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WRITE PLAINLY—USING UNFADING BLACK INK~HAKE AP
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BERTH NO.

FILED MAY 11 194y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 31 PRIMARY, REG.

ilggg State File No

14169
......... BT

DIST. KO%_ Regl.r!rdr s No
I. PLACE OF DEATH 7 USUAL RESIDENGE (Where decsased llved. Il intltation: residence befors
a. COUNTY a. STATE . b. COUNTY ad niarion).
: I1linois £y o
b. CITY (I outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (i ouwsides vorporata limits, wiite RURAL and give township)
OR tawnahtp) | STAY {in this place) i . } y
TOWN st, Louis ] 2 weeks TO West Frankfort a0
d. FULL NAME OF (If not in hoapital orinnitu&on give sirect address or location) d. STREET {If rural, give location) -
HOSPITAL OR ADDRESS : - Z}
INSTITUTION U 3 B 72! 1 ] ] j nois
3. NAME OF a. (Flrst) b. (Middle) e. {Last)
DECEASED ¢ 4. DATE (Month)  (Dsy) (Year)
(T¥pe or Print) Yary B Slagle o~ DEATH  May 2 199
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE {In years| I UKDER ! YEAR | IF UNDER 24 WxE.
/ . }V!DOWED DIVORCED {Bpecify) ' Leat birthday) Monthll Daya | Hours I Min.
Female . White W i Nov 1], 184) a7
10a. USUAL OQCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS'OR IN- | t1. BIRTHPLAEE {State or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of working Life, sven if retired) DUSTRY . . COUNTRY?
Housewife Self Carterville, Il1linois No
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Slagle Unknown ] Frank
I15. WAS DECEASED EVER IN U.S. ARMED FORCES'? 16. SOCIAL SECURITY { 17. INFORMANT" § ’ SIGNATURE OR NAME ADDRESS
(Yow, no, or unknown) | (If yes, give war or dates of service) N NO.
No one frra  7m. (] L L /55
18. CAUSE OF DEATH DICAL CE| TION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ’%% . ONSET AND DEATH
Y foe (8), (5), 80 () f@*ﬁ?‘f T,E ﬁﬂi’, @ - 7% - 2 - -
i USES - -
This does not mean
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, .|, rise to the above cause (ﬂ) weting .
de. It meana the dise " the underlying cause last .
ease, injury, or complica- DUE TO (c} 11_' A P (“ .
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ' L W o UK
Conditions contribuling to the death but a0t \\X
related to the disease or condition causing death” \,. . .
= X = - 1
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . \. Y \ RIERRTY AUTOPSY?
TION
ves [ wo (1]

21a. ACCIDENT
SUICIDE
HOMICIDE

l/ (Bpecity)

21b. PLACEOF INJURY ia.g.. in or about
bome, farm, fastory, street, office bldg. et0.)

2lc. (CITY, TOWN, OR WOWNSHIP)

(COUNTY)

73~

2id. TIME Vu(nm
r

OF
INJURY

(Duy)  (Yeur)

{Hour)

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WORK AT WORK

Yoy &

tended the deceased from

and that death oceurred j 4«_,'_{;%

"1-1.9'

from the'causes and on

\ that I last saw the deceased
the dale staied above.

M (Degree or mle)

23b, ADDRE‘:&‘: ”, 4{“%

24d. LOCATION (Oity, town, or countyy | / (State} /.

24a. BURIL MA- b. DATE 24c. NAME OF..CEMEI'ERY OR CREMATORY
TION REMOVAL {Bpectiy)
Remnval ) Marion _ TI1lincis
DATE REC'D B L JST S SIGNAT 5 ‘ADDRESS
uaY 2 /A3 ] MM..{M

{Licensed Embulmers Stntement on Rcv!rne Side}
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’ STATEMENT BY LICENSED EMBALMER
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalmer No.

working under my personal supervision.

Student ...iceceininans .....I.. .............
t Embalmer ) .
Studen . )

Licensed Embalmer Nn 32:32

.

P. Q. Addres & .e—«M—-r

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

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




