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o. 2 DEPARTMENT OF COMMERCE \THE STATE BOARD OF HEALTH OF MISSOURI 89()1

54 HLEﬁ“I_ﬁ"E"é’“é‘ﬁ“’i"gsd STANDARD CERTIFICATE OF DEATH State File No 1T5E

X38671
Registration Distret No.._. \ Primary Registration District Now_ooeeeveee . 2 o Registrer’s No.
i. PLACE OF DEATH: ‘ \ 2. USUAL RESIDASKAEIGY) DECEASED,
\ o . 7 ? &

{a) County y {a) State..;[llino.ls__ {&) County. /
(4} City or town.._....... S't - _I.zﬂ.uiﬂ -

(I l’ taide city or town limius, write "RURAL" and nome of Lownahip) {¢} City or town Chicag o] //
(¢) Name of hospital or institution: / (If outside city or tuwn limits, write “RURAL"}

809 N, Grand Ave @ Street No.. 1526 W, Henderson /]
{If pot in hospital or jnstitotion, writs street number ar location) || V7 v e (If raral, give bocalion)
{d) Length of stay: In hospital or institution 72 J’
(Specify whather {e) Citizen of foreign country? (Yes or No)
In this community.
years, months or daye) I yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FuLL NamE___Mark Rooney J
20. DATE OF DEATH: Month VANUATYY st
3. (¥ If veteran, 3. {¢) Social Secarity 19)48
year. hour. ....._..... A u/r .minute... P M.
name war. Nt
21. I hereby oertify that T attended the deceased from z
5. Color or 6. (@) Single, widowed, matried, [ 19 o 19
. e g ot e DD v
o s Male (| e Vhite. aivorcea HBTTIOA Al 1 skt o sliveon e
6. {b) Nameof husbandorwife._.___._...._.. 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. N .
wralion
..._I@.on.or_a.__..B.Qonay_.._..é_.__.._____. alive.._______years || Immediate cause of death
. Birth date of deceased b 2. ‘f / ?f
(Month) T (Day) ¥ (Yeary

8. AGE: Years M?ha Daya If less than‘une day Due to
L4 ra R z b /ﬁ ¢ Due to
9. Birthplace. V4 M - e .. R -

{City, town, or counly) {State or foreign r.onm/()
i .o : . : || Other coaditions..,..... ) £
10. Usual occumunn...,.s.,oldge r : {Inclods prégnancy within 3 months of death) / / V
11. Industry or bugi U_QSO.AW L] PHYSICIAN
L. Major findings: / /, U el -——
5 12. Name.... - Roomensr o see ool /" Of operations . C i
2 W v ! the canse o
. e cause
Ex'f 13. Birthplace. . e - . . . whlchd&tg
. ﬁ“ﬁi , OF CO : Of autopsy.. ehould be
g 14, Maiden name.,. Q. - S ., charged sta-
LI s |tistically.
§ 15, Birthplace.... 22. If death was due to external causes, fill in the following:

6. (&) Tformant¥OLE. rans__ldmimstratlon_genter_ - [ @ Accident, suicide, or homicide (speci(y)
@ Aadres. 13300 Goodfellow Ave (6) Date of eccurrence

17, (@) e Burial . . (%) Date themofzzx‘A_,‘A_La _{| t&» Where did injury occus? T prom
anih) (D"‘) W“‘“) {d) Did injury occur in or about home, on farm, in tndustnal place, in pu:b!:c pla.ce?

( mrial, cnmnuon,
s

{c) Place bunal or cremauou‘ﬂational Cemetery. s aeny s e s e

18. (a) Signature of funeral director. RObert J.. Ambruste r_‘_Inc
& Address. 0033 Clayton Roed

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

19. (a) 5 IMQ&) _';}4.. . W S
{Dote received Jocal repistras) (Bem:rar a s:gnalure) . Address

m b

{Licensed Embalmer's Staicinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body

Rl -
whose name is recorded on the reverse side of this certificate was embalmed bymeorby ..
............................................................................................................................................................ » Registered Apprentice No
working under my personal supervision. 5

Slgnedé{-{é@

P.O. Address / »
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 is not embalmed, fact should be so stated above.




