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WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD ©

FIE AVYINUWAN WUT TN W Vil

STANDARD CERTIFICATE OF DEATH State Fite No

30882

FILED NOV 6~ 185>
I oV ? REG. DIST. NG, ST o’ 7  PRIMARY REG. DIST. wo. T Do, Regisirar's No.

2

N

Nl eaze, injury, or complico-

"BIRTHNO. . S = = AN
1. PLACE oFg:) TH 2. USUAL RESIDENCE (Where decsesed lived, 1f iustitution: residencs before
s. COUNTY S/ /p 4e3 %/ a STATE Mg, b. COUNTY adislmlos).
b, CITY (I outzide corpurate Limits, writs BURAL and ¢. J"l.W!-:N GTH OF ¢, CITY (If outids corporste Limits, write RURAL and give towmbip)
{iy thia place} R -
TOuN ?/w/ /ﬁ)’/lzﬂf f mf/Z“ WX TOWN 9t .Louis 94"
d. FH&SLPI;"I"‘AT_EO%F (1 poy'in hospital or institution, gire streqt addrem or Jocation) d.Asl;rDRRE& (If rusal, give bocation) =
-
oy JEWISH SARATOR 6073 Cates /
3. NAME OF 8. (First) iddle) c._(Last) 4, DATE {Mon D
DECEASED 8y)  (Yeur)
DECEASED  Nollie — BLOTH 3 53
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, / B. DATE OF BIRTH 9, AGE {in years Ir UXDEN 1 l'l.ll ¥ OROER M HRS.
g WIDOWED, DIV RCED (Bpecity) lust birthday} , Hours | Min
Female White Marrie Sept.9,1886 167 l
10a. USUAL OCCUPATION (Giv wor] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn y
AL AN ot 1 S ORTRY (ot o forsen coutin) {o| ToSNERNOF whAT
ht Home Housewife 1ISSR 1usgA
138, FATHER'S NAME . ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
prman Hatter* Hanna Unk. | Harry
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, Do, of unknown) l (If yeo, xive war or dates of cervice) NO.
No None. Har &TLBl.or.h_.A.dol.phus_Eou
18. CAUSE OF DEATH MEDI} CERTIF] ION INTERVAL BETWEEN
| Enter anl I. DISEASE OR CONDITION ONSET AND DEATH
e o u;"&::ﬁ:"(’; DIRECTLY LEADING TO DEATH® (4 /mp ﬂ@t[ Mé’/ o /2 4:«40
ANTECEDENT CAUSES 1 A
*This does not mean !54/&242’ )
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) /bdét/.")f OQCZ{’MVJ ’ﬁl/é/ il rm &y e

7

rize to the abooe caude (a) sating .
~the underlying catae last.

C Aatenrpartorele s Lagal Aseacn-

or heart fellure, asthenia,

etc. It maena the dis-
DUE TO (c})

+ 7L A

tics tohéch caused death, | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not l\g\oo
related to the dizease or condition causing death.
19a, DATE OF op;&m 15b. MAJOR anmss OF OP ?non ‘ ' TLToa et T T T e TAUTOPSYY
Jelg ) 53 @;y/oﬂ ? /. dmﬂéfpyﬁr /ﬂ/émom,- gangreredffint) | vl w X
21a. ACCIDENT (Bpecity) 2ib, Puceormjuév (e.0..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offiey bidg., ew.} L T e S
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hownd | 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
Ry : WHILE AT[—] NOTWHILE _ _ .
m. WORK AT WORK ., "
22 J hereby cert J that I attended the deceased Jrom _%“ﬁ%, 19_{5—,}., lo __M&Z 19 35 , that I last saw the deceased
alive on 19& and that death ockurred ai fJ;_m., Jrom the causes and on the dale staled abom
D S'GNW'G.»-V (Deg:ne o title) &) 235, ADDRESS — l . SIGNED
78 # A g2 . No-T “9 s

OF CEMETERY OR CREMATORY

285, DATE

#4a. BURIAL, CREMA-

o

DATE REC'D BY LOCAL

. WAl

Ches

"I 24d. LOCATION (O

'S SIGNATURE

', town, or county)

cPhers




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 byemeomee.-.

....... , Student Embaleer No.

working under my personal supervision.

Student cicoasrrvsnscsrssncanncsocssansas von
Student Embalimer

*S. &
-/
P. O. Address

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

Licensed Emi)almer

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




