. No.300
v. 10.48

o

WRITE PLAINLY-.

THE DIVISION OF HEALTH OF MISSOURI

FILED 0CT 23 164 STANDARD CERTIFICATE OF DEATH State File No 37163
"\ W
BIRTH KO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. —..1003 Regurmr.rNo........... ....1*‘5...
I. PLACE OF DEATH 2. USUAL RESIDENCE: (Where d d lived. "I { ik befors
. COUNTY s — . STA ' admiseion).
a Sts-Cinia— > STATE T]linoie b. COUNTY St. Olaif™=
b. CITY (If cuteide corpurata limits, writse RURAL and give ¢. LENGTH OF ¢ CITY ’ d. It Residence within Iimits of
OR L ST, in place) OR . a
TOWN St. Louis wrmelo)| S GRS Town  Dupo EA I
d. FULL NAME OF (If not in hospital or institution, give ltroel.- address or losation) . STRE| (If rursl, give location) /‘; 4]
HOSPITAL ADDRESS
iNstiToTion Missouri Pacific Hoapital 229 Kroger Avenue f g
‘Beceasen % i g b. (Middle) 4 & (Las) G E 4DATE  (Momt) (Day) (Yew)
(Topeorriney HAR I RT ﬁtC ae{ £V DEATH (0 3 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j/ 8. DATE OF BIRTH AGE {In years| IF UNDER | YEAR | (F UNDER 14 Hes.
0 W WIDOWED.MVORCED (Bpecily // - 9 ? day} Munthl’ Days Homl Min.
10a. USUAL OCCUPATION (Grakindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... . 12. CITIZEN OF WHAT
aring - it ) DUSTRY EC:I; and State or Foreign Couatry)
@wm'w M.0.P. Railrgad " | Dupo, Illinoie Vit
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14, NAME OF HUSBAND'OR WIFE
Micheael Euge . Sugan McKindle Pauline {Deken) EBuge
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

RMAN’T'Sr SIGNAT OR NAME
llinr £-¢—¢-%

(Ynhns. or unknown) I (1 you, ri::::':r dates of garvice) 702 14 5 !l !l 6 NO.

1Eie for (g}, {b), end (¢}

*This does not mean | ANTECEDENT CAUSES Si! g g 2 E C 4
the mode of dying, such | Morbid conditions, if any, giring DUE TO () l:-h“ e&‘e % Earlo
a2 Beart faflure, asthenia, | riee to the abore cause (a) ltatiﬂa [/
de. It means the dig. | the underlying cause . \
east, Infury, or complica- DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Oynditions contributing to the death bus nof
related to the disease or condition cousing death.,

18. CAUSE OF DEATH . — MEDICAL CERTIFICATION 174 ONSET A0 DEATH,
b . [. DISEASE OR CONDITION y v . N N AND DEATH
st 1. o, G | DIVECTLY LEADING TODEATH g é%JML @Mﬁa_; [ Reush

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - i . . . | 2. AauTOPSY?
TION ) ot
ves [] wo (4

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorebout | 2l¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, fartm, fagtory, stteet, office bldg., wte.)

HOMICIDE -
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILE AT ROT WHILE
INJURY © - . - WORK AT WORK l/ ;2, (4] a

2, { hereby ceri fz tha! I guended the deceased from x 1953 to _MLS_, 19.23_, that I last saw the deceased

alive on 19.23 and that death occil¥red al m., from the causes and on the dale staled above.

m(fgiNATU RE (Degﬁior fmc L, DATE SIGNED

- 23b. Aoom—:ss ]
. -...
@ék Qe 4 3
28a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY T N (Ulty. tovm. or enunty) {Btate)
TION, REMOVAL ¥} .

remova ctobers,195% » Local

ADDRESS

DATE REC'D BY LOCAL SI ATORES  _ u:::z?a:cro
0CT S5 19581 7 \F Il LR Uizt

Dupo, Illinois

& W Dicensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by .......... P eeeeisaasosrasesssosnssnasensnssansnssnsasaemnansanerassentensvabonannos , Student Embalmer No..cccavvueno..

working under my personal supervision..

BUUAent .:ounenenee et ez z s e Signed MM)

Signature of Student Embslmer

Licensed Embalmer No. 1'521 .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Failx
to comply with the abové constitutes grounds for révocation of hcense)

if embalmed by a STUDENT,; he also shall sign in his OWN handwntlng.

7€ this body is not embalmed, fact should be so stated above.



