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

THE DIVISION OF HEALTH OF MISSOURI

ED JUL 31 1959 STANDARD CERTIF!

26357

State File No. o rvivmemammssmmereamesesonss

Repisirar's No, _.6891 —

CATE OF DEATH
1003

I. DISEASE OR CONDITION

- onter coly anacaeper | T/ L2ETL Y LEADING TO DEATH"(y)

line for (a), (b), and (¢}

A-M MM, ‘Mw

BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. [ Institotion: remidence befor
a. COUNTY a. STATE Illin01s b, COUNTY St.claﬁll‘dmhhn)
b. CITY (1 outide corpurate limita, write RURAL sad give c. LENGTH OF ¢, CITY (I outaide corporate limits, write RURAL and give township} i, .
TOWN St.louls o] STAY e 6 Balleville g 't
d. FULL NAME OF (If 804 ia bowpital or iastitution. give strest addrem or loantion) d. STREET (I rursl, ghre bocation) &
HOSPITAL ADDRESS
stiiution  Bapnes Hospital 218 W,Washington
3. NAME oF » (Fimt) b. (Middie) e (Last) | COAE  (Maid) D) (Yew
{Twpe or Print) Hugo Ce Sples ™ July 16, 1952
6. COLOR OR RACE | 7. MARRIED. NEVER MARKIED. ™| 8. DATE OF BRTH - T{;A?E U o] 7 en 1 T | 7
. RCED Motthe Hours | Min.
Male © | White o c|F 906 26 |
i0a. USUAL OCCUPATION (O isd ofverk | 105, xm? OF BUSINESS OR IN: | Ti. axmmcz (City mad Seate or Foreign Conntry] 12_CITIZENOF WHAT
orik Dep 't oSt ore Bollevilie,T1le /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Egward Sples Theress Rudolph None
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [*I6. "SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR nms ADDRESS
o | - 494-07-779‘3 Estelle Sples,216 W.Washington
1 8..causE oF pEATH DICAL CERTIFICATION Bg ] 1.0 vij_]_e ITT. :mm

*This does nol mmean ANTECEDENT CAUSES

the mode of dying, such g‘orgdmmdn A7 nr‘u
sbowe cause
et heart foflure, asthenia, riog

ete. It means the dis-

cass, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -

meﬁmmummm
veleted to the discass or

Rttt ey

- -

1%a. DATE OF OP%R&- Wb, MAJOR FINDINGS OF OPERATION

farm. Iastory, sureet, offies bidy., we)

™ :zz:’c"’ﬁi 7/ M—M

Ilb PLACE OF INJURY (a.5.. o o7 abont %lc {CITY. TO\'IN OR TOWNSHIP}

S
(STATE)

(COUNTY)

21d. TIME  (Momth) (Dap) (Yer) (Hewn | 2lo. INJURY OCCURRED
I'IMAT NOT WHILE
INJURY m. AT WORK

21f. HOW DID INJURY OCCUR?

3YAX

27 bmby m-lgfythd I aumdedlhe deceased from
"19_ and that death occurred

dgy_,to , 18 , that I last saw the deceased
m., from the causes and on the date stated gbove.

{Degroe or title)

é%m )

23b. ADDRESS l 23c. DATE SIGNED

S B oo Cloa L 7/€ &7,

EZ-LG-SE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, of cormfy) (mu)

Bellaoville,Ill.

ASTRAR'S SIGNATURE //

25, FUNERAL DIRECTOR'S STIGMATURE | ADDRESS

Albert H.Ho 4700 YashingtonBlvde

imer’s Ststement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

£

[ hereby cemiy that the body who:e name is recorded on the reverse side of this certificate was embalmed brmeqor-by. L S =

Student Embalmer No.

Student balmar
. Licensed Embalmer No. ....y » g 3

P. 0. Ad M,_....., -

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

!fthubodrhnotenﬂuln}ed.faaalnddhlo.mdm

working under my persona! supervision.

Y -




