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PRIMARY REG. DIST. NO. m Repistrar’'s No

_*This doex not mean
the mode of dying, sich
o8 heart foflure, axthenda,
de. It means the dis-
case, infury, or complica-

BIRTH MO, I REG. DIST. WO. _ 0 oem
1. PLACE OF DEATH <3 1 U 2 USUAL RESIDENGE (Where decessed lived. If & bedore
a. COUNTY 8 STATE M4 coourd b. COUNTY o
b. CITY — . . LENGTH OF L CITY ;
OR (If outeide corpurats Umits, write RURAL mdmum < AY i i placel [+ R ?é{;ﬂdﬂn ﬂ::hmnn;tgiﬁo;
TOWN . 3t. Louls yrs Town §t, Louls = _2{;199/4
d. FULL NAME OF (I eot in bospital or iom, give streot address or loastion) . STREET (It rasal, give looatlon) !
HOSPITAL OR ' * ADDRESS ol
INSTITUTION- 38673 W n . 19 3863 West Pine Boulevard
3'5‘5%!“5 OFI.J s, (Pirst) b. (Middie) . (Last) 4. DATE (Maonth) (Day) (Yean)
(Typeor Print)  Emma, Trgband DEATH 8 - 28 1954
5. SEX 6. COLOR OR RACE § 7. m&l&% BIE\\%EC %SR(E'ED' 8. DATE OF BIRTH ) 1f\.c‘;s Qo yean] v ocs 1 D.:: ¥ beoEn 1 wmS.
., . Ipe: o Hours | Min,
Fem White 3 - 26 -1877 — l l
m:;u USUAL gg:gr?'nou (Glve kind o wock 1Cb. KIND OF ausmrs on m- W BIRTHPLACE (00 i seive or Foraign Q_m,;“/ Iztgll.m_%p‘}?opwﬂxr
Stenographer City of St. Louis Lebanon, Illinois
|l13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
d . ) Lena Campe '
5. WAS DECEASED EVER IN U.S. ARWED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes. 00, oz unkoown) | (Hf yes, give war or dates of sarvice) L
No : 497_09-978 Mrazs~8, L, Weasel Lebanon, I11,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION '3"‘.5%“%.. BETWEEN
| Enteron): 1, DISEASE OR CONDITION D DEATH
nmm(a;""(’;::ﬁfg DIRECTLY LEADING TO DEATH® () Mvo (e L D; AN IVF'?QC Tion IANEo AT T

ANTECEDENT CAUSES

“yﬂéa TENMS ¢ t/ & aﬂo. oVRscvien OF s

Morbid conditions, if any, gising DUE TO (b)
riumluubnum(a Haotiag
the underiying cotise last.

DUE TO (o)

\

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDFTIONS
Oonditions contributing to the death bm not
. . related {0 the disease or condition death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION
- , ves [ wo P}
21a. ACCIDENT {(Bpacity) Z1b. PLACEOF INJURY (ss..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE S bome, larm, tustory, strest, offios bidy., e0)
HOMICIDE
Zid. TIME (Month) (Day) (Year) {(Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
IH!I.EAT NOT WHILE
INJURY - W YYHX

2, Iherebyccﬂgfythdlaumded
aliveon L. —26 19

deceased from

_‘(_::_‘],BLniﬂ, o_x=29%
, and that death occurred at m.,

, 105°Y | that T last sow the deceased

Jrom the causes and on the date stated above.

UG 30 1058

REGISTRAR'S SIG
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#5. FUNERAL DIRECTOR™S SIGHATURE

23a. SIGNATURE' (Dea'eoor i), 23b. ADDRESS :ﬂ 23:. DATE SIGNED
' 4"—*——0“41 @ "o T4 milﬂ{ &~ 30-3Y
Z HB EERMl AL, CREMA- | 24b. DATE 24c. NAME OF CEHEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
LR A= | 8/31 /54 College Hill ! :

ADDRESS

Drehmann-Harral 1905 Union Blva.
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STATEMENT BY LICE-ZNSED EMBALMER

L JP) ¥ P
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

.......................................................................... te-eee.., Student Embalmer No.............

Licensed Embalmer N gf.zj.'ft
£, . .
t P. O. Aﬁresnjgf‘ﬂ.

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

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

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




