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" THE DIVISION OF HEALTH OF MISSOQURI j @ﬂ‘}g
FILED MAY 12 1951 STANDARD CER{BCATE OF DEATH State File No )

Ooamguem + No..... 4; 12..1.).~.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

( fcensed Embalnm-l Ststement on Reverse Side)

'BIRTH NO. REG. DIST. NO. ________’ PRIMARY REG. DIST. WO.
I"1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbern decessed lived, If institution: residence befors
a. COUNTY a. STATE Ill inois b. COUNTY Pike adunimicn),
b. CITY (If outside aprourste Jymite, wiite RURAL and give g EENGTH OF |[ ¢. CITY (If ouuide sorparate liita, write RURAL aad give townships
OR 4 . townahipt| STAY (in jhis place! OR ﬁ_ ]
TOWN / TOWN Summerhill & =
d. F}[‘ilaépﬁ_ﬁﬂEoORF (If not id hospital or lnstitgtion, give strest n.ddrul. or losatian) d.ASJI;?REEETS (If rural, give location) o
INSTITUTION
3. NAME OF a. (First) b. (fidaiey o (Last) i E‘ 4DATE (Mt (Dey) (vew
(weor brint) SV A E FRAwvces EyEmeyer! von . 30 -5
5. SEX 6. COLOR OR RACE | 7. ‘EIARRIEB gzvgg ES RIED, 8, DATE OF BIRTH F 9.:.GE (lny-)-n l: UNDER |£ O UNDER it HES.
. (Bn-cifr) . oaths Hours | Mk,
Female | White Tarried Jane19,1901 | BY ! l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dons di ot of working life, sven if retired) . DUSTRY i COUNTRY?
gusewife : Concord,dll, oSy
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
; Henry Backer Rosa Dober Russell - b
15. WAS DECEASED EVER |N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GMATURE OR NAME ADDRESS
{Yea, runkaowa) | (If yea, give war or dates of servion) NO. !
Yo None Russell Evemeyer, Summerhill,Ill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION %gﬁm
[. DISEASE OR CONDITION
- i’l’:z:’?g . sad (o) | DIRECTLY LEADING TO DEATH® ) Cerebral Hemorrhage
— ANTEGEDENT CAUSES Rupture of aneurysm;,branch of
*Thiz doea not mean 3 1
the made o dping, wuch | Adoric oiions, f any,gong DUE TO internal carotid artery.
a2 heart fallure, asthenda, | rise Lo the above couse (a) dlating .
de. It meane the dig- | the underlying cause last.
cate, infury, o compli DUE TO fg) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing deatd.
19a. DATE OF OP‘F{E)”I‘G 1%b. MAJOR FINI?INGS OF OPERATION N 2. AUTOPSY?
' 452X | @ wl
21a. ACCIDENT (Bpecily) - 21b. PLACE OF {NJURY (s.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE - - bome, farm, factory, street, offios bldg.., ete.)
HOMICIDE . Pl AR
21d. TIME (Mooth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? et s ‘(
: - e
miley S = | "W 0] Fvoms eV
2. I hereby certify that I atlended the deceased from _'i_'/__" 19857 00 - 3O | 1987, that I last saw the deceased
alive on __ﬂ‘_:.3_0__, 19857 and that death occurred at _G_.Z&m ., Jrom the causes and on the dale staled above.
23a. SIGNATURE" @ (Degree of title) | 23b. ADDRESS 2Z3¢. DATE SIGNED
: . M.D. | . Barnes Hospital L/30/51
24a. Bl.l RIAL CREMA 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Oity, town, ot eon.nty)/ (Btate)
TION. REMOV. I ¥
ar ova | 4.30=51 - Concord,ille. 5
DATE}ﬁchy LO(I:-:':L;L R n%su;u 25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS
i .
- Loz, |ivors H.nopes, £700 ashingeon Biva.




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, of by s

. .. Student Embalmer Noussvseas van
working under my personal supervision,

3Tgnedisecaascnnsasanas remssevaannsa
Student Embalmer

Licetz/s/ d Embalmer No /J‘c/ 4 {

P. 0. Address X - ety "! 2

‘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 emb_almed. fact should be so stated above.

°




