THE DIVISION OF HEALTH OF MISSOURI
aith, HLED DEC 18 1956 STANDARD CERTIFICATE OF DEATH e 2008

wlfare 8 1003 STave rie NUMB:OSSG
hlic Registration District No. .._31.. wt. Primary Registration District NAMWENINE . Ragistrar's Ro. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence balore
. STATE . b. COUNTY admission)
o. COUNTY _ ° Illinois Menard
0506 O b. CITY (1f outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ,} v Inside Limits
- OR OR
tomw St. Louls, Mo. Yesgyt HNoO TOWN Tallule § 9 YesO NolX
c. Egls-lg-l'?:t‘%gF {1f NOT inhaspitel, give location)|L ength of stay in 1b 4. STREET {1f cutside, give location) Reside sn Farm
i INSTITUTION ' 2 days ADDRESS YesCX NoO
" 3
; 2 3. NAME OF Firs, iqdle Last 4. DATE onth apy ar
g BeCEAseo Jaco ¥t Bast o ov. 28,"1956
= (Type or print) DEATH h
5 5. SEX 6. COLOR OR RACE 7. = 8. DATE OF BIRTH S. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
E’ 15 marrpfo @ never warrieo [J | Pl e
s Male White winowep [ ovorcea [l Sept 10, 1898 B 1
o 10a. USUAL OCCUPATION (Gize kind of work done [ {0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
> w during most of working life, even if retired) /
:: a‘ armer Tallula- . Ill. U . S ®
5 7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ o0 -
c 09 Jacob Bast Anna Wittlinger
o W 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
F - (Fer, na, or unknown) U1} yes, give war or dales of service) .
;> w Yes W I , Unknown | Mrs.Marie Bast, Tallula,Ill,
E E x 1B. CAUSE OF DEATH [Enter only one cauae per Hne for (o), (5). and (0).} lgTERVAL BET:«'EEN
2 v = PART |, DEATH WAS CAUSED BY: NSET AND DEATH
— o w mmeoiaTe cavse (o) _Multiple hemorrhages including brain, kidneys, 1-2 weeks
e € 5 and heart muscles.
~
3 ; z 53’&1"2‘2"&' ifand. | ouE TO (8) Acute myelogenic leukemia with Thrombocytopenia | 3-L weeks
ug @’ afoqe cause :e' "-
. = stating the under- .
E;S o = lying cause lost. BUE TO {¢)
2 <4 [=] PART H. OTHER SIGMIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} 19. was auTCPSY
og © = a{ 0 l PERFORMED?
5 8 X 3 “- ves (0 wo O
e '; E 20q. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part Il of item 18.)
-, U & 8 O a
=4 3]
- o [2c TIME OF  Hour  Month, Day, Year
a ] INJURY  a.m.
5 i >_-' E p.m.
- 3 5 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
> - WHILE AT a NOT WHILE farm, factory. street, office Wdyg., etc.) .
E 2 W WORK AT WORK
; E D 7
> — 2l. ! attended the deceased Imm_NQI._Zﬁ,_lQ.EG_ » to _HDJL-_ZB.,_lQEJﬁmd last saw h,-:;. alive on —N-QL—28-,—J—9-5-6-
s E Death occurred at . m on the date stated above; and to the best of my knowledge, from the causes stated.
c
E‘: Za. MGNATURE | D adley (Degree or titte) (C}22b. ADDRESS R - 122¢. oavE siGNED
5 < . M. D. BAR] s | 11/28/569
-a‘ 2 230, BURIAL, CREMATION, | 236. DATE ’ . NAME OF CEMETERY OR-CREMATORY . LOCA " ~or county) {State)
2 g ﬁ:uov.\l. (Specifit . . . -
2 emoval 11-28-56 Rock Sreek Cemetery Talluls,I1l,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. XfGl ' v
Albert H.Hoppe,li700 Washington Blvd. NOV 2 9 1355

{l.icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L o o I b I < P , Student Embalmer No........

working under my personal supervision,.

— sz T e,

Signature of Student Embalmer & TTIITTTTIITTTTommEmmmmmmmnpmommmmmmmmmmmmmrm et

Note: The above MUST BE SIGNED BY THE LIGENSED EiVIBAL-MEI_{ in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above. - P
-k . : ‘ .




