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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD *

|

FILED DEG 22 1955 .  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N 4289'?

REG. DIST. No.jl : PRIMARY REG. DIST. no.ﬁi Registrar’'s No. QQV 3

! mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived, If lnatitution: residance befors
COUNTY, . S'Fﬁvﬁ . b, COUNTY dintaion).
= St Louis ¢ sgourl S&,Loufs™™
b. Cl'll;‘l' {If outeide corpurats Hmits, write RURAL and xive 9 . l"ENG'EI;f. SF‘ c. Cg;{ L{f&q 2 4 5 nesidence witsln 1wt of
aw) ) 1. [ a it .incorporated town?
TOWN Kirkwood remmetio] SV AT o Kirkwood ~ Te HTUTRD
d. F#é.l. NAME OF (If not in bospital or institation. give strect addrom or loeation) - ‘A%T[?REES ¢If rural, give location) hnl
mg”mmﬁﬂhite Oaks Nursing Home 661 Applewood
3, 6“..;‘%;"255%"&, & (First) b. (Middle) c. (Last) | 4. DATE (Month)  (Day) (Year)
( T'ype or Print) Emma Anderaon DEATH Dec 6 1955
5, SEX / 6. COLOR CR RACE | 7. ‘IEARR[ED. NE\\’IER -\E|3RR|EDF.B;S__8. DATE OF BIRTH 9.[:?5 (ll;:‘c;n hl; U&u lnrm o TNDIR M HES
(Bpaci ¥ on 8 Ho BMin,
Female White WAEHEE™ “ | may 22,1883 i e }
10a. USUAL OCCUPATION f wor 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12, CI
:vn.durinng‘n:uo{ -orkluu(f(:.i:::l:nl?::ﬂr:dl; ) DUSTRY (City aad Stete or Foraiga r‘“"“/ Cgu-“'%%h\"'?o': WHAT
Hougewife At Home Mattoon,Ill. U.S.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» John Heermang . Unk Collard Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (14 . mive war or dat i ice)

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢}

*This does nol mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (o) stating

MEDICALEERTIFI

1ON

SET A

INTERVAL BETWEEN

DEATH

Qf?/w

R

ae heart fallure, asthenia, the undertying casse fast
ele, It means the dis- } ‘ !‘ . * <+
ease, infury, or complica- DUE TO (c} 4@" /O-' /“p’ld—/
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J /
Conditions contributing to the death but ol
related to the disease or condilion causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION
T FT/% ves L1 wo [
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY to.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactory, sireet, office bldy.,ev0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m- WORK AT WORK

22, I hereby

., Jrom the causes and on the dale staled aboye.

Ismlo _M_ 18_8 8 that I last saw the deceased

certi, th‘m! "1 gttended the deceased from ._M_
alive on - i , 19&, and thal death occurred al _%_}:rn

2. SIGNATUR

Degroe or tiil }
e <

23b. ADDRESS

4S00 W. P

%_dla. BgERMI oA\lr.A.LCREMA-
s Twelly)
Romova L

Local

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, or county)

Mattoon T11

23c. DATE SIGNED

-7 5

(Smle)

DATE REC'D BY LOCAL

2755 | R oo  Dndi

(Licensed Embal [

FUMERAL DIRECTOR'S S)GMATURE ADDRESS

?.

Albert H.Hoppe, 4700 Washington Blvd

taternent 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 emb
DY I, OF DY L. it ittt ri i aiierntraasenaaaenanacaseaaas feeseeas , Student Embalmer No...........

working under my personal supervision..

Student ....coiiiniiii i i ire i raeiaeaa,
Signature of Student Exbalper

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 license).

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

T* this body is not embaimed, fact should be so stated above. '




