THE DIVISION OF HEALTH OF MISSOURI
a5625

5. No.3¥00
e || RGO STANDARD CERTIFICATE OF DEATH Stte File Now.
CT 23 195) 318 1003 8661
d BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. W Regisirar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If bmtiwtlon: residence befors
a. COUNTY - ) a. STATE : b. LOUNTY ‘.dmi-ian).
. 11linois. Madison 2,
b, CITY _{XE outelde corpurate limits, write RURAL und give ¢. LENGTH OF ¢. CITY (I outalde sorporate limits, write RURAL and give township) .
townsbip}| STAY (in this place QR W
TOWN  5t. Louisg hours || = Town Medison
d. FH(I).%##{EQ%F (If not in hoapital or lnstitution. give strect address or location) d.ASDr&&EFSS {T! vural, give ooatlon) {
INSTITUTION  De Paul Hospital 1723 Second “treet
3. NAME OF  (First b. (Miadl - (Last
peceAsep o U oo "y ;{ ’ v (Mmh By
(Twpe or Print}, Mary Kathryn Finke | o
5. SEX 6. COLOR OR RACE } 7. #&%}Eg rsls‘yggcaggnmzo, 8. DATE OF BIRTH I.A'?E n yeus a:eﬂ." |D'r$ v wom u m.
. {8 ] Hﬂhdl! Hours | Min.
Female White Married ; December 7 /a’f _ |
10a. USUAL OCCUPATION (Giekind of werk- | 10b. KIND OF BUS:NESD%'gT I'R; 11. BIRTHPLACE (Btate or forelen sountry) / 12 CITIZEN OF WHAT
doned . O retired]
™ I'-'lﬂc'ﬁiné'éwi g eeeniindnd | At Home Madison County, I1linois COUNTRY?
13a. FATHER'S : 13b. uoﬂ-lsa's MIDEN NAME 14. N OF MHUS| n on WIFE
Tacob Mueller a ewes enry
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL sx-:cun%v 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
RO grkuoe) | (I iva v or dates of sarvicn) none ‘| Henry Finke Mad1 son, Illinois

INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION . N AL BETWEEN
. Enter only onecause per l DISEASE OR CONDITION . NSET
Jine for (a), (b, and (o) | - PIRECTLY LEADING TO DEATH®(y) M—g_ 1 ,cf4.. 24 A .Q\e P A 28 2y _

. ANTECEDENT CAUSES . :
*This docs not mean ~
the mode of dying, such | Adorbid conditions, Uﬂﬂi’-ﬂﬂv DUE TO (b) ’QJ‘%XUVW‘HGAWN'\. C v R IO.M—QM §-lu il

as heart fallure, asthena, | rive to the abope conse (o)

de. It means the dis- the underlping cause lost.
case, infury, or complice- DUE TO (2) .
tion which coused deash, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions centributing & the death bud net
related to the dizease or condition causing deafh.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
—— — N i3 D NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..lncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICICE bome, [arm, fastory, street, oo bldg., swm.)

HOMICIDE h— E—

21d. TIME -~ (Moutl) (Daz) (Year) (Hsus) | 2ie. INIURY OCCURRED | 2it. HOW DID INJURY OCCUR?
N T - HYIX

' Sk 2X__ jpa] ~ 57, that 1 1dst s
2, [ hereby certify that I-attended the deceased Jrom 19 to 1881 that T lact 2aw the deceased

alive on 2 L1951, and that death occurred at L™ Pm., from the causes and on the date ataied above.
Ha, TURE {)  (Degrooortitle) | 23b. ADDRESS I 2. DATE SIGNED

odad W Lol - MO Ygga \AA{%L.J\ gt 29, 9o

24a. BURIAL, CREMA- -I“Sub DATE 24c. NAME OF CEMETERY OR CREMATORY | 240 10N (City, town, ar coonty) (State)
HEN; REMOVAL et Bpn, I1l. St. Johns Uranite City, Illinois

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

—

%?acoav m‘wﬂ?ng ﬁ( “Jot &2~ ;_(;?yaun D‘I RECTOR'S SIGHATURE - A'nou:n/ %&

.’ d Embelowt’s S on Reverse )




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 —_.

rouay

working under my persona! supervision. Student Embalmar No...... “easerarainenernenans
' ot S P T
5 S tebermesesssestsieerarens ' . ' m .
Fgned Student Embalmer _ Licensed Embalmer No =& -
P, 0. Address

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

LY




