FILED MAY 1o 1909 THE DIVISION OF HEALIHR OF MIYOURI 13969

o.300
o 8 STANDARD CERTIFICATE OF DEATH] 00 3 S548E8 File Nooowoe oo
! BIRTH NO. REG. DIST. NO. _31_8__ PRIMARY REG. DIST. NO. _ Kegisivar's No.w i - e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased bived. If Institution: residence before
a. COUNTY a, STATE b. COUNTY adintsalon).
O Tllinois Jackson
b. CITY {1 cutcide corpurats limits, writse RURAL snd give c. LENGTH OF c. CITY - & Ts Residence within Limits of
OR w STAY i OR of Laeorpors
TOWN S t oLouiS townabip) {in this place) TOWN 1kv 111 -gg 7 La- No':-edDmt
d. FIE-IHO-IS_PTTA;?..EO%F {If not is hoapital or institution, give streot address or location) ,ASJE‘;‘R"EEESI‘S (If rural, give location) 5 / 57{ 03
insTimuTioN SteJohn's Hoapital | mmm-
3 NAME OF a. (First) b. (Middle) <. (Lost) ADATE (M) (Day) (Yea)
( Type or Print) Ira . : Tripp peaTH  April 24, 1955
5, SEX 0 6. COLOR'OR RACE | 7. wARFE'\IIEB NR{ERC%BRRIED,/ 8. DATE OF BIRTH N g-hA.GEler:hW;" J'um t YEAR | oF UMDER'M ms.
. (Bpacily) t ¥, ooths | Days | Hours | Min,
Male White | risd Mare, 30, 1883 | 72 . o] I
10a. USUAL OCCUPATION (Ginve ind of worl 0b, KIND OF BUSINESS OR [N- | t1. BIRTHPLACE - N
:onld g&to{ arklnzl.!(l(o‘.w::ﬂd:ﬁnds 100. K ° DUSTI;‘ (City aad State cr Foreign Coustrv) mtSH;iI%ER':‘f?FWHAT
ad Coal Mlnelr Coal Miner Jackson County, Illinois}, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) George Tripp | Kate Lipe Eva Tripp
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (I{ yes. give war or dates of serviee) NO.
NO. Nil. Unknown lkville llinois

18. CAUSE OF DEATH ’ MEDICAL CER IFICATION Ig;sznvu. BEI’E\:EEN
I 1. DISEASE OR CONDITION AND DEATH
- Entor only ohecauSeper | Ty pEETI ¥ LEADING TO DEATH (5 6 )

line tor (s}, (b), and (c)

“This does not mean | ANTECEDENT CAUSES 4 : I d / ! Z 5 2

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
a# heart fallure, asthenis, rise Lo the above canse (o) stating
de. It means the dis- the underiying cause last,

caae, Injury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS MW
. Conditions contributing to the death but nof M(” C‘az\'..

related to the direase or comdition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ TION .
| ves L] no
| 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.x..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%[ﬁiglEDE bome, farm. factory. street, office bldg., et0.)

214, Té)thE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21{. HOW DID [NJURY OCCUR? 7
INJURY . "WoRK L] ATWORK 334«
2. I hereby certif; tha! I af endcd the degeased from = 2f 493 5 , to ¥-2Y 19_&_ that I last saw the deceased
alive on 2 and that death occurred at _4_02 m., from the causes and on the date stated above.

TN o (- Dol LT, [pohploray

2. DATE SIGNED

¢-2

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%al. aggnugl. CREMA- | 24b. DATE 24c, NAME OF CEMETERY -OR CREMATORY 248, LOCATION (Olty, fmn. or county) (Btate)
hémobaT | 4-25-55 Lipe Cemetery Jackson County, Illinois,
DATE REC'D BY ]_%CEAGL RE lS‘[’ER‘S SIGN,B}E 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS
APR 261955 | . Farl -]Albert H.HOppe,4700 Washington Blvd.

tLicented Embalmer’s Sutemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, @by i e aarrrarearaieeen e e et , Student Embalmer No,...........

working under my personal supervision..

LR 13 oY ST Slgned/%/(%W

Signature of Student Embalmer
Licensed Embalmer NO%Q:

P. O. Address . _,

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 handwriting.

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

- - LI 1]




