LAUK INKR—NMAKE A FERMANENT RECORD

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very lmpor@.

S 1 x19311

DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

10235

DVREA OF TR CEae STANDARD CERTIFICATE OF DEATH State Pile No
Re:!‘slt&yon I]).[st.rlctN ] /Q ﬁ J Primary Registration District No"—“"“'q‘:}’;::"““ Registrar's :\"n. 1m06

1. PLACE OF DEATH.

{a) County. - -
() City or town ot . bouis Mo,

{IT outside city or town limits, write “RURAL"
(¢) Nama of hospit.al ar institution:

lndmm-nfbmhly
BARNES HOSPITAL

{I{ not in hoapita} or institution, write strest nomber or kscation)
(d) Length of stay: In hoepital or institutio;

2 days

(Specify whether

Inthis community.
years, montha or days}

2. USTAL REGIDENCE OF DECEASED:

state_L11inois Mad is on

(7 (%) County.
& City ortown_C0llinsville A/‘“Fi
(11 outalde efly or town limits, write “RURAL") ' +

{d) Street No. Route 2

(If raral, give location)

(e} It foreign born, how long In T. S. A.T, Years,

8. (o PRINT GRACE WENDLER

MEDICAL CERTIFICATION

AME 20. DATE OF DEATH: MombDecember s, 5
8. (b) If veteran, 8. (¢} Social Sacurity 19 40 hour 2 minute 2] P.'..M
pame war no N IQNE .. year - e
2 1. I hereby certify that I attended the d d from
8. Color or 8. (a) Single, widowed, married, || Dagember 3 16.40 to December 5 , 1040,
vsecfemale | ¢ divorcea MaLT: thatIlastsaw b€ _nliveonDBcember 5 e 1940,
8. (b) Name of husbandor wife_______ 6. {¢} Age of husband or wife if {{ and that death occurred on the dats and hour stated above, Duration
mmrg.e_..liﬁnd.lﬂn»mm n.uva___,,_&&__,____yem Immediate cause of death Cenelin 4 f. | I
7. Birth date of decenas
(Month) {Day) (Year)
B. AGE: Years Months Dayn If lesa than one day Due to W_Q,Z _TWIA/
50 O 23 - ;
J g T . =22 pe toll e innatis Poont dissaes |
8. Birth ——hllinois s gees B z:_/gﬂg_fgz,
place (City, town, or county) (Suate or forelgn country) “r“d‘
conditionna,
16. Usua! oceapation......s2QUSE_WOLK, J || Other conditiona.—o d_m
11, Industry or business at_Home " 5 PHYSICIAN
E 12. Name Charles Hall '] 3 operationa / Y (L }" Underline
& Lis. pinwpiace JBIVIS Township ___1i1inosq mhich deaih
1y, town, or county tate or cogn shou Py
E 14. Maiden nam A L Of aurtopey [charged sea-
N | 2
._..._._...Q....l.,w
= 16. Blrehplacs Ja(rz %ofn. wrl . ship 111 : :umr?) 22. It d eath was due to external causes, fill in the following:
)

16. (a) Informant's own slgn

() Dato thereo

{Barial, cramation, er removal) (Momh) (Day) (Year)
() Places burtal or crematian Collinsv111e , 1118,

18. (a) Sigoature of funera! director.

s

(6} Accident, sulcldg, or homiclde (specify).
(b} Date of occury
{¢) Whete did injury occur?

(City or town)

(d) Did injury occur in or about home, on farm, in in

TIOe,

County)

place, In pnblfcpz-e-‘r
rl

14
(Bt tatm o sl ..um_,L__.

‘While at work?,
'
28. Signatore.
AdmtBAI{I\ES HOSP:;' TAL Date signod 354

(Licensod Embalmer's Statement on Reverse Side)



st

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

a......, Registered Apprentice No.........._...

" working under my personal supervision.

Signed.—X 2 ’?? . W

77
" Licensed Embalmer.o..." 7 ff J
. P. 0. Address, : el Qﬁf

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

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




