5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF M!SSbURI 4 8 8 3

t[;ls;% ] BUREAU OF THE CENSUS 3 l 8 STANDARD CER'“FICATE OF DEATH State File No.
1L QegglEB_‘ ]:293ct 1.843 . pnm;n-y Regmu-_atmn District No....... 1 0 O 3 Regisirar's No......... 1469 """

1. PLACE OF DEATH: ' 2. USUAIL RESIDENCE OF DECEASEL: 9

{a) County (@ Sate..I11inoig . @ c°unty__..12.e_z.::y___________{d/,___ , ﬂ

(#) City or town.... % Lou i 3

o] X

(ll‘nuunln cu.y or town limits, write “RURAL" and name of township) (¢} City or town Dunuion
(c) Name of hospital or institution: (if outaMe city or town limils, write “RURAL®) ' 7
St.._ Jaohn T-!nsmltal 0 () Street Nov.woe..
(If not in kospital or muhl.uuun write street number or location) (I[f rural, give localion)

(&) Length of stay: In hospital or institution .
(Specify whether (£) Citizen of foreign country?. N Q

{Yes or No)

In this community
years, mantha or dnyn) 1f ves, name country

3. (&) PRINT MEDICAL CERTIFICATION
FulL naMe FErpnk FEd gar. YanKexren

20. DATE OF DEATH: MomhFab}E .......... 2.

. ' 3. Scclal Securit -
3 (&) I veteran _ (e) Soclal Security year 1 G438 . hour. minute...... 6. M.
Name war. - No.AOUNIE -
I h¢7b ufy that T attended the deceased from
5. Color or 6. (o) Single, widowed, married, A = ST Y T "//2"/}(..1' v}
4. Sex. M tace.... M /dworce&.[a"”rled that I last saw h h.q,ah-m an ’ z (/ £ B [ N
6. () Name of husband or wife 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. D
v AT TR T T e : uration
Nellie YanXenren nlive...._.'.'Z.Z?......_._.._.yeurs Immediiie cause of death
7. Birth date of deceased Ma rch 2 1 863 /z -~
(Month) (Day} (Yenr} HAr g o .
8. AGE: Years Months Days If lesa than one day ﬁue to

Jq 79l 11 | 10 | hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SR
9. Birtptace. IR BN I1linois/. i
“(City, towiz, ur county) -t - {State or foreign country}” N ! E— B . [ P : ;
L. QOther conditions.
10. Usual occupation Re t i Ie d . - {Tnclude pregoancy within 3 months of death) Vl
11, Industry or b - - !} PHYSICIAN
o . Major findings: e l g’.//'//f
Bf 12 Namepl exander. Hanilton VenKegren.. j|  Of cperations... ETTY T Undertine
=
=13 Blrthplnn- Unknown ‘ ‘? 5};3%;;
City, town, or county) State ur foreign country, Of autopsy.....co... ———— should be
E 14, Maiden name.. llza,b etn "lODd ’ : f.h::_rge]c} sta-
==} ? istically,
fa . - :
g 15, Blrthplace........l(]ér_.}kilgwn W TP —— 22. If death was due to external causes, fill in the following:
ity, town, or county, o .
16. (a) lnt’ormantJune.' Glll ..... Va.nK&;‘_ren _____________ S— (a} Accident, suicide, or homicide (specify)
S ® Addrpﬂm'l](‘%'ll ion, I1linpime {#) Date of occurrence - -

1. yBurial L . ) Date thereat 8/ 12/ 43 (e} Where did injury occur? iy oy ey Seonsy

(Burial, cremation, or remavel) (Month) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation. D,‘L],Qu lon.- I ],1 inos: Fg —

Specil f pk
18. (a) Signature of funeral director. Alb el’.?t ----- H. . Hoppe I*l@c While at “ork?—-—-—"'""(' o= .y "(ye'),e ol\rl'::::s) of injury...

4 1
® AadrF.EB ?100 ﬂa,fhyc;; lvd,.... 2. Sigatire... 4 oD,
19. Ao
@ {Data received |oca|als(;w(.) (Regmrar ‘s sigoature) © - - Address.:. JWM" ... Date signed.._. fs ,’

{Licensed Embalmer’a Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ° ot
- , ~ - - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 'me, or ) A N N

, . . : .- e - . o . . . 7
' ‘ cerrer e e senseenneeny. REEIStErEd Apprentice Now.i. o,
“working under my personal supervision. . ‘ ) o EE B -

Signed...... o/l oo

} S R O, Address - PRI
Note: The ahove MUST BE SI‘(_}NFD BY THE LICENSED EMBALMER in his OWN" IIANDWRITING. (F‘ailure to comply with
the above constitutes grounds for revocation of license.) . . e e

I tlns body is not embalmed, facl should be so stated almu-




