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

DEPAI;TMENT OF %OMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI
FILED DEC ANDARD CERTIFICATE OF DEATH e rite oADK IR
Registration Distriet No.. ... " Primary Reglatration Distrct No._ . . ._.._.1 0 0 q . Rgg.‘;fr;}', No... 1 E“P’ d; a 3
1. PLACE OF DEATH;: // J 2. USUAL RESIDENCE OF DECEASEY; i /
ta) County " (a} State I 1lino i 3 (4} County.. P ul a8 ki
(d) City or town ;
{If autaida city or town limits, write “RURNAL” and name of wownskic) (&) City or town. J1lin
{¢) Name of hospital or institution: O {If outside city or tawn limits, write “RURAL'"}
Barnes Hospital @ Sireet No /]/ﬁ
(If nat o hospital or ingtitotion, writs street ber or locatiog) (L Tural, give location}
d h of : — A" .
{d) Length of stay: In hospital or institution._. ? 7% il citizen o foreign country? s #¥es or No)
In this community. o
yoars, months or days) If yes, name country
P . . MEDICAL CERTIFICATION
. PRIN
Full RAME. ﬂV////am £ \.J)/ C'.A ///7 <
— P Y 20. DATE OF DEATH: Month___ £e%e___ day. o d
B 5 . t;
5 ) 1t veteran Nil i Sﬁlﬁ _{nug{vn year._.._ “E & hour o éé .......... _ minute €2 ’a.M
name war, No
2. 1 hereby certify that I attended the deceased from
. Color or, 6. (a) Single, widgwed, married, |] 7O - I 194’&-{“ Lol = 10945
Maled| oo 8nite ivorces - - # -
4. Sex... s e divorced..... that I last saw h.£22.. alive on rd 2- ot ’7 19_’5};
6, (b) Name of husbandorwife.._._.._ ... 6. (¢} Age of hushand or wife If and that death cccurred on the date and hour stated above.
ugus a alive _HEK‘ vears || 1mmediatg cause of death.......... ...
o ’
7. Birth date of deceased OC [¥] Obe 1' 19 189 b ____% -t " gl
{Month) (Day) {Year) '
8. AGE: Years Months Days If less than one day
/ 4 9 1 1 8 hr. tmin.
0. Birthoiace Ullin Illinoig / T
City, town, or connly) {3tata or forcign country)
. aboTer ‘ Other conditions I 4 /i /
10. Usual occupation - ~h: {Include prognancy within 3 months of death) 4,’ -
11. Industry or busi C.. & E., 1. Railroad ) ‘ | ,_,z./ PHYSICIAN
12, Name Jogeph Sichling .. . || Major Radings: . AN et —
. Mill Creek 1iiinois J /[ ¢ e
g 13. Birthplace (Cir of coupt; ; (Sur.a or [oreign country) / = wl.[:idlﬂl;h
¥s Y, {1 (:5 un
S ( 10 Matensame.— 1 A0 LG DS L e b
1 : : istically.
S{ 15. Birthplace Ullin I 11 inois l 22, If death was due to external causes, fill in the following:
= . {City, town, or tount; (State or foreign country)
16. (s} Informant Harry t b ichling . - - || 6) Accident. suicide, or homicide (specify)
(% Address Ullln,. 11. (b) Date of oocurrence:
17. (@) Hemoval “#) Date thereof. L o= 8= 45 () Where did injury occur? T e <
(Burinl, cremation, or remsoval) (Mcath) (Day) (Yeur) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burlal or cremation... 411, I1linois
. . N i of plece . -
18. (o) Signature of funeral dlrector Al bert q HODD e Whﬂe at work?__ . ; f_ptu“ l(’,?' Lf[:am)of tojury.__ %
) Address____ 27 QQ_.L,.@.._SE. ngzon Blvd, A <o
JEC 90 1q A 23 SLg:natu.r: e _Fr____,_. s e (M. D. oexiirer)..
. (3 ;__ )
19 (Dats received kocal registrar) - [Address._ B arn eS “gggljuaj_a_ Date s:gncd&a;t__.yr

-, v {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY‘ LICENSED EMBALMER S A S
. ’ 4 N P | jl -‘1-
I hereby certify that the body whose name is recorded on the revérse side of this certificate was ehmba[med by me, or by CR I 1_
. . . ' ‘_ ~
...................................................... emeeimseemeeseenessnenereeneni, REEIStEred Apprentice, No... AR
working under my personal supervision, ! . ’ SR i

NG

. e
Licensed Embalmer No.

P. O. Address... P

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

If this body i3 not embalined, fact should be so stated above.. : .




