Ho. 300 PILLL JUIE S T VY e AV RRAN U FRALITT W las s 2()5
- STANDARD CERTIFICATE OF DEATH e il No 35
'BIRTH KO !.5_‘_' DIST. MO, _3_1_8, PRIMARY REG. DiST, m.:‘l@é Registrar's No.......é@@.@h.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Wbars deccased Uved, If tostisotion: reskiencs belors
COUNTY . STATE » . 2 an).
> - I/l TI1linois > COUNTY 4 to Co‘.";?’;,’q
b. CITY (3 outsdds eorpurate limits, writy RURAL and give ¢. LENGTH OF c. CITY Y ,_m ;
OR m-_u Al ) OR 3
town . St. Liouis, Mo, | R 7oan  Carmi g ‘ﬁ“"""""‘ it Y
d. FE&SLPIIHTAA“:'_EO%F (I B0t in houpltal or l_f.ll-nlbu. xive stroet addroms or [oeation) ASJSFFEHSS (if rouml, give location)
mstitution. Bernard  Nursing Homo . 210 Hebert St.
3 NAME OF e. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
(Typeor Print)  Sugan Ahn gowdy DEATH  June 15, 1954,
5. SEX 6. COLOR OR RACE | 7. MIARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9.:'(3E (In :n;-m ler urzfl ) TEAR | OF memew o kms,
- ) birtbday n -
PREBFEE %7 loct. 30, 1874 | %9 poe] B | oo | M
0a. USUAL OCCUPATION (Givekind of week | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢4y vad Suute or' Farelpn Comncry) 12, SITIZENOF WHAT
T\Tmih'l i - garmi, Illinois, [/ U.,S.4,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WiIFE

i Jacob Bruder . | Susan Haddelg—_ﬁ&&hﬁﬁ%%

l5 WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SQCIAL SECURITY | 17. INFORMANT' S S5|{GNATURE OR NAME ADDRESS

YN °'|m"""ﬂ“d"”w' None. Camile M. Foerster,9821,lonore Dr.

18. CALISE OF DEATH ] MEDICAL CERTIFICATION ATI Gon, MO INTERVAL BETWEEN
Enter only onecaumper | |- DISEASE OR CONDITION .. ONSET AND DEATH

' Line for (a), {b), and (¢) | D'RECTLY LEADING TO DEATH®(4) _MMM__ _5‘_1144_
*This does not mean | ANTECEDENT CAUSES . : . 10+
the mode of dying, such | Morbid conditions, if anyg, m DUE TO (b) . _ﬂ.m_ﬁ&dﬂ&:a_ : __-Fy'-,_

o beart fallure, asthenia, | rise (o the abose cause (o) sating

e, It means the dls- | B¢ underiping cavse lost.

care, infurg, or complica- i DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribwling to the death but not
related (o the dacase or condition cauring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . - 20. AUTOPSY?
TION :
ves (1 o (B

21a. ACCIDENT * (Bpeciy) 21b. PLACEOF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, fsTm, factory, sireet, ooy hids., ste) -

HOMICIDE .
21d. TIME (Month) (Dwy) (Yewr) (Hour) 21e. INJURY OCCURRED ] 2. HOW DID INJURY OCCUR?

“'H'ILEAT NOT WHILE.
INJURY n woRK Haoo©

2: 1 hereby certify that I attended the deceased from __ Qs 198 , to 15" 19.5Y, that I last saw the deceased
[ 193_‘1_ and that death -de at _ 1l 8. m. frén the canses and on thc date stated above.
23c. DATE SIGNED

G-(5-5Y4

(Demeonm b Z3b. ADDRESS .~

S N, Tl &

‘WRITE PLAINLY;-—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE : 24c. NAME OF CEMErERY OR CREMATQRY 24d. LOCATION (Oity, town, or ¢county) (Btate)
6-15-~54 Maple Ridge Cem. Carmi, Tllinois,
2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATEREI:'DBYL%CAL ’ RAR'S SIGNATURY

X

Y, Y5

Albert H. Hoppe 4700 Washingtone.

L_on Heoers



Lk m

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .o .enimiiiiiamoaaaccrcioiaestrmasa s temassac e arn s aaas PP , Student Embalmer No............

working under my personal supervisidn.‘.

Stedent ... c.cciimiiaianamariermaaas et igned .. st WL LVTLC LI . -robe bt ety

Signatures of Student Eabalmer
-Licensed MW4 /.éf
P. O. Address == {_ "ﬁ(/

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 ham'lwrttmg.

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




