THE DIVISION OF HEALTH OF MISSOURI ' 54&3’?

. No.300 i
-0 | MLED JUN 5 1951 STANDARD CERTIFICATE OF DEATH 400 =gy,
A B & 2933
BIRTH NO. . .. _ __  REG. DIST. NO. —=_ PRIMARY REG. DIST. NO. Registrar's No.o i cmanmumsmnes
6 . PLACE OF DEATH . 2. USUAL RESIDENCE (Wbes d d Hved. I inath id befors
. . —my N il o0 bl
- COUNTY L ) ®STATE  11lincis b. COUNTY Madl sor
b. CCIPEY (If cutalde sorpurate imits, writs RURAL and give csr AI:(ENGTH OF |l e Cg’g’ (If outalde sarporate limita, write RURAL snd give township)
o) 2 township) (in this place) . . .
a Town  St. Louis : 1]l days TOWN  Granite @ity &7 270
g d. FH(IDJS-P'IQ'FAT‘EO%F {If not ia hoapital or lastitation, give streot addres or losatian) d'ASJDRREE:TSS (I raral, xive location) é/
O INSTITUTION__ Jewish Hogpital 1706 State Street
ﬁ 3. NAME OF s. (FIrst) . h.. (Midale) e. (Last) ) | 4. DATE (Manth) Dt
B (Type or Print) Bessie Violet Nonn pEatH  May 24 1951
= 5, SEX § COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & tooem | uu 7 wowm .,
g : wi VOBCED (Bsacity : ' last birtiday) Mom.h, Hous | Min
female white BrTie / July 3, 1915 35 21 |
; 10a. USUAL OCCUPATION (Gwekindof wesk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelen souatryd 7 12 CITIZEN OF WHAT
5 dens doring most of working lfs, svan if retired} . — USTRY | . . . g s 1, RY,
i Trimmer . National Bnamel &fotamp. Granite City, Ililinoid einde
< |3l._ FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NMIE OF HU_SBMD OR WIFE
g o William A. [PeCGuire Lillie B. Dixon | ~dward Honn
iz |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes. kive war or dates of servies) NO. . s .
3 no . M} Granite City
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION iy ommm
1. DISEASE OR CONDITION
E : E&ﬁﬁg:’:ﬁ’(’g DIRECTL Y LEADING TO DEATH® ) %N“ L. f\ru-b IN\ARQ 12 A
——— : j
g *This docs ot mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if ang, giving DUE TO (b)
3 s beart faliure, asthenia, | rise Lo the above cause (a) sating e
-} cic. It meana the dla. | the underlying couse lost. .
o case, injury, or complica- DUE TO (&) -
3 | tion which cauaed deash. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but not
91 related o the diacase or condition couring death.
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
Ez TiON -
o || 21 ACCIDENT (Bpecits) 21b. PLACEOF INJURY {e.s..insrabest | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h "7 SUICIDE bome, Iarm, faotcry, street, offios bldy..ew.)
Z HOMICIDE .
g 21d. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J' INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from _5_ /123 , 1857 to 5/>4% , 10571, that I laat 2aw the decmed
alive on __ 8~ = 34 195 | and tha! death occurred at _Z3X P m., from the causes and on the date stated above.
E Zia. SIGNATU ./ (Degros or titls) | 23b. ADDRESS Zic. DATE SIGNED
%-MO/M L. D, So v kel Gavnok Shbed T /a5y
E 24s. BURIAL, CREMA- | 24b. DATE (} 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Biate)
g A1 REPOVAL e dn , 111 . Calvery Edwardsvilie 1ilinois
DATE REC'D BY LOCAL 1 REGISTRAR'S SIGNA 25 FUNERAL DINECTOR 3 SIGRATURE - ADDRELSS
* - 13
| WA Z 8 Tk rﬂ M %MW% E_é ggg ; Madison, I111.

7 {Licensed Embatimer’s Statermant on Reverse Side)




oT6Y

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 o

L. .. Student Embalmer No
working under my persona! supervision.

Siéne¢. AP

© Studant Embalmer

P. 0. Addrés_,@é@fag% ya 2.l

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

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




