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NT RECORD

1, PLACE OF DEATH: .
{a) County.....Ste..Louls. .

(b) City or town Manchester e isesirn s e aese sttt s
(1 outside city or town limits, writd “RURAL’ and name of townsilp}

{c} meo hosm lon ltutm

......... raing. Home. .

(It no: ln hmpltal ar instimtinn, Write street number or locatlen)

(d) Leagth of stay: In hospital or institution...... about. . 5 ears......
: Specify whether

1n this COMIMUMILY teerier e e et et s
years. months or days}h

If yes, name country........

(e} Citizen of foreign country?..

2. USUAL RESIDENCE OF DECEASED:

Y] Count\st.LQuiS:'

77

7)

() Steeet No........... Hanehester...

ol PBRINT  Tha REBEGCA. PLUMIER

3. (b) If veteran,

foE 0 TR Y SOOI 4 1 o 3 4 § SV [ nons. ...
5, Colorgyr 6. (a} Bingle, widowed, married,

4. Femalel ra e.j&h t é‘dnorced widowed. ..

6. (b) Name of hushand or wifew,oceivnnniicnns 6. (¢} Age of husband gr wife if

....... Frank. Pulmmer...... AV unsereees s s s YEATS

7. Birth date of degeased..... .Pecenher 2.8 ............. 1862 ..................

{Month) Day) {Year)

8. AGE: = Years Months Days Tf less than onc day
84 4 24 he. .. mjn,

9. Birthplace..... MIIWOOA. oo I1lingis L.

+{City, town, or eounty) (State or farelkm country)

10. Usual oceupation........a%. homs,

11. Industry or business...
] { 12, Name... unknovm Va.rble.//
E M .
= { 13, BITEADIACE o cossrsrensssrseseess e estsssseasessrsasessesseassesssssas Illinods
o {City. town, uj county) (S1ate ot forelgn country)
&\ 14 Maiden PIERT IR 1 1 £ 1.9 ¢ L&y 1 ¢ RO -

E 13. Birthplace,. 11nkr‘£0m-] ...... ) q
= (Clity, town, or county}, (State or forelzn onum

E6, (g} Informant ... MI‘ PE’HJ.‘F P.lummﬁr
(5) Address..201.5, Bemist.on Ave.,.
17 (&) ... LONOVRL

(Burlnl "Cremation, Or removal)

Cla,ytnn

[€2] D_;lte thcrcn, ............ " 7
Month) (Dnrl T¥ear)

{¢) Place: burial or ¢cremation.....] C a.rlinw.lle ,....Illinoia
18, (a) Signmature of funeral director... C.Ba Lupt'Qn & Sons..

of death..

Cther conditions..

20. DATE OF DEATH: Month...,

that T last saw h.e€he alive on.... " FEH "
and that death’occurred on the date and hour,

{Include pregnanev within 3 months

2i. I herehy certify that I attended the deccased from

Wa]orﬁndmgs
O 0POTAEIONA it ettt ettt e e b s ereaebt b s be e netdsaanata st

PHYSICIAN

Uunderline
the cause of
which death

{c) Whers did injury occur?

[T TN ) L3OO OOV B 3 T 3 8 1= B 10
charged sta-
........................................................ tistically.
22_ I death was due to external causes, fill in the following; :
(a) Accident, suicide. or homicide (BPECIEN Y mmmrr e ieriseeesseeseees e sersessres e seenrenes
(B) Date 0 OCCUI TN ettt e rme e ecet s v e e e b e er s s mrene s e sn e e e nr e

TICltyor town)

{Cotnty)

fdy Did injury occur in or ahont home, on farm. in industrial place, in public

(b) Address

: 5l 233 Delm@_BlVd,. o P
19. (a)f~23 ................

(Date received local regl rar) (Registrar’s

BS. Signature.............

place?........ . 2.
(Speclty spe of place) =
While at work ?.vvyooee et pes (¢} Menns of injury.....

(M. . or athicr)......]

(S{st?i.“

o it 2- 20 Y7

Jeflarsan City Printing Co. (I_le‘nsed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.. ,

working under my personal supervision. t

Mote: The above MUST BE SIGNED BY THE LICENSED EMBF.\_I.MER in his OWN HANDWRITING. (Failure to coniply with

the above constitutes grounds for revorcation of license.) e .

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




