F. No.300

¥ .

! BIRTH KO,

*

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C{g IFICATE OF DEATL‘IOO3

PRIMARY REG. DIST. XO.

FILED MAR 26 1948

REG. DIST. NO.

10684

State File No...uuan ‘j Ay ﬂ()
L,

Kegistrar's No.......

Ry

. Enter only onecatss per

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH'(a)

MEDICAI... CERTIFICATION

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased llvad. If lastltution: ,...dl.,e. before
a. COUNTY a. STATE . . b. COUNTY adintmlon).
Iliinois Me dlsonqg o
b. CITY Ui outslde corporate imits, writs RURAL and give ¢. LENGTH OF c. CITY (if cutedds sorporats imits, weits BURAL and give townshin) '
. townshipt] STAY (in this place)|; //
TOWN 5. Louis 3 weeks TOWN _ Nameclkl N
d. FULL NAME OF (I not in hoapital or instizution. give street address or Igeation) d. STREET (If rurs!, ive location) -
HOSPITAL T ADDRESS " 4
INSTITUTION 8520 South Broadway . <42/, Nameoki Avenue el
3. NAME OF a. (Flirst b. (Middle c. (Lest)
DECEASED ) “ ? { 4. DATE {Month)  (Day)  (Year)
( Type or Print) Emma Laura Springston peaTH  Mareh 17, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH *”| 8 AGE (In years| IF UNDER § TEAR | 7 UDER u mas,
) WIDOWED, DIVORCED (Bpacity} . . last birthday}  |Months ' Daya | Hours | Min.
Female White Married Frebruary 7571871 78 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelgn oountzy) 12. CITIZEN OF WHAT
done during most of woeking life, wves if retired) DUSTRY . R _ﬁ COUNTRY?
Hougewife At Homse Ezansvilie, indiane;
llaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jumes L. Lynch unknown Qkivers |
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFCRMANT'S I GNATURE OR NAME ADDRESS |
(Yes. B0, or unknown) | (H yos, wive war or dates of service) NO. 9%
o none !
INTERVAL BETWEEN
18. CAUSE OF DEATH O A BETWEED

/

Line for (), (b), &ad (c)

ANTECEDENT CALISES

eyt

*This does not mean

J

l/_

M&@

the mode of difing, such
a2 heart failure, asthenia,
de. It meane the dip-
case, injure, o complica-

Morbid conditions, if any, gising DUE TO (b)
rise &0 the abote comse (a) datéag
the underlying cavae last.

DUE TO ‘{c}

s M

11. OTHER SIGNIFICANT CONDITSONS

Conditions contriduting to the deeth but mot
related to the discase or condition cousing death.

<

tiom which coused death.

i\ renng 4 eltnpa iy E'#Qg

74%

2, AUTOPSY?

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION } -
TION
] oves O s O

2ta, ACCIDENT {Bpacify) 21b. PLACEQOF INJURY (e.q..inorsbont | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fagtory, strest, office bldg., e10.)

HOMICIDE
219. TIME {Moath) (Day) (Year) (Houn 2ie. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?

a . WHILEAT ] NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that I atlende

alive on 19_4,&?

d the deceased from 21‘—, Ig

and that death occurred al _g' , Jrom the causes and on the date stated above.

o 2 =/ 7,19 “7’9:)«1: I last saw the deceated

IGNATURE D (Degrea of Lir.le)
%Qﬁaer £ :QeMH- o

3b, ADDRESS

221 W

23c. DATE SI(;?ED

24a. BUREAL, CREMA- | 24b. DATE

’ﬁé’%"“‘% S EdPdon  3/17/49

l 24c. I\A‘HE OF CEMETERY OR CREMATORY

24d. LOCATION (City, f.b{n. county} tate)
2&&- o, \‘i ee

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD\

e S

RE?'RAR S SIGNATUE
&

25 FUMERAL DIRECT

t:t?;%ma: RODRESS

Madison, Ill.
Fd

(Licensed Embaltmer’s Statement on Reverse w

b




———

[ T S rm — .

-

STATEMENT BY LICENSED EMBALMER .

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

Student Embalmer No.

working under my persona! supervision.

Co Signed...

.

Signod........................; ........... cenue
Student Embalmer

-
P. O. Addresszip!_fﬁéfﬂ—w .

- Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

H this body is.not embalmed, fact should be so stated above. -




