500 n DMSIQN OF HEALTH OF MISSOURI . s e 25086 L
0. * . - .
- LED AUG 2- 1954 STANDARD ‘CERTIFIGATE OF DEATH —  “sisrsicim, o o Do
'BIRTH NO. _ REG. DiST. NO. jjﬁ_ PRIMARY REG. DIST. NO. 1003 Registrar's Ne, 6287
1. PLACE OF DEATH - 3. USUAL RESIDENCE (Where datossed lived. If institation: residence befors
D a. COUNTY a. STATE Illinois b. COUNTY wdinimlon).
b. CITY ai ouwid limits, writs RURAL and ai g LENGTH OF || c. CITY . - .
putelde corpurats fmits, write " lnw'n'lhip) STAY (ip this place} Bl‘ue Mound "i’e'?f,"ﬁf‘ iumﬂthmwumé:o;
TSN ST. 10UTS, MO TN ol = D = Y
g d. FH“S'PE"FA“?_E %F (if pot in hmplul or fastitution. tive sirect address or loeation) Fq ASS’&EESTS (If rural, give location) 5 } l hd g
Q INSTITUTION  RARNES HOSPITAL
E a.gEAéMEﬁ ESEFI::' 8. (First) b. (Middle) ¢. (Last) 4 DS-'[_E (Month)  (Dey) (Yea)
E { Tpe or Print) Roy Ve Pistorius DEATH July 9 195h
Fﬁ 5. SEX 0 6. COLOR CR RACE | 7. mIADRORvE'!EEB IEI).IE“;'EEC%SRRIED,/ 8. DATE OF BIRTH 9. AGE (Iz‘:hn;n P:' UWDER 1 YEAR | O unDER 0 wums.
| {Bpeaciiy] ¥ onths | Days | Hours | Min.
5 male white MATT 164 Aug 1, 1897 1 BE [ |
: 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... . s 12, CITIZEN OF WHAT
. wor - [ty cr Foreign Cauntry)
B iyl i emaitntied | ym Papm P05 | Blue Mound, 11T v/ TRY?
"M
;7 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; . Samuel Pistorius | Elizabeth Hobusch unknown
ﬁ |3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, no, orunknown) war of datea of service) .
3 Fe & | WFT unknown Ater Funeral Home Blue Mound, 111
u! -l 18, cause oF peaTH . DISEASE OR-CO N . . MEDICAL CERTIFICATION . 'gﬁggﬁlﬁgfggﬁ%“
* || Enter onty onecauseper 1 1. D NDITIO| 1
Z | simo for (o), (b9, and (o) | DIRECTLY LEADING TO DEATH® o) Brain'.Tumor _2yrs.
B < This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, gleing OUE TO (b)
j az heart faflure, asthenia, rize to the abore causre (a) .mmng
=] e, It meana the dis- -the underlying cauae last. .
o || case, injury, or complica- DUE TO ()
. tion which coused death. 1. OTHER SIGNIFICANT CONDITIONS -
ot Cunditions contributing to the death but not o ' -
9 L related to the dizease or condition causing death.
k‘: 18a. DATE OF OP'IEFO?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
z r: -y . A :
| TS “le. YES @XND [:]
. 21aLACCIDENT T (ipecity) "21b. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
A *SUICIDE . . homs,farm, [sotary, streat, office bldg., eto.)
E_ HOMICIDE ' -
. g - Il 21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ’ . L WHILEAT NOT WHILE
J‘ . INJURY WORK AT WORK / CI é y’
; -\ 2. I hereby certify that I attended the deceased from June 30 | 195_11_, o _duly 9 | IQ_ELL, that I last saw the deceased
j alive on _1111’__2__, 18 and that death occurred at _L2 ., Jrom the causes and on the date stated above.
£ |23 SIGNATURE ) (Degroe or zmu 23b. ADDRESS Z3c. DATE SIGNED
. s 4-_-&.!&-_ M,D, . BARNES HOSPITAT, 7/9/54
E %BNB 'qu ER MIOA\.‘f" CREMA: | 24b. DATE /| 24c. NAME OF CEMETERY OR,CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
K (Bpecity) vUE :
£ | remova 7-10-5h4 _ 4 Blus Mound, I1l.
DATE. REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SiGNATURE ADDRESS
uLiz 1958 | # 2. ./ ‘~¥ JprSAter F.H., Blue Mound, Ill.

'(fjn:tnu'd Err_:bllmer'l Sulem:q‘ﬁ‘ on Reverse Side)




i STATEMENT BY LICENSED EMBALMER i
|

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

by me, OF BY «oo i ieiceicec et erera e anas et mear e atae eemeene , Student Embalmer No...........

working under my personal supervision..

Student.....cicieieicicravrocrciriaacciesesesiannaan
Signature of Student Exbalmer

P. O. Address .. f 4 ' .....

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

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

» ..



