J§/RI DIVISION OF HEALTH — STANDARD € — ol
QF PUBLIC MEALTH AND WELFAREK ERT'FICATE OF DEATH B 63 00[3798
' Reglatrm‘non.DiIici Eﬂf ﬁ"‘rmﬁalﬁi""’” Registration District No. 1_0( ): ; Registrar’s No. _____5_& . STATE FILE NUMBER

DO NOT ' AR .

ON THIS sTuB bl L L LA )

1. Phég:nl' DEATH ;2.. USUAL RESIDENCE (Where deceagad lived. If insti Resich bef
. INTY i .
a ) ) | e-STATE T1]{pgig b COUMTY Will admission}
b. Col}\' (If cutside corporats limits, give TOWNSHIP only} Length of stay in: Th [{: < CITY

V3 7300
Rev. 4/59

Fraide Limits
TOWN 1 oR
St. Iouis 18 . TOWN  Joliet, Yos §X No O
€. E':U:%E'JAA_I?:%SF (l%‘l’ mfb ﬁ{l. Qive Iﬂ%% le Rock ﬂlﬁ%imih d-AsgI!JEREEES (If cutside, give Iocaﬂo'n} Reside on Ferm
Hogpitals, Inc, . Yoo LI No D 510 South Chicago Str, |rea w ¥

3. NAME OF DECEASED First Middle L
[ivpe o prin) L] 4. PATE Month

DATE AMENDED

) Day Year
T °F A
Francis Robert MeCabe . DEATH  January . 16, 1963

5. SEX 6. COLOR OR RACE 7. Morried [} Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday)} | IF UNDER ] YEAR IF UNDER 24 HR

Male Whi'be Widowed E Divereed [ 10-2‘1906 l 54 Noaths | Days Hours Min.
T08. USUAL OCCUPATION (Giva kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and slafe or country) | 12, CITIZEN OF WHAT COUNTRY

“Yurd Grare " Y | Rellrosd Joltet,Tlldnots | __ U.S.A.
F HUSBAN

13a. FATHER'S NAME ‘ i 13b. MOTHER'S 5 MAIDEN NAME 14, NAME Of D OR WIFE

Unknown Unknown

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT,
{Yus, no, or unlmuwn)l(\f yo1, give war of datns o 3 510 Soutﬂualicago Str.
no _ BRaymond MeCabe — Joliet,T1)
18 CAUSE OF 9Elﬂ'l {Enter only one cause pd R
ART 1. DEATH WAS CAUSED BT: - : M ‘ Ig;gg_\rlilkemgﬂ
IMMEDIATE CAUSE {a} (.M"‘“ .
Conditions, 1f any,] - DUETO {b)._

which gave tise to P

sbove causa (), ' / 4
stating the under- . .

lying cause last, DUE TO (c}

PART I11. OTHER SIGNIFICANT CONDITIONS CONTEIBU‘IENG TO DEATH but not relsted to the terminal PART HI. ¢ decessed was femzle was
disease conditian given in PART | {a) there a pregnancy in last 90 days.

DOCUMENT
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IE Yoo 3 No I O Unknawn

1%. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMEDZ 0 a ] .

¥YEE [ NO S .

0o TWE OF  Houl ~ Month, Day, Year | -
CUINIURY e ‘ ..
.

20d. INJURY OCCURRED 200, PLACE OF TNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (1 farm, faciory, street, office blda., e}
NOT WHILE AT WORK [:I

21. | attended the decessed fro ber 29 8 folgwglan uwm.:livs 0

Daath occurred at 0: P.M, m_on the date stated above, and 1o the best of my knowledge, from the causes stated.

: i
77s. SIGNATURE gr3 or_{itfe} 226, ADDRESS \ ] DATE S{GNED
h E UF ’H.v-‘ 1755 So. Grand Blvd. IV 16D

a, BURIAL, CREMATION, | 23b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county} {State)

“femoval | 1-17-63 Mu.Olivet Cemetery. | Jolict, Tllincis.
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USE BLACK INK
OR .
TYPEWRITER RIBBON

~ MEDICAL CERTIFICATION

SHOULD READ

74, FUNERAL DIRECTOR ADDRESS .25, DATE RECO. BY LOCAL REG. | 24.

Hoppe Funeral Home, St. Iouis, Mo. S JAN 17 1963 U ' L/ D.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me,

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer .

Licensed Embalmer No.

P. O. Address /A"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with tie“above constifites grounds for revocation of license). oL

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

" I¥ this, bodyk is not emba!med fact shouid be so stated above. - \‘_g




