300

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

e WLED FEB

THE DIVISION Or REALIA U MlaaJSunl
STANDARD CERTIFICATE OF DEATH

7- 1955 318

REG. DIST. NO.

State File No,.........

1003

PRIMARY REG. DIST. NO. Registror's No

Fomale

White

ar P DgORCED (Bw:tf}'

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d J Fived. If iostitution: residomce before
a. COUNTY a. STATE b. COUN sdmimion).
T1linois Marton
b. CITY (I outside corpurate limita, write RORAL and give ¢. LENGTH OF c. CITY 4. [s Residence within lmits of
township)] STAY (lo this place} OR l N m, or ted town?
TOWN St Touis, Mo, own Salem < g e 0
d. FULL NAME GOF (it ﬁ d.dru- or loeation} . STREET (If rurs!, give location) S / 10
HOSPITAL OR . ADDRESS
HOSPITAL OF BAERES “HOS YTALS 308 S. Pruyn St. S
3. I:?E?:héﬁ s?z% a. {First) b. (Middle) c. (Last) | 4. DATE (Month)  (Dsy) (Yesn)
{ Type or Print) Mary Josephine Mourer DEATH Jan, 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 YEAR | W WADER 4 #5.

Menﬂul Daye Buun, Mia.

Octe 5, 1896 | 38"

ousew

10a. USUAL QCCUPATION (Give kind of work
dapgduring most of ng life, aven if retired)
‘H e

10b. KIND OF BUSINESS OR IN-

At Home.

1. BIRTHPLACE (City and State cr Foreign Couatrv) I 12, CI-H%ERP;I{,TOFWHAT

Hardin’ Illino:’.s, / ] UUSDA.

13a. FATHER'S NAME

. Charles Sagez

13b. MOTHER™S MAIDEN

NAME 14. NAME OF HUSBAND OR ¥IFE

Sarah Elizabeth Mottgs Clifford E. Mowrer

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
1Y or unkno-m) (If yes, r or dates of service)
gL None clifford E. Mowrer, Salem. Ill,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH : ONSEL AND DEATH
niaronycnscamger | 1 DISEASE O CONOIION, Vascular Accident hrs
Iina for {a), (b}, and (¢} . @) _.__&em.hr.a.l_LSw ar scciden .
«Phis does not meon ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditions, if any, giving DUE TO (b) _ Beticu lum ell ﬁarggma
a8 heart fallure, asthende, | Tive to the above cauze (o) Rating
ele. It mesns the dis- | ¢ underlying cause last. o
cade, infury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul a0t
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
YES NO D
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.e..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, sirest, offios bldg..eta.}
HOMICIDE .
21d. Tglt_jE (Mopth) {(Day) {(Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY. WORK AT WORK cp'o =

2. I hereby cerlify Vtha! I attended the deceased from —dJan, 38,
alive on —Jan, 17 49 5G, and that death occurred at

that I las! saw the deceased

1955 to __Jan, 17 1955,

., from the causes and on the dale staled above.

23a. SIG

£ a15pm.
= WoorsB ARNES HOSPITAL

23c. DATE SIGNED

1/18/55

24n. BURIAL, CREMA-

HEYRGRY

> COL ) bni e 11 B,

s

?4b, DATE

1-18-55

24c. NAME OF CEMETER
~East Lawn

Y OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

Ceme - |[Salem, Illincis,

DATE REC'D BY LD%:\_J_L

STRAR'S SIGNATURI

75 FUMERAL DIRECTOR™S S1GNATURE ADDRESS

[ Albert H. Hoppe 4700 Washingtone




—— ——————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Ie, OF DY L e ieeiiaeiieeaaaaas , Student Embalmer No,.........

working under my personal supervision..

Student ..ooo i e
Signeture of Student Embalmer

Licensed Embalmeil .......
P. O. Address @ﬁ"'("?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not’embalmed, fact should be so stated above.

-~ -




