.5, No.300

LY.

10.48 °

THE UVINWN Ur FIEALTH WUr MU

ALED APR 20 1950 STANDARD CERTIFICATE OF DEATH __
REG. DIST. NO. gj_b_aammv REG. DIST. né[.ﬂ.ﬂ%. R.,.m”m,..,.,sa..?‘li.

145600

State File No

BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESlDEN CE VLR dyosased lived, I Inetitatlon: residence befors
a. COUNTY a. STATE l l in Dl S b, GOUNTY I'Ia C,Pupdmffbn).
b, CITY (U outsids corpurate Umits, writs RURAL and give ¢ LENGTH OF || c. CITY (f ousside corporate limit, wrise RURAL sud give townehig)
o St. Louis tawnatlo)| STAY da o oin Gillespie. §/29
d. FULL NAME OF (lf ot in Gospltal or Institation, give strect address or location) d. STREET (U rural, give location)
H
nermonion St. John's Hogpital ADDRESS
3. NAME OF a. (First) "~ b (Middle) <. (Lest) . 4 DATE (Montt)  (Day)
DECEASED . . C ay) (Year)
(Typeor i) Daniel B, TwBispgsr o Spril 4, 1950
5, SEX 6. COLOR OR RACE.| 7. #AR%E% NEJSEC'ESRE'ED' 8. DATE OF BIRTH | 9. AGE Un youa] & e’ TUR | 7 oMo W o,
Male)y . | White HEPT Tod O @ 1. Ayp, 29, 1891 SR M| P | Hoem| Mn

102, USUAL OCCUPATION (Civekind of work-

10b. KIND OF BUSINESS OR/IN-
dooe during most of working IHe, even If retired) | - DUSTRY

1. BIRTHPLACE (Stats or forelgn eountry) 12, CI"I'I_'QIRP;OFWHAT
' 1

‘7‘_.

(Moath) {Yar) cam: ! 2le. lguunv-oocunazo
WHILE AY—% NOT WHILE
WORK m‘wom(

Cnal Minar Cogl Mining Scotland -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Fighopr Mayrgaret. B | Many s hey

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY [ 17. INFORMANT' 5 S5iGNATURE OR NAME ADDRESS
(Yee,no, or unktiown) | (If yeu, mive war or dates of service) NO. M

No 1 Unknown | Mary Fisher Gillespia, Illinois
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
1ine for (s), (b}, 6nd (0} DIRECTLY LEADING TO DEATH (a) .
This dots net mean | ANTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if anp, girkng DUE TO (b}

o8 heart fallure, asthenin, | rise to the above cause (o} stating ,

de. It metns the dis- the underlying cauae lost,

eaze, infury, or complica- DUE TO ()

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS _

Conditions contributing to the denth but not
related to the dizease or condition causing death. . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION o 20. AUTOPSY?
TION .
_ vis (1 wo (]
21a. AtZCIDENT (Bpecity) 21b, PLACEOF INJURY (sx., incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,* STATE)
DE ‘| homam, Inrto, fagtory, strees, offics blds., eto.} . - . L 5”
HOMICIDE ] _ }Q
21d. TIME 21f. HOW DID INJURY OCCUR? 7 ‘ v

19\‘7 doto _T—%~ - 100 0 that I last saw the deceased

m/ from the causes and ;u—d,‘:c dale stated above.

P M0t O, |7

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

BURIAL,

CREMA-_{"24b. DATE
ﬂﬁemov&f? 4-5=-50

City

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) . {Btate)
Gillespils,

ADDRESS

Alvert H. Hoppe 4700 Washlngton

I1linois
25, FUNERAL DIRECTOR S SIGMATURE

DATE REC'D BY’LOCAL | REGISTRAR'S §IGNATURE
REG.
APR & oo -Z?Jiunﬂéﬁz

(Licensed Embalmer's

Ststerment 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 embalmed by me, or by_—_

. .. Stud F NOivevernsasnesannnnanaacanaan
working under my persona! supervision. udent Embalmar No

3igned.ivericencrnnnas hecesas resieas esneas
Student Embalmer

P. O, Address I evemeesssasnn

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 5o stated above,




