o 2 DEPARTMENT OF ci}iM THE STATE BOARD OF HEALTH OF MISSOURI ' 665 3
245 9%7 STANDARD CERTIFICATE OF DEATH e e
. .a
%47070 || Registration District No...—._ 3; §)  Primary Registration District No. e g o Registrar's No. L g50
1. PLACE OF DEATH: . 2, USUAL RES:DE:\cdfdﬂ FhdoaEisED,
a (@) Connty St. Louis (a) State Illinois (&) County. St. Clair ? 7?
> & || ® cityortown 3te. Louis
(If ouside city or town limits, write “AURBRAL" and name of township) () City or town Ru rﬂ.l //
f () Name of hospital or institution: {If ontsids city or town limits, write “RURAL"
Migsouri Pacific_ Hoepital (7 (@ Street No.Bs_Garondelet, Illinois RFD #1
(I 2ot 1n hospite]orirutitatbon, writ street pamber oplocailon) o\ vl pive lovatinnd /l/ W
(d) Leagth of stay: In hospital or institution montha Sugarloaf Twenehip N
6 . {Specify whother || {¢)} Citizen of foreign country? 0 (Yes or No)
In this community.____. monthe .
years, montbs or days) If yes, name country. .

MEDICAL CERTIFICATION

tid S Y2x 775, W lliam. Aeliley 759

20. DATE OF DEATH: Maenth day ;3_

3. (@) 1f veteran, 3 :) ;E)cgl-‘iecf}r:gha9 year. /76‘7 hour,... /ﬂ mmute.é-a ..M.

none
21, T hereby certg that I attended the deceased from. oy A
errerrerssrrees sy 19 SO WA ... L 19 ”

name war.
/7 0 5. Color or/’/ 6. (a) Single, mlgawﬁlng jed, ] 19, _.ﬁo Gf(‘;‘z
4. Sex divoreed. oo that 1 last saw b fm aliveon..... f_&&is— £ 2

(6) Name of husband or wife .o 6. {€) Age of husband or wife if [{ and that death occurred on the date and hour stated above.

c‘.

Duration
ROG e Kottkampe AliVe.ursirissiornronr..years || Imamediate cause of death 7
7. Birth date of deceased............... “Au.gu.at — 18 6 //%‘
(Monlh) 9’ 9 {Year) 1 )
8. ACE: Veara Months Days If less than one day Due to d by Y

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE'A PERMANENT REC

f/ 6 16 . hr. din
. . / b0 - N U e ——————_
9, Birthplace: - .E, .Carondelet, - :..Illinois - - : =TT - Il o
(City, town, or county) (State or foreign country} 5
10, Usual c,;ccu;nrinn yar d clerk " 17 Other conditions_..

{Inclnde pregnancy within 3 months of deatl) //

11. Industry of b,.a;“ogﬂi agoursj Pecific Rail road ‘‘‘‘‘‘ PHYSICIAN
= P P 3 - . -1 Major findings: -
& ( 12. Name... . ‘William-Jeffereon Morris™ } Of operationy, Lt Ertmty T : Underti
= .. . . r nderlne
=\ 13. Birthplace._ V:ﬁngla 1 I1 lino{m : AleAoetrmn _ - the cause to
¥, town, or State or foreign country Of autopsy ahould be
& { 14. Maiden nameCynthia _Ehzahe.th b:l.m}mcu:t_.._~ _ Autons ;, . T K rged sta
£ Reynoldsburg ... .. Illi / : taticaly
§ 15. Birthplace C‘A{?awn “mm“)g” ey (St}uno?ftg‘n P 22, If death was due to external causes, fill in the following:
» M K a x
16 (@ Tnfé é{ i (a) Accident, suicide, ar homicide (specify)
® Address (oo LLOAD Lddo o L e || 8 Date of occurrence
17. () Removal . (5) Date thereof Feb. 26, 47 || @ Where didinjury occur? (City or town) (County) {State)
(Burial evemmtion, or removal) . _(enth) (Day) (Yea) || (7) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crémation.._. DUPO, . e Fal
R - ‘ : i 3 of place. . L4
18 (a) Sigmature of fifieral director.. & - While at work?__ _..___(?.T‘r l(‘;m ilgana)ol' IRJULYeeemieneeeereamereceneme .
® Addrmf“‘" s oy g Dupo, - 23. & j M D&f
. Sigrature.., ot ot I A Al s e LY d
19. (a ____."EELZ 1947 . i T i "l
@ (Dnlereeemsdlocnlremmr) B Address. ... Date signed. 13 MV?

{Licensed Exnbalmer’s Statement on Roverse Side)
9




STATEMENT BY LICENSED EMBALMER

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

BOdy not embalmed , Registered Apprentice No

Cpad

Licensed Embalmer No

working under my personal supervision.

P. O. Address..._.Dupo,-- 11 JE P - N—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIN G. (Failure io comply wi

the above constitutes grounds for revocation of license.)

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

L




