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(b Addrms 011!110& j CIOrk l‘ {

AF.Jeff Bks , Mo,

{t) Date of occurrence.

(g} Accident, suicide, or homicide (specify)........

no

Registration District No... 7X ")L Primary Registration District No.......... 2202 Regisirar's No7
1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . - 7
(@ County St . Louis County di
(@) State . ... linois. . 3 C tylaa. 8on 2
(b} Cityor town( Jefferson Barraocks. . . © 11 E i dg (;110:1 .
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4. Sex""-""-nale-----"- ce'---m‘j‘t-e--- /‘h"omed hrriﬁd that I last saw h.__.‘m,alive on.__....._.....____..........hﬂh...zs.'.................. lg_ﬁ:
6. (b) Name of m‘mife....niﬂiﬁ ....... 6. (¢} Age of srwetmemdeoe wife if || 2nd that death occurred on e date and hour stated above. .
a!lve .......... . 51 ..yoars
7. Birth date of deceaged.................. J apnuery . n, 1876
(Month) {Day "{Year}
B. AGE: Years Months Days If Jess than one da.y
68 2 18 hr. min
H / Due to
9. Birthplace.............COrlinville. . inola
R ((‘u.y town, of county) (\utc vt fireigo country) ~ Z' 5:' IM ﬁ:
. Other conditicns. 44 W
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11. Industry or business - - 9 PHYSICIAN
o) i Major Aindings:
E{ 12, Name Bon M’OON . ,Of operations .......... Underline
- iy * nderin
B
E 13. Birthplace Illil'l 013 / = Sﬁgg:&seea:g
o (City, town, or counl, {Stata or Freign comntry) Of autopsy.... s J‘4 should be
2 14, Maiden name... c.ﬂ.sﬂiﬁ ' " / . i l4 4 ¥ tt:hzl\rge!c} sta-
istically.
g 15. Birthplace { : (%i]o-'];ﬁ?&gm) 22, 11 death was due to external causes, fll in the following:

...__Remo a:l.

{Burial, cremation, or

17, (o) .

18. (a) Sngnatu:e of funer::.l dzrector

) DaVe thereof.gl_.‘}l/ 43

)0 Wash% I

() Where did Injury occur?

(Monih) (Day) (Yoar} G

e

or town) (County) (S
(@) Did injury occur inybout home, on fnrm in industrial place. in public place?

tate)

* While at worls

23. Signature. /Ml e,

Addmss.....,“....,....'gmO-f

(M.D.or other) ............

edioaJ.Offioﬁr Date signed, .......o.......
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse mde of th1s certificate was embalmed by me, ar by....

* working under my personal supervision.

4 23

Note:
the abhove conslitpies grounds;for, revocation of license.)
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The above MUST BE SIGNED BY THE LICENSED FMI]#\LMER in His OW'N HANI)WI{ITING. .
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If this body:is ot embalniéd; fact.sliotld he so stated above.
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