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WRITE PLAINLY—USE.UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED DEC 15 1344

THE STATE BOARD OF HEALTH OF MISSCSURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,......,......_.....j..O.. 0 M

36492

State File No.

Registration District No..—..... 3 ‘& Registrar's No.__.. i.ﬁ%_"i.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County TET (@) State Illinois 4 comy. deffersgon

b) Cit: to + 2011
® ¥ or town (If cutside eﬂ.y or t5wn Limits, write HURAL and narme of Luwnnlnp] (c) City ot town Mt ] Ve T IlO n
(¢} Name of hospital or institution: &&Tﬂes Ha&p; = (Lf ouside city or town fimita, write “RURAL") |

i (d) Street No 3812 W, Brosdway
{If not in hospitol or institation, write street pumber or Jocation) 0 {if rural, give location)

4} Length of stay: In hospital or institution.... (N,
@ nEth of stay 1t BoSpital of insHEution. potfily whether (e) Citizen of foreign cottniry? (Ygs or No)
In this community. - iy

years, months or days)

If yes, name country

Yot SO Sty A [hompaom

MEDICAL CERTIFICATION

DATE OF DEATH: Month__D_E—.Q!_Z._mhg.![:day

Y

Mt. Vernon, Illinois
18 (&) Signature of funeral direcior ALDETE H, Hoppe::o:
4700 _Washington Blvd,

() Place: burial or cremation

20,
] . N .
3. (B If vet , 3. (¢} Social Security
@ fveemn, - piq ~. None vear. 4G WY hour ....._L.Q.._._....._....._.__minute._ﬁfﬂ....f,_.,M.
I,
rame wa 21. I hereby certify that I attended the d d from
p {) |5 Cotor s 6. (a) Single, widowed, married, eI .. 30 10.94 o Dee . # 10.4%
4, Sex I"‘ale i race. hi t = d.woroed._.Ma_‘r..I_'_J:ed that I last saw bt A __alive on Dec. ‘l‘ 1944.
6. (8) Name of husband or wife... . 6) () Age of busband or wife if and that death occurred on the date and hour stated above. Duration
Ma rw C. O'nD S On alive_. _years || Tmmediate cause of death,
7. Birth date of deceased February 5 1867 51‘}4’,
{Month) {Day) (Year) i
8. AGE: Years Months Days If lesa than one day Due to Ié\/ ’_f‘ll
7 7 9 29 hr. min Py L
A N S Due to l' :.’ ,}'1
.9, _ Birthplace. cﬂlldonla Minnesota L - “{ ‘H . j‘
(City, town, or county) {State or forcign country} s f hd v
v AU - . Oth diti
10. Usualoccupation BCIAN | o | Qe A
{
11. Industry or busi SR PHYSICIAN
oo jor findings: . N
g 12, Name John R... Thompson I « i Of operations...........1 TR Coderline
th to
S0 15, Birthpnce. UNK IOWD I{nknown "l the cause to
Ly, town, & (State or foreign country) Of autopsy....¢27 M ’U vl should be
E 14, Maiden name. . ﬁ f.e jjanel‘ S——_- J— . L L f{g{gﬁ ;_ta—
E 15. Birthplace U(E'}{ Eown o7 UI}S}L{RESXEH P 22, 1f death was due to external causes, fill in the following:
ity, 'n.oremm )
16. (@) ];;!‘:ﬂ;m‘-"v\_t Mary : Thom‘oson R e Pl@® Acddent. smclde, or homicide (speufy)
® Addres Vt. v,,rnon Ii1. ) Date of occurrence,
\. v P
17. {a) ! qamn‘fﬂ 1 (d) Date thP.rmf Re. .4_4-_._.__._. {e) Where did injury occur? (City or town) tCounty) Btate)
(Burial, cremation, or removal) {Month) (Duy) (Yeur) (¢) Did injury occur in er about home, on farm, in industrial place, in public place?

TR T LIPS IR |

(Sp-emfy type of place)
While atwork? . o m

() Means of i m)ury

b) Address A} ¥ o (.,‘
@ $ 23r Stgnatu.re ___________ : . {M. D. orother)... . /
. K )R S S A bt
@ (Dato received local regutrar) ) J ¥ ﬂ\‘cmtnt s signature) Addreas B ar?‘ es H OSplt c...l Date signed /3/5' 9’5[
g (Liccensed Embalmer’s Statcment on Reverse Side)

/7/‘

—



