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

ARl AL LENL B R i T WYY WV PRkl W IYHAASWURD P
STANDARD CERTIFICATE OF DEATH . sus, e, 2410
\u
BIRTH MO. REG. DIST. uo.’).j_'L PRIMARY REG. DIST. doﬂ_ Registrar's No....... ....3.:&.@6.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decersed lived. M lustliatlon: residenes bafors
a. COUNTY ‘ . a. STATE I ll 1n 018 b. COUNTY Madis orrll-nhﬁnm
- b. CITY .01 cutside corpurate limits, write RUBAL and give: 12 |.¢, JLENGTH.OF|| .c. CITY.. . R I Reddence within limite of |
OR . STAY placa) OR .
TOWN 3t.Louls tommabln)p STAY da thl v Granite G :lty =R
d. FULL NAME OF (Hf mot in hoapital or institgtion, ive streat addreas or location) «. STREET (If raral, give location) | 2 v
HOSPITAL O ADDRESS
INSTHTGTION. BARNES HOSPITAL 1630 Maple Avee. 3 %
3. gE%MEE S%FI:.) a. (Fimt) b. (Middle) c. (Last) | 4. DATE {(Month)  (Dey) (Yea)
(Typeor Prine)  Willdam Toe Sikzs Iee Sikes DEATH April sh
5. SEX | 6. COLOR OR RACE | 7. xIARalED NEVER “3";?'53 ’I 8. DATE OF BIRTH 9.:.?E a ,-)u-': e ab'g ¥ BoOR 1 K
1) Ho biin.
Male White Married "l July 11,1882 il l ]
10a. USUAL OCCUPATION (Givakind ot woex | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . | 12_CITIZEN OF WHAT
done & moet of w lite, even If retired) DUSTRY (City and State or Porsiga Countryl) COUNTRY?
Retired Farmer Farming Madison Coe.,Ille UeSe
138, FATHER'S umzn 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hussl.:nn'on YIFE
William "enry Slkes | Sophronla Cook Anna “ee Sikes
|§'. WAS fokl-:AsEP E\(flt;:n m"u 5. ARMdED l:?RC[-S? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, D, OF DOWn, Fen, EIve WAL OT tas
XS ™ 1456-18-4056| Anna. “ee Sikes,cranite City,Ill.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁg%ﬂ'
. Enter only onscetse per { - DISEASE OR CONDITION H
line for (a), {b), and (¢)' | DIRECTLY LEADINGTODEATH*(y) _ Madigatinitis days
This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) Perforation of €saphagus
as heart foflure, asthenis, riae to the above cause (o) slating
de. Il meaus the dig. | ‘A¢ underiying exuse lagt.
eare, infury, of complicn- _ DUE TO (¢)
tion tohich caused death. | T1. OTHER SIGNIFICANT CORDITIONS
Conditions contributing to the death but not
. . related to the di or condition causing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
TION )
vis Kl wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, office bldg:, ets.) . Il ]
HOMICIDE . L sl d
214. TIME i{Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY m | WHLEAT[] HOTWHILE
2. | hereby certify that | attended (k€ deceased from Mar_ch.i 19_ﬁl to _R_*,»L IDﬂL that I last saw the deceased
alive on , and that death occurred al 5_..25_1311 Jrom the eauzes and on the dale stated above.
22a. S1 gree ot uu% Z3b. ADDRESS 23c. DATE SIGNED
2 E h BARNES HOSPITAL April 5, 5k -
Tl BgERhi' &ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btata)
%ﬁ'emova 4="T7= 54 Oak Grove Comeotery FPredericktown,Mo.
DATE REC'D BY LoCAL | Isr SIGHATUR ’ 25, FUNERAL DIRECTOR' S S GNATURE ADOREASS
APR 6 lbert H.Hoppe,4700 Waghington Blvd.

(Licensed Em!n&cr »

Staternent on Reverse Side)




at

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

feeaenns . Studex%t Embalmer No.........-.

working under my personal supervision..

Student.....cocomnociiiiiiiimas i ca o saassaaas
Signature of Student Embalmer

Licens'ed Embalmer'No.-g./...

Iz,

*P. Q. Addresn.. ... Z T

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER,m hI.B OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above.
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~




