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ERMANENT RECORD—X

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A P

l/ﬁLEn JUN 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

03 7 7 PRIMARY REG. DIST. MO, —Lé Rtgurrar.rNo.......g....

State File No

5t, Louis 23,

"BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1I- ioatitutica: reaidence before
a, COUNTY a. STAqulino is b. COUNTM&'dl son sd.uission).

b. Ccl,TY (If ogtoide corpurato limite, write RURAL and give ¢. LENGTH OF

c. CITY (I ouside corporats limits, write RURAL and cive towmhin)

wwoahip) AY rig this nhta!
TOWN _ Lemay 14 & TOWN Collinsville, Illinois. F7Z Gl
d. FULL NAME OF (If not in hospital or institation, give street address or loe.uo.) d. STREET {If rural, give loeation)
HOSPITAL ADDRESS
INeHTUTIoN Box 400 Hawkins Road 508 Western Avenue 7
35‘5%%55%% 1. (First) b. (Middle) ¢, {Last) 4' DS-'I,:E (Month) (Day) (Year)
5. SEX / 6, COLOR OR RACE | 7. ‘P{"FD%F:'!'E% gwggcthRRiED. 8. DATE OF BIRTH 9.I:GE (Ind.yl)nr; h:l’ UNDER 1 YEMA | o poaR bowns
), Bpacify) X t ¥, onths | Days | Hours | Mia.
female white: married / July 31 1877 i3 | |
ID:O U§UAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS Ogrgﬁ‘y 1. BIRTHPLACE (State or forelyn sauntry) 12, CITIZEN OF WHAT
’ ] ost of working Life, sven if retired) O Y7
at "home housework Germany 5 .@T .

' I'l3a. FATHER'S NAME

Henrg Wolt

Anna. Dickhaut

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Walter Greaves

18. CAUSE OF DEATH /,«
. Enter only onscause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® iy

Y

I15. WAS DECEASED EVER IN U, S'ARMED FORCES? 16, SOCIAL SECURITY 17 INF MANT' S SIGNATURE OR NME ADDRESS
{Yes, no, orunknown) I (U yua, wive war or'dates of servios) none: . C
Bo R ollinsville, Illineis,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for {a}, (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
. riae to the above cause {a} stating,.
" the underlying caune

*This does nol mean
the mode of deing, such
az heart fallure, asthenia,
ete. It meana the dia-
ease, infury, er complica-

oee T

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but ot
relaied to the disease ar condition causing death.

tion which couted death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -

FHE T . | 0. AuTOPSY? "

TION o F\ K
“\ﬂ'\“qi_ . cV{u.AJUW\ C,OMM \y il \ 0 YES D ] [E’
21a. IDENT {Bpacity) 21b. PLACE OF INJURY (o.g..iporabout” | 2l¢. (CITY TOWN, OR TOWNSHIP) (COUNTY) {STATE)
1DE bome, fatm, factory, street, ofice bldg., 0. " . P »
HOMICIDE - a
21d, TIME - (Moath) (Day)  (Year) (Hoar) _Zle. INJURY OCCURRED | 2#f, HOW DID INJURY OCCUR?
: ‘ - - _ |'WHILEAT[] NOT WHILE . . L
INJURY « | n. | “wosk AT WORK . te -

2] hereby‘.t—:ci'ti‘fy that I auended the deceased from

1951 | that I last saw the deceased

1949, to . , thi
at _6_;_'158 L m., f the causes and on the dale stated above.

alive on 1.9_1_ cmd that death occurr
La, {) (Degreeor tie) | 23b. ADDRESS B 2%, m‘rss:sm
Hi: - il.ColMAnsville, -Illlnois; IG /i ls1

RIAL. CREMA-

r'-‘f“‘f 7

June 14 19

Zi:: NAME CF CEMLE’I’ERY OR CREMATORY
51 Collinsvllle, T11inoisl,

244, LOCATION (Oity, town, of county) | I (state) -
Collinsville, Madison Bounty,

(Licensed Embalmtf'- Statement on Reverse Side)

DATE REC'D BY LDCAL REGJSTRAR'S SIGNATURE 25. EUNERAL D{RP ‘A A1 RATURE * AbDRE S AL No i
AEG . N2 AN < el
b tp- &/ 2 05/ 2240 Yingecarvs P 7 MR winatieidtitn;
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e - B 3

[
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N - STATEMENT BY LICENSED EMBALMER -

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

Student Embalmer No.

working under my personal! supervision.

Student ...casanretasrosavcnansasancsinaunns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING (Failure to
the sbove consututu grounds for revocation of license,)

chubodyunotembalmed.factshouldbewmdabnve.,'

B ¢




