300 . THE DIVISION OF HEALTH OF MISOUR] T r1O0
e 1 ALED MAY 20 1949  STANDARD CERTIFICATE OF DEATH.. . e riene
: 4195

. 487

' BIRTH NO. REG. DIST NO. PRIMARY nzs.w__ Registrar's No

| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decsased lived. 1f inetitution: residence befors
a. COUNTY a. STATE . . b. COUNTY admimion),
' Missourl
B. CITY (It cutslds corpurate Limits, write RIFRAL and give ¢. LENGTH OF ¢, CITY (If outalde cotrporate limits, write BURAL aod give townabip) U
. townabip)| STAY (in this place) OR . . [ ’7
" TowN  St, Louis 4 hrs . TOWN St. Louis
d. FULL NAME OF (If not in beugdtal or fzatisotion, ive sireet sddress or losation) d. STREET (11 ram!, give locativa} .
HOSPITAL OR ADDRESS . .
INSTITUTION. S, Louis City Hoso. #1. 1717 Misgouri Avepue /
3. NAME OF Hirst b. {Mlddl ¢. (Last)
DECEASED a. (First) iMiddl) 4. DATE (Month)  (Day) (Year)
{ Type or Print) MILLIE BUSH | pEATH lay 9, 19249
5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 87 18, AGE (In yeara] If UNDEN | YEAR | ¥ UNDER 30 KBS,
F B WIDOWED, QIVORCED {Bpeclfy} i last birtbday) Mouthl Days | Bowrmm | Mig,
' W 2 Nov.8-1864 84 5 I
10a. USUAL OCCUPATION (G kindof work | 10D. KIND OF BUSINESS OR IN-"| 11. BIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
dose during moet of warking lifs. sven If retired} DUSTRY . . / " COUNTRY?
Houge-wife At Home Vandalia, illinotis,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Wilson ) Unknown
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, glve war or dates of service) NO, R .
| Cecil Bush 1717 Missouril Avenue
. ICAL CERTIFICATI INTERVAL BETWEEN
t8. CAUSE OF DEATH ONSET AND DEATH
| Enter only aneesusoper 3 1. DISEASE OR CONDITION _
line for (s}, (b}, and (o) | DIRECTLY LEADING TO DEATH® 5y M—M -
ANTECEDENT CAUSES et LL“‘-— AUttt ot »‘L&ﬁt‘v‘—‘ A—t

*Thiz does not mean il ré::’ Ao
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) -
|| &t Beast fatture, asthenia, |  rise to the abore canse (o) slating Caec Cte et .f-_dﬁoﬂf ArwCe

the underlying conae lost.
de. It means the dis- h
DUE 70O (cf-«/ aa-ué. eiAlide At bttt

eqae, infury, or compli

WRITE PLAINLY-—USING TUNFADING BLACK INK-—MAKE A PERMANENT RECORD

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Zo HAew Hafoda_ ot
Conditions contributing to the death but «
e o theiane o cond hions adurtng ceeth. /7/ - Rre oas ?Nay W /Py
192, DATE CF OPERA- | 196. MAJOR FINDINGS OF OPERATION M_,__‘,,_é 20, AUTO
TION G5 .a’.J.‘/ o B0 _fl—m— d
. _, A s —...i M D

21a. ACCIDENT {Bpeelly) Zlb.PLACEOFl JURY (eg.. tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE ° bonw, tarm, nreat. gifon bidg., ato.) ‘ ‘

Homcmew A K oadeerw L, e
21d. T(I)ME (Monthy (Day) (Year) (‘Elou‘ra} ~| 21e. INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR? ’ 4‘-’ hy ﬂ

WHILEAT[™] NOT WHILE
- TNJURY ”&4 g ¥ ? £ = | WoR AT WORK o
zr hereby certtfy/that I attended the deceased from , lo , 18 that I ﬁat ?r deccased
aliveon .., 19____., and that death occurred at ﬂ.‘a’iﬂ m., from the causzes and on the date sfated abovg
aC_bNATURE g f f M ~ (Degres or title) | 23b. ADDRESS Y Zk. DA |c;m-:n
o e -
AM ,Zdof - teoleli > 10 &5 3 ﬁ#a
%’ouagalu 3\} CREMA- | 24b. DATE 24c. NA‘HE OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) . (Stats) J
(Bpecity)
| "R a L i 5_11-%9 : 01a City . } , Vendalia, I1linois

DATE REC'D BY LOCAL | Rl RARSSIG RE s, F ‘ADDRESS

MaY 1 8 ggf;é ﬁ - o/ Koyl

= (Licensed ‘Embalmer’s &ntmT_m Reverse Side)




STATEMENT BY LICENSED EMBALMER

~ [ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eccuuue..

Student Embalmer No.

SHUGENE &eahenrnerssssarsronsnennensnnns Signed ) Lo .
Student Embalmer
Licensed Embalmer Noé/ﬁ@ .......................

P. 0. Address&aIaL, ﬂg/%(e%—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(( (Falure to comply
the above constitutes grounds for revocation of license.)

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




