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0.8 ILED STANDARD CERTIFICATE OF DEATH State File Nowr
MAR 30195, - 1003 2576
BLRTH M. REG. DIST. WO. 3 |§ PRIMARY REG. DIST. WO. Regisirar's No !
1. PLLACE OF DEATH 2. USUAL RESIDENGCE (Whers dessassd lived. 1f fostitaticn: residsnes before
0 a. COUNTY a. STATE 41 - sl b. COUNTY sdinlasion?.
, . Iliincis
b. CITY (H outaids corpurate Limits, writa RURAL and give | c. LENGTH OF || c. CITY - . A Ia ResiSente withip Mt of
R toweabip)| STAY e OR . . . .
TOWN 5t, Louis "7 3 é;%‘;h* I© Town Peoriauis . TR __'
a d. FUI'LNTAANI'_EO%F (If nok 1o boapltal or inetitoticn. give strest addrem or locstion) .A%rgm OF rucal, cive looation) AV
g insTrruTioN.  Hisséuri Pacific-Hospital 223 North 3ourland S:‘»t:re'ens5 c&
3, NAME OF a (First) b. (Middle) c (Last) 4. DATE (Month)  (Day) (Yemr)
DECEASED (1 prre . N
e || (rvpees Prmy _ GEOBGE  ROWE WHITMORE pea March 21, 1954
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢ | 8. DATE OF BIRTH . AGE o yias) ¥ toea D‘n: ¥ owek u m,
- f 5 Hour | Min. '
ifale. Wnite Roreles =% | aug. 31, 1885 a |
102. USUAL OCCUPATION " 0b. RED PLACE -
g ,,...3?70 ntlmun:m 10b. lleD ?F BUSINESD% glv 11. BIRTH (City and Btate or Forsign f‘"""? 2 Cgm%p#?me
&el | ySafet lreds ttorney~ |Illinocis Power LigHt Co. S5t, Louis UeS.4,
< 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Daniel K., Whitmcre : dary Stobie Lisle Whitmore )
E IS, WAS DECEASED EVER IN L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | T/, INFORMANT' § S{GNATURE OR NAME ADDRESS
Yen, nnw unkoown) | (I yes. aive war or dates of servics) NO. )
; g - 331-03-6960 drs, Lisle Whitmore 1919 S50. Grand 3lvd.
|- Il 18. cause oF oeaTH : MEDICAL CERTIFICATION TNTERVAL EETWEEN
i | Enteronlyonscause I DISEASE OR CONDITION _ ; TH
% |[ 10 for (, (. and 19 | DIRECTLY LEABINGTODEATH () (T2 1. fone i 2}/ ,@/'/- e Dresnit.
g +This does net mean | ANTECEDENT CAUSES
j the modz of dying, such ﬂ'(wgdmmdbgeiom i my, gbl‘ng DUE TO (b}
a2 heart failure, asthenin, |. £ a couse (a)
-] cte. It meana the dis. | A underlying couse loat. ‘ - . . : '
care, infurp, or compli DUE TO (0)
g tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing to the death but not
3 ‘ related to the dlsease or eomdition cauting deoth,
Iz || ta. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTOPSY?
- TiON :
= ves [ w0 O]
o |l 218 ACCIDENT Bpacity) 21b. PLACEOF iNJURY (e tnorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, (arm, fastory, strest, offios bldg., ete.}
Z HOMICIDE S ) o .
g 210. TIME (Mcoth) (Day) (Ywn) (Hogn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
b|.‘ WJURY i . m | "aork L] 'ATWORK. 1941
E |22 1 hereby cer; ymauaumedmedemadfmm_t%:}__ 19__3_,10 3: 24 195 that I last saw the deceased
= ' alwe on o~ L1 __ __le, and that death occurred at _2_5 ., from the causes and on the date stated above.
o /ﬂATURE ‘4 (Degron or uue{) zaa ADDR . DATE SIGNED
/22 T i W 22 Y
E zu BURIAL CREMA 24b. DATE “24c, NAME OF CEMETERY on CREMATOR LOCATION (C'tty, town, or county) (8tate)
; PH Y ﬁ!l ' |Mar. 22, 1954 Springdale Cemetery Pecria,. . Illinaia-
DATE REC'D BY LOCAL 'S SIGHATU {25, FURERSE JDI REQTO ‘a muruu 5 ADDRESS
WAk 22 1968 | /7 WY Je46 " 1505 So. Srana s1va.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o eddetesenrannmaran e

working under my personal supervision..

Student ..ottt iieiiieaieieaaa
Signature of Student Embslmer

Licensed Embalme No:,ﬁ/.é/
P. O. Addresaoj.... .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




