No. 300

., 10.48

S

WRITE PLAINLY—USING. UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED AUG 29 1950

BiaTH no. 3o 2L Co P —S5TE) rec. pisT. No. :5 ‘8 PRIMARY REG. DIST. WO-

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

_ State File No plomiShometl

Regisirar's No

28156

*7( 92

2. USUAL RESIDENCE {Whers d

d lved. M i et bafore
a. COUNTY a STATE | b. COUNTY ) »dmiseioa)
: T'l'l_'i_ngi_q Madison
b. CITY (If outride corpurate limits, write RURAL and give ¢. LENGTH ©OF €. CITY (If outside corparate limits, write RURAL s give townabip)
TOWN township) | STAY (in this place) CR W
St. Leouis 1 day TOWN Collinsvilie ol
d. FULL NAME OF (If not in & ! or institution, give street sdd or locatlon)”, d. STREET (If runal, give location)
HOSPITAL OR ‘Il © ADDRESS
INSTUTUTION  Yawigh Hnaniltal 1504 0live Street
3. NAME OF 8. (Firsy) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
{Type or Print) MICHAEL JAMES EBERI.E DEATH  Apgust 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeara] IF UNDER | YEAR | I UNDER 2 #as.
WIDOWED, DIVORCED (Bpecity) /9 Laat birthday)  [Months , Days | Bours | Min,
Male White Tnfant 1950 - |
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or forslgn oountry) 12 CITIZEN OF WHAT
dons durixImmfgf wurkﬁu Life, avan if retired) . DUSTRY - - ] COUNTRY?
nian —-——- St. Louls, Mo, .
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Car]l Eherele June Agles ... | —== .
I5. WAS DECEASED EVER N U.S. ARMED FORCES’ 15. SOCIAL SECURITY | 17, FORMANT'S URE QR NAME ADDRESS
{Yes. no.orunknown) | (If yes, rive war or dates of sarvice) NO.
Nonhe
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg]\!ﬁlagﬂgtm
. Entet anly oneesuseper | 1. DISEASE OR CONDITION W DEATH
line for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH'(a)
*Thir doer ot mean ANTECEDENT CAUSES M
the mode of dying, such gd conditions, if eny, glsing DUE TO (b) W
az heart failure, asthenta, ‘the abage cause (o) ttatmg O . . . - . -
ete. ‘It meana -the dis _:th;;;ndaly:ngmuae!m . e av o . S e ?r’-,__ A = -
case, infury, or complica- DUE TO (€} 'U\J b@ ] 4 6(‘ 2
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS | “» | ", -, o ") -
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s : . P . . Yi.1:20. AUTOPSY?
s ' TION : - -t A i = b B/
. YES wo |
Zla'.'ﬂ-‘&leENT Bpecity)’ T 21b, PLACE OF INJURY (e.g..ta orabout | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STP«TE) ’
~SUICIDE home, farm, factory, sireet, ofics bidg., ez} -
HOMICIDE .
21d. TCI)ME tMonth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / q
. ' WHILE AT NOT WHILE .
INJURY = : * WORK AT WORK b 18

2. I hereby cerh,,fy that I at!ended the deceased from 29

alive on

19

, 1'?_’.’0, o Xt

, and that death oceurred at

19 J"" that 1 last saw the deceased

- 1., from the causes and on the date stated above.

22s. SAIGNATURE

a/mjzu.ﬂ

Ytk R Y

23b. ADDRESS

4530 O Lep

(Degree ar title)

23c. DATE SIGNED

1872047

B

1&&9{1 ) 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY m LOCATION (Oty, town, or county) v , (éy_m_g__
Removald Aug. 21 1650 s8S, Peter & Paul's Collinsville 111._
DATE REC'D BY LOCAL “abbress ¥ -

AUG 2 4 l&'ﬁi%m

A/
Y

(licensed Embalmer's Statement on Reverse Side)

2. r'unrn DIRECTPR" S 81 GNATURE




RES

ide of this certificate was embalmed by me, or by oo

Student Embalmer No.

Student Embalmer

e

Licensd Embalmer y 4

7 :
P. Q. Address—— M«M ...............

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com{!ly with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fict.should be so stated above. 2




