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! 318

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now.ooooovne .

3_;1*?3
410

State File No.

1003

0
Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. (¢} Social Security

NJ2/=22-2192

3. (¥ If veteran,
None

(@) County... oot 7 R ?/I . A @ Smle.l;l.l.iﬂOig . & County. Madl s0n 7//
() City or rownzz St..Louis - . o
{If autside ity or town limits, write "RURAL" and nems of township) (¢) City ortown.. Alton e ( 'Rural ) s
(¢) Name of hoapital or institution: lﬁnw“[d. ci:.yur town limits, write “RUURAL"™)
BE_LPave  AHOSPLTAL .o |6 seense. 512 MaTSh  Ave. -
{If not in bospital or institution, write strect mzlnr o?auou) (i rral, give location)
(d) Length of stay: In hospital or institution.... \ ! & . No -?_J’
6 (Specify whether || (¢) Citizens of foreign country? (Yes or No)
1n this community fBaVS '
years, months or deys) If yes. name country:
3. (a) PRINT —~ . /e- MEDICAL CERTIFICATION -
ULL NAM I e .
FULL Na iL—-’BErelma 'Ehclﬂe Tuc:k‘g‘ 20. DATE OF DEATH: Month.....7~. day._... L 2

“ 5

hnur____X_,...._._..............

year. —minute_BQ.. AM,

16, (a}
(O]

17, (a) _.___._B_U-_I:J.-.ﬁl__"' ~ (#) Date thereof. J an. 16 191"&
(Barial, cremation. or remova) {Monih) (Dll) (Year)

(¢} Place: burial or mmﬁomwm«AltDn*» linois._ .

18. (a) Signature of funeral d.uect.nr -

® A_ddmss_.%ﬁf L? St..Al ton, It .. .

o, @ AN 8w V% Aacdeek .

Gl b, bewn emmu) mu.rn-dswmﬂ.
Iuf (a) Accident, suicide, or homicide (specify)
orma;
Address ; ééarsh ve. Alton, T711nglfie Pate of ocurrence

{D)ate received local regintrar) (ﬂez{smr- i )

ame war 21, Ilh cby certify that ] attended the deceased frnm, P
_ "5. Color or 4 6. (6) Single, widowed, married, 7 / lﬂKP-- to. ) 199.:{
4. Sex ) Qm&l e/j race. WM % divorced. > - that | last saw hdE A alive on ,%L 1!1.&.4:1
6. (B Name of husband or Wifew...mvrcseenne 6. (€) Age of husband or wﬂ'e if {| and that death occurred on the date and hour stated above. Duration
Car l-’ ARl sTuck er alive._.. &% __years|| Immediate cause of death_c/‘gﬁ.{dfﬂ_‘,y & "
1. Birth date of deceased 9 U LY 2 1927 LS 4 T0LY EAlLdRE
{Maooth) (Day) (Yenr!
8. AGE: YVears Months Days If lesa than one day Due tol L LT LA E é/LM AL es e
/ 20 6 . 10 ‘ Cause of abscegses not
i 22 e to Getermined . )
9. Birthplace Al'tOll IlllDOIS / ( YA [r,—"'m
(Ci + LGN By 68 COURLY) (State or fuzeisncoaniry) J}Yv ‘rl T ”
8.1 tI“eSS Othcr conditimm £ h
10. Usual occupation - lude pregnancy within 3 months of death) C'/ u —
1. Industry or business. NG S bAUTEN b — d_‘ : ‘ PHYSICIAN
g{ 12, Neme Charles M. Jones 2|| Ol opemations... .28, 4 Be sE —
[ f . . P T 4 nderline
2\ 13. Binn adison. C I L the cause Lo
= piace. r ﬁ)u.rl‘ty—r l—l inols. OF autopey A4S 4Bore rﬁc&&m&:
= [ 14, Maides name_ Ifgu Litt ' «t:jh:[meti sta.
£ C 3 i {tistically.
g{ 15. Birthplace Greene ounty, I lllno 18 I 22. If death was due to external causes, fill in the following: **

{¢) Where did injury occur?.
{Tity or town) (County) tate)
{d) Did injury occur in or about home, on f:.rm in industrial place, in p'ub!.lc place?

~

(Specily lw- of ploce, ’
£} ns of injory

. u,ﬁf’ﬁwx ..... Cinid Hi%,

Addm_&r ikl Datrnrncdj??]

(ﬂleonnod Embalmer’s Statecment an Reverae Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6!7@.

..., Registered Apprentice No

working under my personal supervision.

Signed..........oovmrre- ﬁW/J:ﬁEAW: ...............
P. 0. Address....... Qﬁmmdm,_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply wit
the above constitutes grounds for revecation of license.}

If 1hiz body is not embaimed, fact should be so stated above.




