITUTION ] Y . -
28/20 Ig WMoY Jewish Hospital s NeD 215 N, Summit Ave, |Yt0O %O
a + 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
{Type or print} F
4 WILLIAM JOXERST DEATH (<} 4 19862
2 5. SEX 8. COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH | 9 AGE (los? birthday) | IF UNDER ) YEAR IF UNDER 24 HR
. Widowed [J Divorced [ Months |  Days Hours Min.~
5 . Maole Fhite 12-5-87 74
-—-—1—- 103, 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
6 wn during most of working life, even if retired) . . .
z Retail Groceny |Collinsville, I11. USA
rocel” 2
d 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y S o , N
. 2 Valentine Jokerst Ilgry Haupt Pearl Hepplewhite
! W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO 17 1% NT e
<< (Yes, na, or unknawn) | {f yes, give war or dates of service) P 4 .tg’ N Summ 7- t,
| 9 w HI I - . Col 1ille E‘ l
o = 18. CAUSE OF DEATH [Enter only one ¢ause per [ina for [a), (b}, and {e). INTERVAL BE
10 < E PART 1. DEATH WAS CAUSED BY: ﬂ ONSET AND QEATH
b % g IMMEDIATE CAUSE () _/YC e/ 77 pA‘?A/G,e@ T /3 Z e
11 Q O
[V a)
—_—d | o
12 & |y Q Conditions, if any, DUE TO (b)
é 5!.— & \n e wb}:ch gave rise‘t)o .
I Z :Iat?:: f::‘:nd:r: 5 0
W3 - Iying  cause laat. | DUE TO () 27
cz) g PART i1l. OTHER SIGh_Il_FICAI_\IT C~0NDITIONS CONTRIBUTING TC DEATH but nat related to the terminal PART 1II. If decessed was femala was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
vy o & .
E E CA/QLGL/T,\//)QS(S IDYH | O Ne ||]Unknown
< = 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY QCCURRED, (Enter nature &f injury in PART 1 or PART ! of item 18.}
3 & PERFORAED? ] O u}
g o YES [ NO »
z :‘g: Z | 20 TIME OF  Haul  Month, Day, Year |
z a INJURY a.m.
"4 O [ P,
z 4 = A
- <=} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [ farm, factory, street, office bldg., efc.)
s . - NOT WHILE AT WORK 3
58 | 3 & (P Z 756
5 o E é 21. | sttendad the deceased frnm—w—’ 2 / /QGZ to—r '..'.- d&!t "wm alive on. 7 }' i
a . g o Death occurred at 1 _'\'E P_ ‘Fn on the date stated sbove, and to the best of my knowledge, from the causes stated.
§ 79 e
g E 8 6 275 SIGNATURE (Deagree or fitle) 22b. ADDRESS 22c. DATE SIGNED
> |3 X WVe) 7oY. o, 57 A /&wﬂﬁﬁxﬂq {ueps, /762
z 23a. BURIAL, CREMATION /| 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOFATION [Tity, town, or county) {State)
o a REMOVAL {Specify) .
z £l _Remoydl /! SS. Peter & Paul Collinspille 1114 tupdkss
= < | TZ4. FUNERAL DIRECTQR ADDRESS 25. DATE RECD, BY LOCAL REG, 2%«51&: ‘S SIGMATURE
w b o . . - y .
= @ ollinsville, 177, AUG 3 1962 ”M LMD,
o P ——————————— |




3 L] .
- Al
STATEMENT BY LICENSED EMBALMER
| hereby certify dy whese name is rec rded on the reverse side of this certificate was embalmed by me,
or by ey /.) Student Embalmer No,

-V'——y'

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._ 2803

. P. O. Address_QO_l.lJAB_U_i_u_e_,_ill inois

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.




