*

—KEvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plair terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

DEPARTMENT OF COMMERCE

{4 /11 “f‘;" é%TANDARD CERTIFICATE OF DEATH Siate Fils No.

Registration District No........

MISSOURI] STATE BOARD OF HEALTH [l b
5105

Primary Registration District No.

___ 1003  cpiwe . 4835

1. PLACE OF DEATH:

(a) County. .
{b) City or town Stl.hLouls

(It outsids city or town limits, writs "RURAL" and name of wownship)

{¢) Name of hoepital or institotion:

St.Lukes Hogpital

{I! not in bospital or Institution. write street number or location)
(d) Length of stay: In hospital or fnstitution

Tn this community. 7_Days

{Specifly whether

[(Z} City or town__Gentralia m &

2. USUAL RIDENCE OF DECEASED:

(G) State IllinOiS (b) Cuunty

(If ontsids city or town limits, write “RURAL") v

{d) Street No 910 E, Third St

(If raral, glve location)

yeurs, mouths or days) , " 3 (e) I foreign born, howlong in U. 8. A7, _years.
: MED]CAL ERTIFICATION
" GPace Trene Glove  .fj} 26/,
, DATE OF DEATH: Month day.
3. (b} If veteran, 8. (¢) Social Security / g Yo N 7 st ! .
ﬁ***** ﬁ ear our. minute. .
name War. No,__ ToH0a0HE ¥ M.
21. I hereby cortlfy that I attended the d d from.
6. Color or 6. (a) Single, widowed, r:rmrrled. 730 8., to. ot 247 1980 ;
& Sex.._ Female | race. Yhitd divorced. Mar ried thatl lasteawh LA allvoon e 25 : 10.¥0;
6. () Nameof husband orwife____________ €. (¢) Agoof hushand or wife if || 2ad that death oceurred on the date and hour stated above. Duration
Qh"%r,leﬁmﬁ_(}_lm_ alive 2™ yearsi| Immediate eaune of death
7. Birth date of deceasad February 27 1878 R s bt Kot 7 it 4
(Mosth) {Day) (Year) *
8. AGE; Yoars Montha Days If less than one day Due to...m {
61 1 | 29 Cloticattnes v Chli el |
hr. min T
. f Dus to. B N = nadinl ¥ M-
9. Birthplaco.............. kb IQLS 2
(CII;;._‘ own, or eonng) (Btate or forsign country) ‘}« \ ¥y
errifata Other conditiona
10. Tsual occupstion Heu; foter e ety i s ks o T
11. Industry or business savr Lork L PHYSICIAN
vr_ o Mujor findinga: a ,{'..,,f. ,&,M.‘M e
E { 12, Nlme_..____H_!.N_LB!ﬂStér ! operations M‘r‘m‘ Underline
the cause to
2 \18. Birthpluce New York ' hi
E: which death
i, towm., ) (State or foreign country) Aot pe hoald b
E { 14. Maiden name { ik Vﬂa’o‘bon - Of astopey £ :ﬁﬁhg-i‘iy't:
S 15. Birthplace (cﬁtef__};?rk 22, It death was due to external causes, fill In the following:

16. {a} Informant's own signature

oty) Z [{ foraign coantry)
Y

(b) Addrems Centralia Tllinois

1 (@) ... ourial @

(Barfal, cremntion, ar removal)

Data thereo.
(Manth} (Day) (Year)

(¢} Place: burfal or cremation. GEObLIATIA Tl1inois

(@) Accident, sulcide, or homicide (specify)
() Dato of octurrence.
(¢) Where did Injury occur?
(C town) (Coanty) (S
{d) Did injury oecur in or about home. on hrm. in industrinl place, in publ!e plwo'!

18. (a) Signature of funeral director__2e€12 Brothers While at 'mw__i"f Moo o nfury
{b) Address 3029 . 28, Smm,&-‘-‘"-)&"pj § (M. D.orother)
- 0 FER-28 1340w 77 Areewirns's dgmetars) adtren L6 K- T ! Duso sgoet 2277

(Licensod Embahmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER ..

.I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) SO
+ Registered Apprentice Now o

working under rn;y personal superviston. m

Signed A tlelA (. <9/

Licensed EmbalmegNo ; 2
P. O. Addres. j @M%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITILC. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




