0. 300
0.48

HLED AUG 28 1951

! BIRTH NO.

DIVISION OF HEALTH OF MIS0OURI

wes. oisr. o, 318

THE
STANDARD CERTIFICATE OF DEATH

State Filg No.......

Re‘nislmr'r Na

28639,
6831

PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decessed lved. If lostitution: residence befors
a. COURTY a. STATE b. COUNTY admbmlon).
Missourt St.lonuls
b. CITY (If cutslde corpurate limits, write RURAL and give LENGTH OF ¢. CITY (U outaide corporate tizlte, id'oBUann.ldv-w'-Mp)
OR township} 5TAY {In this place)|, N % X
TOWN St.Louis T days ow
d. FHESLP?‘T&P{:EOOF Uf a0t in bospltal or § ion dn sirect addrom or lovatlon) d.ASDrgRE% e (1 runal. xive k»eur.lon? o /
INSTITUTION. Cbmﬂ&n H% tal 99;5!.—2 dmaji I"ml ane
SNAMEOR ™ (1;“3“ s b. (Middle) _ n°~ (Last) , l 4 DATE  (Montt)  (Day)  (Yew)
(Typeor Print)  Mp%me- - n. Eynphamy - Rayiond- DEATH  Tulv-30,41951
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | | 8. DATE OF BIRTH 719, AGE (In yeara]  GROEK 1 YAX | ¥ GHDER 34 ME3.
. . WIDOWEDDV RCED(MI: " Do s lulrblﬂhdu) Hnal.thu'l Bnnluin
Female | White I Jnly -8 1ARK 63 .
102. USUAL OCCUPATION (Qwwkind af week | 10b. KIND OF BUSINESS OR iN- | 11, 8l (State or forelgn sountry} 12, CITIZEN OF WHAT
dona doring most of working 1lfe. even if retired) DUSTRY - COUNTRY?
Housgewife Home Macomb, Illinois 7.8.4
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME [ 14. WaME OF HusBAND OR WIFE
Stenhen JnBagly . 4 Emma-Cale, ;. | :
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 6. socmL SECURITY |7 |NFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no, of unknown) | (If jes, xive war or, dates of service)
t Nny Nn#e Nohe Harvey. S.Reaymand 9931-FEdmil lane

. Enter only cneosums per

18. CAUSE OF DEATH

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

*This doer not mean
the mode of dying, such
a3 heart fellure, asthenia,

L. DISEASE OR CONDITION
DIRECTLY LEADING TO JEATH® (y)

ANTECEDENT CAUSES

Aortid conditions, if any, gising DUE TO (B}
rize Lo the abowe ﬂmlfl {J#ﬂ!iﬂq

ele. It meons the dis. | the underlying caue last. el
cane, injfury, or compli DUE TO (c) |
|| Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dexth but not
rdct:d to the dizeare or condition cansing death.
It 19a. DATE OF OP_FFOA- 19b. IOR, FINDINGS OF OPERATION . 20. AUTOPSY?
7‘%"5J WW’JW\ - YBD IDD
21a. ACCIDENT 21b. PLACE OF INJURY (sg.. inoraboas ﬁc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm, fsatory, strest, oSoeu bidy., #10.)
HOMICIDE
21d. TIME (Monthy) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
F WHILE AT[—] NOTWHILE j #—X
INJURY = | “work AT WORK
22. T hereby eertif tkatIaumdcd!hed" dfrom _2=30 1951 ,00 7- 20 195/, that T last saw the deceased
alive on 19_5_1’_ and that degth occurrcd al _ZQ._S.P_/J' m,, from the causea and on the date stated above.

9 SlGpr M 777 ﬁﬂ}m amla)

| 23¢. DATE SIGNED

7-30-5/

Ba ADDR! z %

24a, BURIAL, CREMA-

RemoA\‘fal K

TION, REMOV

;24b. DATE
8-2- 1951 |

24c. NAME OF CEMETERY OR CREMATORY
Macomb,Ill.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Dﬁ‘ﬂ"E ﬁf gvlt.%cags;_ ]

25, FUNERAL DIRECTOR'S 81GNATURE:

(Ticensed Embalmer's Statement on Reverse Ssde)

”"vﬁ"‘iﬁé"{é’r Wumf dee




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is .rccorded on the reverse side of this certificate was embaimed by me, or by..._ZQrL.ﬂ.-._,

............................. sy Student Embalmer Mo,

working utider my persona! supervision.

. | [
SEUdENt 1oruerruiiinnians Signed_....-._m.ﬁ:f ...... ?T ..... M ,,,,,,

Student Embalmer
Licensed Embalmer No......R 0 '3 7

P. O. Address W / \( )‘l

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

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




