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STANDARD CERTIFICATE OF DEATH
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. Enter anly onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
& heart fallure, asthenta,
de. It means the dis-
cane, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION /11
AP LA

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbars decsssed [ived, 1f lostitation: residesce befens
a. COUNTY . STATE b. COUNTY sdmimina’.
it Illinols Macoupin
b. CITY Of outcide corpurste lmits, wtite RURAL and give ¢. LENGTH OF €. CITY (If outside corporsts Umits, wiise RURAL asd give township)
STAY (ko this place) ﬁ M
TOWN St.Louls TOWN Benld
d. FULL RAME OF (1f ot tn bowpitsl or inethution, give strest addrem or location) d. STREET (If rursl, give locathon) j/
[+] ADDRESS
. nstiuTioNn Jewish Hogpltal 605 N, Pifth St
3. NAME ori‘: a. (First) b. (Midadle} ¢. (Last) 4 DSF (Maath) (Day} (Yen)
(T¥pe or Print) Tohk\ 6-C.L\/ L DEATH vd / 53
8. SEX 6. COLOR OR RACE [ 7. #IARRIED. gIE\\'onR MARglED. 8. DATE OF BIRTH T&:ﬁGE (lnn)m o secy 'n“.: ;_a * .
, ) loars by,
Male White Widower -5 |0cte8,1873 79 [ |
10a. USUAL o.?g?ﬂou (Otvektod ot vark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. 10t Stute or Foreign c__,,,\,ﬁ_‘ 12 CITIZEN OF WHAT
W , Coal Italy «Se
138, FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown__
i5. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL SECUFIITY 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes, no, or unknown) | (I yem, xive war or dates of service)
341 -09=07 10 D 5)

DIRECTLY LEADING TO DEATH® 4y
ANTECEDENT CAUSES

INTERVAL BETWEEN
‘?&T AND DEATH f

Morbid conditions, if any, giving DUE TO (B)
viss to the aboee couse (a) sating ..
the underiyping cause !ut

DUE TO (c)

tion whleh coused death,

11. OTHER SIGNIFICANT- CONDITIONS-
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rdﬂtrdumlﬂnﬂuw
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/‘?g._,_

19a. DATE OF OPERA:
) TION

1$h.-MAJOR FINDINGS OF OPER.ATION

-+

- 20. AUTOPSY?

21b. PLACE OF INJURY {s.g.. In er about

21a. ACCIDENT (Boweity) Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE hams, farm, tastory. strest, offios bldy ., sie.) . L e .
HOMICIDE ) : . - '
210 TIME  (Memtty ) (Yon (Hewn | 2le. IJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
INJURY R -l ) i K 7.= ’ZK

nfhacbymﬂymdlaumdedmmacdfrm_h"- 12 1953 10

19& that T last saw the deceased

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

alive on , 18 _ﬁ, and that death occurred at 2 _&_"{"_.'4 m., from the causes and on the dalc slated above.
2, SIGNATURE. . . : "4 {7 (Degresortitl) | 23b. ADDRESS | 3. DATE SIGNED
- Tyl | Tecsead NVoup. - -S4 oS
. BUR{AL. CREMA- [ 24b. DATE [/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. Lctmou (Otty, town,o:roounty) (sme) .

TI% gﬁﬂg\fﬂ Tdh)

enld Ill,

DATE REC'D BY LOCAL
REG.

25 FUNERAL DIRECTOR' 8 $1GMATURE

ADDRESS



STATEMENT BY LICENSED EMBALMER

{ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

______ 3 Studont Embalmar Mo.

working under my personal supervision.

Student c..ueirsarsrrrsnsrassareacsrsssans B Signed m.._..é_...

Student Enba Imer

P. O. Address e —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not émbalméd, fact should be so stated above.




