.5. No.300

LV.

10.48

THE DIVISION OF HEALTH OF MISSOUKI

w5 STANDARD CERTIFICATE OF DEATH
.a[gf}%% JUL él ]952 REG. DisT. NO.B‘_B_NHHMY REG. DIST. M1L“_

. State I-'::!;: '2({:329
Regisirar’s No..... 68!}6

. PLACE OF DEATH
a. COUNTY

2 STATE 1114inois

2. USUAL RESIDENCE (Where d d lived. I § id befare

nilinisaion),

b. COUNTY M&diso

¢. LENGTH OF

b. CITY (1! outelds corpurata limits, wiita RURAL and give
STAY iin this place)

Tows St . Louls ot}

TOWN Granite Ci

e. CITY (U outaids corporate timdts, write RURAL sad give townahip) f‘\ j’ o

ty

d. FULL NAME OF (If not in bospital or instisation, give -Lnu'. sddress’or location)

d. STREET " (It raral, give

loeation) &

*This does not meon (

ANTECEDENT CAUSES a-»ﬂ-t-oﬂ -uJ -

"WorOTION 265 Locust St. Bell Telephond Coe > 2603 Lincoln Avenue
3. NAME OF a. (First) b. (Middle) <. (st 2. DATE Month)  (Da
GESERSZ  ‘morng Raymond Snafer _|'8F nuiy 18 %%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH , AGE (ln yesrs| ¥ under 1 YEAR | = usem u ums,
Male 0 | White Nover WAFRfad () Aug. 10,1929 | 'BB=r Moo oo | Bowm | i
IDa USUAL OCCUPATION ((‘Mkimiofwofi 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btsts or forelgn sountsy) / 12. CITIZEN OF WHAT
switeh Board” "|Western Elett¥i¢ Granite City, Illinois | PRV
‘3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Shafer | Edith Hunter | ====----- -——=m== .-
!5. W;:So?ﬁEAMS'E? E\(QER IN U.‘S'-n:RMdEP-I;?EE'E: {6. SOCIAL SECURITg 17. lN-FOR ANT; TURE © 2%5 ' ADDRESS
G | o, %,tzl 2
Iy s | DR OGO, ,é tectn eaden, oucppnn g LEGITR
line for (8), (b}, and (¢) (ﬂ)
M—c.«_,é“

y

ok

N SIGNIFICANT CONDITIONS
tion twhich caused death, | 1. OTHER SIG| &) 0/6\35

Conditions contributing to the death but 2
related to the disease or condition causing death,

the mode of dying, such | Morbid conditions, if ang, iving

at heart fotiure, astheniz, 3“1}:‘;#:1 u_g:a c:;:'fag) tati "
ete. It means the dis- ¢ unseript . - ﬁ
case, infury, er Jica- DUE TO (¢) a{ 4\54 g<

"F”’" «27 /4 /75-2,

19a. DATE OF 0P1gl}:g§ ‘195, MAJOR FINDINGS OF OPERATION

21a. {Bpaci; Zlb INJURY (5.5, in orabegt
S i , siroat, offife bldy., ea.)

2lc. (yTOWN OR,TOWNSHIF)

(COUNTY) (STATE)

214. TIME {Moath) (Day} (Year) (Hoar) 12, INJURY OCCURRED

2if. HOW DID INJURY OCCUR?

OF - HILE AT NOT WHILE
INJURY ﬂ\«lq S B3 / Qe ["work L] arwonk

- [9!‘!3

2? I kéregca;tify'that I altended ih[deceased Jrom —-—_—-ﬁ to
alive on __, and thal death occurred at 7

, from the couses and on the date staled above.

19__ that I last saw the decgucd

. GNATURE or title) | 23b. ADDRESS Z3c. DATE SIGNED
( ?M,é:ﬂaﬁw M 3/ 3 o &M 7 455,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD L»

T Removal o July 15, '52 Sunset Hil

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

1

24d. LOCATION (Oty, town, or county) (State)

Edwardsvi 1lle Twsp. TIll,

Jﬁ%ﬁw ISTRARS SIGNATUR }&

Ao J&  (Licensed Embalmer’s S

"4 on Reverse Side)

DORESS




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 1S _—

" Student Embalmer No,

working under my personal supervision.

Student smdw.m C;p_, p Ll

Student Embalmer /-._.
‘ Licensed Embalmer No ? f
P. O. AddreW m

Vv
= Note: Tl:ne 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 bddy is not embalmed, fact should be so stated above.




