No, 300
10.48

Xrer
IR MAR 94

THE DIVBION Or REALIR OF MIbdUUKI 9"?43
STANDARD CERTIFICATE OF DEATH State File No '

r
318 owaar ssc. orsr. 01003 xwimorne. 1919

195

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. - I lnstitution: residenocs befire
a. COUNTYW a. STATE b. COUNTY sdinimion),
Tllinois Madlson

WRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

b, CCI’TY {If outzide corpurate limits, write RURAL snd .h;.b o c. ALEN:L?. lfF‘ c. cg’g’ (! outalds eorporate limits, write RGRAL st give townahip}
tow: 1)
TN St ., Louis i g’m‘ 16w Edwardsville %c?
d. FH(I}-SLPNAME OF (If not in boapital or institution, give strest add or d-ASDrDRREETss (If rursl, give loeatlon) ‘J/‘
nstiTurion S, Lukes Hospital RR #4
3 DNEAC'EE S%FE) o. (First) b. (Middle) c. (Last) | 1. DSIE (Montb)  (Day) (Year)
(Typeor Pint)  Thurmond Qlan Breoks peath Feb, 27 19562
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : . AGE (In years| t* tibER | TEAR | & UNDER &1 mvs.
DOWED, DIVQRCED (8pecity) last bivthday)} |Months Houn | Mio,
Male White Marrie 7 May 4,1910 41 l
10a. USUAL DCCEFATL?: lﬁﬂhﬂugo!‘;:rdl; 10b. KIND OF BUSINL% OR II!{ 11. BIRTHPLACE (Biats or forslgn oountry) Izégb'ﬂ_'z_lz%r‘lf?rwm-r
i) worl 8, vl LI re!
STAYTRY granitg, Cit¥™| poniphan, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 B 8 Rhoda Thompsan . _[Dora M, Brooks
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, xive war or dates of service) 33 -03 _2 4 1’3. l/ .
No ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
ﬁ::z:’fg"(i‘)‘m;;:‘zg DIRECTLY LEABING TO DEATH® (g) 5 UuEA RA CNNU’D HE/VOA’? HAG
ANTECEDENT CAUSES ,
*Thiz does not mean k et
the mode of dying, stich Mmbidhmdit{om. i 71,5. gﬁ,:,w DUE TO (b) ANE UR ,SMN‘ ,&”T
rise to the abor stat y
ot hestfaur, sheni, | e (o 1 abot st o sing INTERNAL CAROTL
case, infury, or complica- _ DUE TO (c)
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS HYPER 7TENSIVE
" Conditions contributing o the death but not
related to the disease o’;'ymndu{oﬂ wwn: death. AS C. UL A‘ E .P/ S EA-S £——-
19a, DATE OF OP_F%hﬁ 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ [
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘ (STATE)
SUICIDE bome, {arm, {astory, strest, office bldg..et0.) ) -,
HOMICIDE
21d. TIME (Month) (Day) {Yes) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? M 2 )(;
WHILEAT [~ NOT WHILE,
INJURY . m. | “work AT WORK :
2. T hereby certify that I atiended the deceased from B.Lz;b , 19 thal I laaf saw the deceased
alive on i&-and that death occurred al m., from the causes and on the date stated above,
23a. SIGNATURE (De; ot title) 23b. ADDRESS W Zxk. DA SIGNED/
Wz ®. m W80 |3 P00 wh W2
2 NBHERNE 6\‘:. CREMA- Z24b. DATE ~24:. NAME OF CEMEI' ERY OR CREMATORY \TION (City, town, or county) (Btat;f_.
Kemoval 22| Feb. 27,152 Oak. Leawn Cemetery Edwardsville,,_ . I11,
DATE REC'D BY LOCAL ' SS]GN TURE - 5. FUNERAL D”l oR' B-~P| GNATURE 7
"/ [ 70
ven 28 1957 | (P00 1l s Toned P M- L1 2  TVBE 226" 0ty S

"I& (Licented Embalmer’s Statfment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

N N \ 7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by rmvervviomeens

Student Embaimer Mo,

working under my personal supervision.

Student cu.cssresiesssvsusnsrasssssssnsarne
Student Embalmer

P, 0. Addr # Ml Nl T N

L4 . "_ . e . "
** Note: 'I.hz 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 fot embalmed, fact should be so stated sbove.

e




