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

5. Ho. mE‘UZJ MAY 19 1952

- BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._aj_a__palumv REG. DIST. NO.

118648
Registrar's No 40 28 i

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived, 1f lnstitution: rwsidenes before
8. STATE Illin{)is b. COUNTY Hami 1t Dﬁnhiom.

b. CITY (1 cutside corpurate Umits, write RURAL sod give

¢. LENGTH OF

€. ClTY {If outelds sorporats limits, write BURAL and give townah!s®

STAY el
Towvn Sty Louls revsabior] STAY fla bieslonsl 15N Meloansboro P7 7 7
d. FH&P#AI?‘EO%F {If oot in bospitsl or institution, give street addrem o location) d'ASJ gggs : (If rurs!, give loestion)
iwsrrorion  Jewish Hospital South Jackson
(tymer Py William Arthur Tovis oeam April 28, 1952
5. SEX a 6. COLOR OR RACE | 1. ‘r#nmsn. NEVER ESR.:EEE:} X 8. DATE OF BIRTH :.?E o yean | i vigen : x| oo ,.M.;:,
Maie White 7" Pec,7,1882 68 I -
w:;_ USUAL ggchgﬂlou “gt.l.b:nkh;d:wk 10b. KIND OF BusmssD%gT g«f 1. BIRTHPLACE  (00) ad Scaty or Fornigs c___“:,/ lztgarp}ﬁr'}?r WHAT
Dont s Tllinois S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WiFE
William J,Texwis Isabelle Sullenger _Ha131e
ié; WAS aECEASEDE\(fI::Rmdu.s.ARMED l:?RCB‘: ’ 18, SOCIAL sscunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, uukmn! ab, KITE WAr OF e I."h o
pij | None Hallie Tevis,McIeansboro,llle

- ||. Exiter anly onecause per

18. CAUSE OF DEATH
iine far (a), (b), and (2)

*Thls doea not mean
the mode of dying, such
6 heart failure, esthenia,
de. It means the diy.
easd, infury, or complive-
tion whick coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Fite to (Ae above couse () stat

the undcrlﬂ'u canae last,~

DUE TO (¢)

MEDICAL CERTIFICATION '
%AM&QMM L =,
L&M@Mﬂ Lo M r/

Morid condilons, U any,gictog DUE TO (b).ﬁ:ﬂ:fd—sﬁ.ﬂf

INTERVAL BETWEEN
ONSET AND DEATH |

2,

1. OTHER SIGNIFICANT CONDITIONS

Condit contributing to the death bul nol
reloted to the disenze or condition couring death.

fons cont

lileee elicodeoi. /

13a. DATE OF OPEF‘!JAﬁ
L ESL P

190. MAJOR FJNDINGS OF OPER 70/*5&&/{ ﬂé/ . :)N/ 5 é/{mr;u%mr -

2ia. ACCIDENT {Bpecily) 2, mzorn[mavuuum 21c. (CITY. TowN, OR Toansum (COUNTY)
SUICIDE bomae. farm. faetory, street, offioe bids..sie)
HOMICIDE .
21d. TIME (Moath} (Day} (Year) (Houn) | Zle. INJURY OSCURRED | 217, HOW DID INJURY OCGURT 7
' - WHILEAY NOT WHILE
INJURY m. | "WoRK AT WORK

.
P / .

2. 1 hereby certify thaf I attended the deceased from

_Ofﬁ,ud_ I8 %, lo _ﬁza.‘;&dsba_, that I last saw the deceased
, 1825, and that death ed at' 12 008 m., from the couses and on the dote stated above.

d {Degros or titlo)

Z3b. ADDRESS 23c. DATE SIGNED

Yar 0.3l 6’/«1&% Al 829 <

APR 2 91952

)2

- BURISVI.M- 24b. DATE 24;. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Biate)
WSSO S 4-28-52 I I00F Cometery McleansboropIil,
DATE REC'D BY LOCAL S SIGHATURE - 25-FURERAL DI RECTOR'S SI1GNATURE ADDRESS

Albert H.Hoppe,4700 "!ashington Blvd

(Licensed Embalnwr’s Sistement on Reverme Side)




STATEMENT BY LICENSED EMBALMER

[ hereby &rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,
Student Embaliner No.

working under my personal supervision.

Signed..........

-

Licensed Embalmer No / L : i
. P. O. Add:eu_ﬂ docey PO
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,)
If this bbdy is fot embalmed, fact should be so, stated above.

Student c..cevcccciianavasrnrnoces cesnsrans
S5tudent Emdalimar




