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cv. 10.48 ALED AUG 7 1952 STANDARD CERTIFICATE OF DEATH State File No..uwrmgmmwzommmm
' BIRTH NO. REG. DIST. NO. M_ PRIMARY REG. OIST. W-Mff'ﬂiﬂrnr e No A,
i. PLcSEE]';)F DEATH 0 ?3 < : 2. U;l;?EL RESIDENCE (Where decossed lived. It lnltldldon Yreaidence befoe
a. . . nd:imiont,
St. Clair | v Missouri st ®ir g5
b. CITY (1 outcide corpurate limita, writs RURAL ‘and give ¢. LENGTH OF ¢. CITY (If outslde oorpernta limits, write RURAL and give township)
townabip) SB this place} OR
vom Collins {¢8 TOWN  Collins J
g d. FH%P?TAAT.EO%F (I pot hl bosplital or lawtltatien, give strest sddrem or Inentlan) d.ASgg!lgEEsfs . (I tursl, give location) '
o INSTITUTION
ﬁ 3. &%héﬁs%lg a. (First) b. (Middle) ©. (Last) DATE (i,m“,) (Day)  (Year)
= mpmmw Etta - : You mJuly 28,1952
E / l 6. COLOR OR RACE | 7. &lﬁ)ﬂvaIED Nr‘}rga MAR(EE.D 8. DATE OF BIRTH 9.£E o s | v OREX L TUA | @ GO 4 w3
RCED eify) birthday, on Hours | Mia.
Femal White Widowed 3/2/1862 88 | |
é 10a. USUAL OCCUPATION b kisdofwerk { 100, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (civy st seate ar Foreign Covmtrr) | 12 CITIZENOFIOHAT
B ousekeeping Illinois / A RS
< 13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
- Morris Blank | Unknown ] . .
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yee.n0, oruckoown) | (If yem, sive war or dates of servies) N NO. |
= No one Belah DRalants,Colling Mn., )
| 1l 1. cavse oF oeat MED CERTIFICATION INTERVAL SETWEEN
.|| Enter eoly cpeamusoper § ). PISEASE OR CONPATION _ . OMSET AKD DEATH
\ins for (a), (b, and (o) | DVRECTLY LEADING TO DEATH"(q) . .
E *This does nol madR ANTECEDENT CAUSES
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b}
|l s beartfotture, asthenta, | riee to the abose canae (a) ating . — I
" & e 2t means the ¢ § A Saderiying cause loxt. ’ : Y
) case, injury, or compliea- DUE TO (&)
> tion whieh caused death. 1 11 OTHER SIGNIFICANT CONDITIONS - -
- 5 Conditions contriduting £ the death but zzof
p related to the discose or condilion causing death.
E 19a. DATE OF OP'FIROABE _19b. MAJOR FINDINGS OF OPERATION L ' Lo 2. AUTOPSY?
’ v 21a. ACCIDENT Bpacity) " | 216 PLACEOF INJURY (e~ inorabem | 21c. (CITY, TOWN, OR TO\'ﬂlﬂ‘lle (COUNTY) . (STATE)
h SUICIDE beme, farm, lastory, streat. offiee bidg..eve) . . . S
& HOMICIDE . :
g 21d. TIME (Mentd)  (Dny} (Your) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m-m.u‘r NOT wHOLE ' |
J‘ o : = AT WORK ‘
2 thncbynﬁij‘ythdldkn@edmcdmdjrm_a;.LidoﬁL :o._‘L.z_Z_ 1982, that | last tow the deceazed
| & alive on 23wl 8, 194, and that death occurred at =+ 2 A n., from the causes and on the date siated above.
| E 2. SIGNATURE A : (Degree or mml 6. ADDRESS ' . DATE SIGNED
E s, BURIAL, CREUA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ua LOCATION (Olty, town, or county) (S1ate) .,
TI08l, REMOVAL thgasits) e . . :
g Burial 2 Bolsapole Colling Missaonpi 3
: DATE REC'D BY LOCAL il A TS RLCTOR' S S1ENATURE ' non:i) ; é




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.

Student Eadsiner @y,

working under my personal supervision.

SLUdent ciuvseiensesassrrsnsssnnuresnnannes

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pu‘lmtomﬂy
the «bove constitutes grounds for revocation of license,) q

I this. body is not embaimed, fact should be so stated nbove.




