WRITE PLAINLY—USING UNFADING DBLACK INKE—MAEKE A PERMANENT RECORD.

AUN 27 1952

[ BHATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- L]
REG. DIST. NO., _&U__Hmmw REG. DIST. m._ﬂz Registrar's No 1-5_7?

23003

Stote File No.erisrssrsncsmsreraree vt o

15, WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yea, 0o, or unknown) | (I yeu, xive war o7 dates of sorvica)

no none

16, SOCIAL SECURITOY

7. INFORMANT' 5 SIGNATURE OR NAME

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If Institution: residence befo.s
. . . ddewiont.
a. COUNTY St. Louis L -_I. STATE IllinOiS b. COUNTY adjmaion
b, CITY (1 vuicdde carpurate limita, writs RURAL sad give c. LENGTH OF c. CITY (U outalds sorporsts imite, write RURAL and give township) S 1 ? kY
township}] STAY iin this pla OR (
TOWN = Richmond Helghts | 1owN  Woodlawn v
d. FH%SLP#AMEOOF (If not in boaplal or Eastitntion, give strect addrem or locathon) d.A%T[;ings : (It rursl, give boeadlon) v
WSTITUTIoN  St” Mary's Hospital Rursal Route #2
3. gE%ME %% a. (First) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day} (Year)
(Typecr Print)  EKllen Newnman DEATH 6-10-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeare| & Puam 1 TAR | 7 twOmn &1 W,
/ WIDOWED. DIVORCED (Bpeeiiy) tast birthday) Mnu-l Days | Hours | Min.
female white widow 9-16-1870 81 |
10:;" USUAL g&cg@;m (e btnd of work 10b. KIND OF ausmsssD?JgT IF:I“; 11 BIRTHPLACE  ((50y 1nd State or Foreiss &:m,, 12 cmz%?r WHAT
retired hougewife at home Tennessee  / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown Phillips. J unknown Hobbs Robert Newman

AGDRESS
Connie Wood, 6923 Bruno _ave.

DATE REC'D BY LOCAL
gé-'gféjgii

25 FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

I11.

18. CAUSE OF DEATH MEDIJCAL CERTIFIGATION INTERVAL BETWEEN
.|| Enter nly cnecauseper | 1 DISEASE OR CONDITION Gl : ‘ {e-(- aﬂsrr D DEATH
e for (2), (b). and (o) | DPRECTLY LEADING TO DEATH® () ]
This docs ot mean | ANTECEDENT CAUSES 92 0 / e . S&m“ %
the tnode of dying, such | Afortdd conditions, if any, giving DUE TO (b) d -
a8 heart follure, asthenta, | Tiee to the abooe cante (o) stating , . . .. . . ] .
de. It means the ds. | fhe underiying covse lost. '
case, Infury, or complica- DUE TO (¢}
tion tohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditiens contributing o the death but not
related to the dizease or condition cauring deafh.
19a. DATE OF op%m 19b.-MAJOR FINDINGS OF OPERATION 5 x 20. AUTOPSY?
| 3/A | wDw
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.ginorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) (STATE)
SUICIDE eeae, farm, tastory . strest, offes bldg .. s1e.) . -
HOMICIDE ) . .
214. Tg"__n-: (Meah) Dey) (Yea) GHewns | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
INJURY o IHILIM‘ uﬂ_rwnu / ~
WORK £
22. I hereby ceriy atiended ghe deceased from to_, 1s \‘7'10 S~/o , 18 ﬁi?af T last saw the deceased
alive on , 12 and that death occurred al _________ m., from the causes und on the date stated above.
3. SIGNATURE {Degres or mu)ljm. Annnss 2. PATE SI
LMAL&& Eh o LW &-“Q\M—q té-..l 13/
mONBHERHIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREHATORY 24d. LOCATION (Olty, towb, ez county) 7 (Blate) !
Ml N
removal L” | 8-12-52 7 West Frankr I i
|
|

West Frankfort



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. e

...... . Student Embalmer No,

sww O,

Licensed Embatmer No....\e. 55 11

P. O. Address ’% oAty \’V*'U

B !
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 bot embalmed, fact should be so stated above.

working under my personal supervision,

SEtUdONt .oveersrrcrananreativttaantisnnnes

Student Embaimer

4 .




