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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

‘TATE BOARD OF HEALTH OF MISSOURI ;-‘5168

STA DARD CERTIFICATE OF DEATH Stalte Fite No

. >
F LL,]E{R__D_@ 18’ 1945 Primary Registration Dmtgtcr. No._____.._.___.d_ﬂn ) Registrar's No, 10416
e —

1. PLACE OF DEATH: 2. USUAL RES]IDENCE OF DECEASED: ?/ ’
(a) County. 55T ! (@) State Illinois () County. F.T.‘ankl in i
() City or town ouls o

{If outsids city or town Limits, write “HURAL" and neme of w'mlhlp) {¢) City or town ROV a 1 't on sl
(¢) Nzme of hospital or institution: {[f oulside city or tawn limitas, write “RURAL") Y

Barnes Hospital ) & Street No )/

(1f not in hospita] or institution, write sireet number ar location) (U1 rurel, give location)
(d) Length of stay: In hospital or Institution 2
(¢) Citizen of forelgn country?. (Ves or No,

In this community.

years, manths or days)

a4 M"“"‘"
i

If yes, name country.

bolt FERT

John Danieple

MEDICAL CERTIFICATION

(Buxial, cremation, of romoval)

{c) Place: burial

18, (s) Signature of funeral director.. A1 T HoeHoppe
® Address... 3700 Viash
@ ¥

19. (a) ﬂg}]md

lor ion

Rovalton,Ill.

(Manth) (Day) (Year)

.30 1945

Jocal ra:hlrlr)

ing Qn..-Bl.}Ld_...__.__...

“(Repistrar s signature)

oI @ Social Securi 20. DATE OF DEATH: Month yi 7 doy.._ =29
3. veteran, 3. (¢ urity 4
' : /? lLJ hour, inute. 7,2 'q M.
s e N "346-07-2R18 4 e 22
21, I hereby certify that I attended the deceased from =0
N 5. Colo{ or 6.,{a) Single, wk:}owed married, 19_%—___5_ to LL= ai_,? 1044
4. Sex Mal el | race Nm t € G’é ;dj‘"-"“d—L -ﬁd(—)—w-er that I last saw h..//¥] alive on 4 / - ? . 19%‘5—.
6. (5 Name of husband of Wif€..ncoeer. 6. (6) Age of htusband or wife if |} and that death occurred on the date and hour stated above. Durati
uration
Unk nown L Immediate cause of death
7. Birth date of deceased June 9 1878 vy
(Monthy (Bay) (Yoar) {
8. AGE: Years Months Days I less than one day Dudttn—n et
/ ' 67 5 20 hr, min
4 5 Due to
9. Birthplace I t alV - - f
{City, town, or county) {Suats or foreign country) \ ! !J;/?
Oth nditions
10. Usual occupation l&i ner : . (tl'n:!f:;:punmr within 3 months of death) f’( gl
11. Tndustry or business Coal Mine S y " PEYSICIAN
or findings: 1 —
5 12. Name Unknown . : et Of operations : . Underlt
B 7 the?m?seﬁ
EA T Bmhpm..“.m.iﬁdi.,_,__ﬂnkngﬂn ______ e : the cause to
LY, count: tata or fore conntr
a 14, Maiden name CURRT S n il . ” Of autopsy T:“:lf?a?ae-
tistically.
§{ 15, Birthplace pre mﬂr:}fnﬁ)own FrrPrppo s eoui) 22. If death was due to external causes, fill in the following:
16. (a) Inf nt DOfﬂinﬁCk 'D‘anlele_ e (a) Accident, suicide, or homicide (apecify)
®) Address Rovalton,Ill. (b) Date of occurrence
1. @ nemoval ‘®) Date thereot L 1= 88= 45 || () Where didinjury occur? T T

to)
{d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

(Speeily typs of place)

While at WOrk? ey e (&) Menns of injury...... e esverir e

£ (M. D. ormstr). ...
soital, [ Duesgmeat/z27:%

23. S:znatu.r-

address. BArNEs H

{Liccnsed Embalmer’s Statemcent on Roverse 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 by.

.......... ' , Registered Apprentice No - . ,

. - .. Licensed Embalmer No.... «! 220
. P. O. Address l .

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




