- L

No. 300 jln-None THE DIVISION OF HEALTH OF MISSOURI . 24:360

10.4s || Reg. 9566 STANDARD CERTIFICATE OF DEATH R
9w
BIRTH NO.M&“ D;QSSO __3_]_8__ FRIMARY REG. DIST. w0, ENSAS&d 1003 Regisirar's No, 6084-
I. PLACE OF DEATH Z, USUAL RESIDENCE (Whers decossed lived. If lmtlatlon: residonoe before
a. COUNTY a. STATE b, COUNTY ad.nbaton).
D : BIINOIS ST.
b. ClTY (1 outside corpurate limits, write RURAL and civs c¢. LENGTH OF c. CiTY d. Is Residency within Hmits of
woghlp) AY (in this place)] OR  city oF [ncorporeted town?
TOW915 N.Grand,St.Louis Hos |8 days 10N ST, LIBORY A =
a d. FULL NAME OF (If not in heapital or Justitation, &ive strwot address o location) STREET ’ (If rara!, give location) / 7~
0 HOS| RV * ADDRESS
0 NSHTUTONVeterans Admindgtrat ion Hosp,
= NAME OF — & (rin) b. (BMiddie) g e (Last) l 4DATE  (Month) (Dey)  (Yew
B { Type or Print) JCHN H. RECKER DEATH T-11-55
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\‘;’ER MARRIED S 8. DATE OF BIRTH 9.1:65‘,&3’?" & oo | YEAR | F UNDER 3 MBS,
ek , 4 on! Days | Hours | Min.
5 MAIE WHITE 12895 &0 |
. 2 10a, USUAL OCCUPATION (Glreklnd of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12.
. 5 domdndnsmwjo!'or Ill'o."oal!nds:rd) aﬁes DUSTRY {Ciey ad State or Foreign Couarry) / cg{JTNl'ﬁ%?OFWAT
2, || Barmnesd Jaker B3RS ng 87, LIBRY, ILLINGIS usA
< 13a. FATHER'S NAME » |13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE j -
@ - » William Recker . HAQLSImEI_ _— i None ...
- 15. WAS DECEASED EVER IN U.5. ARMED FORCES?. | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« ] (Yeml =) orunkoows) | (If v ﬂn war or dates of service) NO.
R~ ~_Yo8 1l 2 S0H) YA Hosn. Records . 9 N rangd Si 0 8. Mo
-1 |f 8. cAUSE oF DEATH MERQICAL CERTIFICATION ‘ INTERVAL BEFWEEN
" & 1| Enter only onecouseper § 1. DISEASE OR CONDITION /) . . : b
z Jize for (8), (b), and (¢) | DWRECTLY LEADING TO DEATH (,,) CAd? L2 o LA aAA el
i «Tis dots wot mean | ANTECEDENT CAUSES @’ o _ / l/‘- /
- O'J the mode of dying, such | Morbid conditions, if any, giving DUE TO (b A 5 <0
3 43 a# heart faflure, asthenta, | riee fo the above cause (o) slating k / ?
- ‘itc. It means the dis- the underlying cause last. N ) X
-, o raze, injury, or complica- DUE TO (c)
‘ = tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Sa Conditions eontributing Lo the death but nol / .
Ej . related (o Ehe direase or condition causing death.
= 18&. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION ) i 20, AUTO
é . YES NO D
o 21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) :
h SUICIDE bomas, farm, fastory, street. ofios bldx..e30.) .
* .rz- HOMICIDE .
' g 21d. TIME (Month) (Day) {(Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 56 K
WHILEAT[—] NOT WHILE
- INJURY = | work AT WORK !
B _$
g |21 hereby certify Ihall ended the deceased from _Lkﬁﬁ___ 19, to _T=11=85 19 speckeseemittedaeont
j‘ W, and that death occurred al ll._gﬁ' ., from Lhe causea and on the dale slated above.
S 22, BIGNATURE -y Degroe or tittef4'} 23b. AD f 7 Z '/ 2. DATE SIGNED
/ot ., /(aqfa-?/ @( oc ‘ 7 /3.65"
E - le; BUR]A\}.ALCREMA- fefih. DATE -d Mc AME'OF\CEMETERY OR CREMATORY 24, TION (Olty, town, or count (State)
(Bpeclty)
E Wh ) 7y s st Yen T a b o
DATE RECD BY LOCAL ISTRAR'S SIGNATURE .|z, FungraL oirecToh’ s/ sTenaTune ADDRESS
LJuL 131855 ¥ s She :
] 2 (Ls d Emb s 5§ on Reverse Side) u?

TN




B e o qI'sTATEME:‘N"’[‘ BY LICENSED EMBALMER - bt

,
T

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

Lice.:na'ed Embalmer Nolfg
3 S - - - - . ’
N ' -~ P. O, Address té_”__}""‘-"‘“

™ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
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