THE DIVISION OF HEALTH OF MISSOURI 18()71

Np. 300 L .
FILED ) 55 STANDARD CERTIFICATE OF DEATH State File N
10.48 AP R 19 ¢ e g
'eIRTH m._____._._____..__._ REG. DIST. NO. 31 8 PRIMARY REG. DIST. #0. 100'% Registrar's No 3558
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. Il Ingtitation: reskdenos before
3 a- CouNYY : ¢ STATE T1linois ESWNTYClair  wdwimeen
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF [| ¢. CITY 4. I Residence within Limils of
OR . - STAY ol . r toeorpore
town St. Louis tomneniet foubshll  rown Belleville A e
d. FULL NAME OF (H not in hoapital of inatitution, sive virsst address or loostlon) . STREET . (M raral, ghve location) /I~ g
HOSPITAL OR - * ' ADDRESS /
iNsTiTuTion  warwick Hotel Hotel Belleville 5 ¥
3. gs‘?:héis%% a. (Flrst) b. (Middle) ¢. (Last) ) DSFE OMonth) (Day) _(Yewr)
(Type or Print) Jack Allen cearn Aptil 19, 1955
5. SEX 6. COLOR OR RACE { 7. Mrnﬂ% Bls\\{ggc gsnmm 8, DATE OF BIRTH I 9. AGE 4 yesrs| 7 o | TOR | F owoen i,
Y v (Bpecl; on Days | Hours | Min.
Male White {}n nown May 3 ,1897 hg”?ﬁ ’ l
102. USUAL OCCUPATION (Giwekindof work | §0b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  ((\ o i Seete or Foreign Coustry) 12, CITIZEN OF WHAT
dmg:éninglélﬁféklﬁ lfe, sven if retired) Own B‘LlSlne S%‘STRY Unknown q C%STRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD'OR W|FE
Unknown Unknown
i&. WAS DE(:"EASE:J E\:’ER |Nﬂu.s. ARMdED F?RCIE'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, hoy, O; - N wAr t . ) -
Unknown | &= wr et =359-24-020F |R. P. Ackerman Belleville, Ill.
18..CAUSE OF DEATH * . . . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Eater only onecnuseper | | DISEASE OR CONDITION —— ) . ' ONSET AND DEATH
e for (5, (. and rs | DIRECTLY LEAING TO DEATH® (5 M/'A 3‘4[_5’2/7‘/6 7‘7’6794;77 5.1 5 m 71
7ol de o n | ANTECEDENT CAUSES e e

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenda, | rise to the obove canae (o) stating

ete. It means the dis the underlying cause last.
care, tnfury, or complica- DUE TO (¢}
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

! " Cunditions contributing to the death buf not

reloted to the di: or condition cousing death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

TION

ves [J wo (]
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%ﬁ;glEDE bome, farm, factory. street.offios bldg..e10) |

21d. TIME {Moath) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’

WHILE AT ROT WHILE
INJURY. . - : = | work AT WORK HRo O

T hetpby certify that I attende e deceased from ‘_2242_, 182"5"10 %L, 193:_5,'0;01 I last saw the deceased
I alivd on " , and that death occurred at T _A m., front’the causes and on the dale stated above.
Za. ATURE . ) (Degres or nuao 23b. ADDRESS ] Izsc ATE S)ENED

D NTION 2y g Lo | 952 /55
URIAL, CREMA-

. DATE 4. NAME OF CPMETERY OR CREMATORY. | 24d. LOCATION (City, town, or counts)  / (State)
TION, REMOVAL (Epeaity) ' g h

Burd al L/22/55 | Walnut Hill szsfary elleville, Illinois
ZA;ERZC‘ID ?;SLE‘CEGAL QEGESTRAR S SIGN.:?RE z )71 B ATURE Be lle“\l;l;_ iise I ll

(Emund Embslmer's

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




t
—

. *
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF BY .ottt ittt et ettt ie et ae e st nanm e anaaaaannnan

working under my personal supervision..

Student ... ... ...l
Signature of Student Embalmer

Licensed Embalmer No.........._.

P. O. Address.ﬁ x

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 OQOWN handwriting.
T° this body is not embalmed, fact should be so stated above,

- - =f . 1




