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WRITE. PLAINLY—USING 1

ILED APR 25

THE

1952

REG. DIST. NO, _3_1.8___Pn|umv REG. DIST. N01003

DIVEION OFr MEALIF Ur MixAJVN

STANDARD CERTIFICATE OF DEATH

State File No

12809

Kegittrar's No,aa.... .3.4.4.4...

FNFADING BLACK INE—MAEE A PERMANENT RECORD @

line for (a}, (b}, and {c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenie,
ec. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES

. the underiging cause last,

DIRECTLY LEADING TO DEATH® (5)

AMorbid conditions, if anyg, gising DUE TO (b}
rise to the abooe cause (o) ddating

-

- -

-fen?)

' BIRTH NO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 4 Ilved. If 1 ) Dafor e
a. COUNTY a. STATE b. COUNTY P ad.oimlon),
ILLINOIS 11C
b. CCI).II;Y (It outeids corpurste limits. write RURAL and give SI'A'?ENGE ’EF’ c. Clc')l;{ (It ourside corporsts limits, write BURAL and give township! J
) tta .
vown ST. LOUIS , MISSOURT™™ i, TOWN PITTSFIELD v/
d. FULL NAME OF (If pot in bospital or institution, give strect address or toeation) | d, STREET (1f vurat, give locstion)
HOSPITAL OR ADDRESS t
INSHTUTION ST, LOUIS MATERNITY HOSPITAL | 2306, NgMomonials::
3. g&%ﬁs OElE 8. (First) b, (Middle) ¢, (Last) 8. DSI_E (Month) (Day) (Year)
rmeor Print) M. CHRTIST DEATH =-11-52 |
6, COLOR DR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yesrs| o INOER ) YEAR | IF ONOEN 4 HED, |
/ WIDOWED, DIVORCED (Speeity) 1 laat birthday) | Montha , Days | Hours | Min.
WHITE LE boptel3,1897
i USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . ) ]
D:mdudnzmmnlwaruuﬂ(l?:::;n;:ur:) A DUSTRY {City and Stets or Foreign Covatry) lzcglﬂ“%q'?F WHAT
v ork t gHome PITTSPIRID. _ILLINOIS 11SA
l[na.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANU OR WiFE
John Ghrist Clarabelle Evans |
lws. WAS DE(‘;:EASEP E\(IER IN.'U.S.ARMdI".’? TRCESE 16, SDF]AL SECURITY | 17. INFORMANT' S stGNATURE OR NAME K A?I%'E‘:EHSV?;:I
'»8, 00, o1 unkhown, o, xive war or om of gorvioe * .
NO NO 490.-0'7-62§% ST, TOUTS MATERNITY mqp%m HEY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsoauseper | 1. DISEASE OR CONDITION °"SETI z DEATH

DUE TO (o) ) ) o
_, W <

tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot -3 ’ .
relnted to the disease or condition causing death g
19a. DATE OF OPERA- m MAJOR FINDINGS oF OPERA& ( 5) 20, AUTOMSY?
R =a TION \‘" a &
H-10-3 A M mm NO D
2is, ACCIDENT zw mr.onljunv (a5 norabout |(e. (CITY, TOWN, OR TOWNSHIP) (COURTY) - - . (STATE)
SUICIDE bome, furm, fsctory, strest, offios bldg..ew) e
HOMICIDE -
21d. TIME (Mooth) (Duy) (Year) '(Hour) | 2ie. IN.IURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY =~ m | work L) ATWORK'

2'1 hereby cem,,fy that 1 altended the deceased from

alive on

o]

" 19.8 2 and that death &rxcd at

_'Liﬁi& .’?&"‘p_';

IQ_L thet I last saw the deceazed
the causes and on the dafe staled above,

e 1 a2 D T

ab. ADDRESS

Mro

23¢. DATE SIGNED
Y- a

Locéllou (City, town, or county)

% BREF.{M] oA\.lr'ALCREMA ,.zn: DATE 24c. NAME OF CEMET. ERY OR CREMATORY (State)
}
emova.li 4- 1152 VWigst ° Pittsfield,Ille

APR 11 1954

P4

5 FUNERAL DIRECTOR'S SIGNATURE

1bert H.Hoppe ,A700 Washingion Blvd.

e Suummt on Reverse Side)

ADDRE 35




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by,

Student Embainer Ro.

working under my persona! supervision.

Student ...csevssnvancaran tesssenvesansenes

Student Embalimer

P. 0. Ad -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

nmhh&hm‘m&a@wuu.mm . "
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