N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.
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1.

neen Nov 16 193 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 34147
CERTIFICATE OF DEATH @1 )
PLACE OF DEATH ' Do not nse this space,

(8)  CommtY.unrurns conecn Registration Distric Nul@% q 'ﬂ ey
L I S Pty

[{:}] Primary Registration Distriet No.........connnninn Registered No..
.. .Alexian Bros. Hospital..

(e} (d) Street No........ RS, . St.
(414 urred in Hospltal or Institution, write itsa name inatead “of strect and numher)
{e) Lengthof resiggllce In city or town where death occurred ¥ra. mos. ds. {f} Howlongin U. 8.,1f of forelgn birth? yra. mos, ds.
3> " s
2. PRINT FULL NAME Willdam Hoe UBBer et
() Residence, No......~. 0 130011&?955 ..... WBE A R e ey asr st s eee st et erssnae eseenes recar s ne
. {Usual place of abade, if no street address, write county or clty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MoNTH. DAY, anp Year) Qe k. 19, 1958
Male white Married
22 ] EREBY CER + That attended deceased
5A.IF uﬁsgg‘{)ﬁglggm.on DIVORCED '?
faasEANDoF Bea O'Neil |3ttt g WOl W0t oo e
It saw b i Haliveon..... .07 a1 Death is aaid
6. DATE OF BIRTH (MONTH, DAY. ANDYEAR) Oc t, 16; 1875 to have occurred on the date stated above. at.. 4 2 30P
7. AGE YEARS MONTHS DAvs If LESS than 1 || The principal cause of death and related causes of impormncn were as [ollows:
63 0 3
z 8. Trade, profession, or partlcular kind of
] work dnn:, assawyer, bookkeeper,gtc,........... Retired ...........................
|<' 9. Industry or business in which work
o was done, aa saw mlll, bank, ete.......... ”
a 10. Date deceased last worked at 11. Total time (years)
this occupahon (mont.h and apentin this
8 YEar) .....oeenn SSCUPAHOR .o .
12, BIRTHPLACE (CITY OR TOWK)....... EB«St Sto L.q_ui..s. ..........................
(STATE OR COUNTRY} Ill
i name Charles Uhter [l
k| 61
14, BIRTHPLACE (CITY GR TOWN). Glancoe -
E (mrrzoa couu'rnv) Mo O Name of operation....
: What test confirmed diagnosis?
v &
i | 15, MAIDEN NAME MOllie YOUIIEJ\OUSG 23. I death waa due to external causes (vialence), fll in also the following:
o
’6 16. BIRTHPLACE (CITY OR Tovm) ......... o &.Qt ..... St. Lovls s Acddent_ 'u“fide' or Bomicide?.......ooirrrrns Date of injury
3 (STATE OR COUNTRY) 1 d ‘Where did Injury occur? y .
, 0 1 (Specify city or town, county, and State)
%ﬂ / M Specify whether Injury occurred in Industry, in home, or in public place.
17. INFORMANT
(ADDRESS) t Sj Lo i T'H ameireen
4 Mgenner of injury
18, BURIAL, CREMATION OR REMOVAL | Matura of injury e ——
: PLACE East St. Louis Ilhm, Qct, 1, . 38
a Z / i {: 24. 'Was disease or igj
., 19. FUNERAL DIRECTOR J! 80, apecify.
* {ADDRESS)
% (Stgned)
" LAl
X Eh@a ..... .. ... #oe. =" {Addrean)
2 2 0 1%3 P Local Registrar,

" (Licensed Embalmer's Statement on Reverse Slde)
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: STATEMENT BY LICENSED EMBALMER
. . -‘-‘4.1‘7 . {"_ [
1, o Chase M,. Bur,ko ; crersgereri Licensed Embalmer No 242_:_"
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by Chasg., M.& Burke
_ P I P L ¥
.-L. E e ege e
Ty - N
No 2421 S or by ' ‘ Registered Apprentice No.... ceereesrrens
working under my personal supervision. [ é 7; ﬂ s :
. Slgned - ; {" ’
' . . . o b L oo ' !
REPEEE . Ltcensed Embalmer No 2421

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) E O LAY FE



