THE DIVISION OF HEALIH OF MISOUURS ST UL

. 300 i .. ’ . A
e 'ﬂLED bCT 2’9 1955 STANDARD CERTIFICATE OF DEATH ___ State File No
-B{RTH NO. ____ REG. DIST. NO. 31 8PRIHMY REG. DIST. No-l.OQ_-BRlﬂiﬂrdr'l Ne. 9963
1. PLACE OF DEATH _ 7 USUAL RESIDENCE (Whers deceassd lived. If lostiration: reaidesce befors
o Lo <Stlouts= »SAE T1linols  StPY¥lair... "=
b. CIEY (1t outalds corpurate Umits, writs RURAL and .4::.“ , . l:rEI;IGThl; OF) | e CBI";( {If outslde carporst= limits, write RURAL and give township,
o0 - Ste.Loulg = "%V rowx East St.Louis, Ill., . /22
d. FS!..SLPNAME OF {If ot in bosplta! or lostitation, give strect addrem or location) d.ASDTgFEEEé - (1! rursl. give loeatlon) = g
snrorion Incarnate Word Hospital.) #7335 North I3th Street,..
3. NAME OF a. (First) B. (Middle) v (Last) * DATE (Momtn)  (Day)  (Yean)
DECEASED
(Tvpe or Print) Kate Colwell.... oeam  10=-I18-1953
5. SEX £} COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 97 . DATE OF BIRTH 5. AGE Un resn] o oen 1 1Ea8 | 1 wocn 4
birthday’ 0! Hourn .
Femalé White. Fidow e e o™ | March QthI8S80 | 73 | | =

10a. USUAL OCCUPATION (Oiwekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i,. .ud State or Foreigs Coustry) 12, CITIZEN OF WHAT
i . = 05} e OUSTRY & ST ey « o o e 7U§3E':Tffr
1358, FATHER'S NAME 13b. MOTHER'S MAITDEN NAME t4. NAME OF HUSBANL OR WIFE
.Henry Semon..... | Catherline Youn Ches. A, Colwell.
I5. WAS DECEASED EVER IN U,S. ARMED FORCES?Y | 16. SOCIAL SECURITY AN

{Yea. 50, or unk n)lmn-.zin wd.:udmu.) #490,261‘8805

18, CAUSE OF DEATH
1. Enter cnly onecaiiss per L. DISEASE OR CONDITION

NTERVAL
0? AND DEATH

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

Jine for (), (b), and (¢) | DIRECTWY LEADING TO DEATH* (q)
This docs not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
o3 beart fallure, asthenda, | Tie f0 the abone cause (a) stating L .
de. It means the dis- | the underiying cause lag. - T - : -
case, injury, or complico- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
e Conditions contrituting to the death but not
related to the discase or condition ammw death.
. 19a..DATE OF OPERA- | 150."MAJOR FINDINGS.OF OPERATION, U S e . . | 2. AUTOPSY?
) TION T o . - 17
B o vis [ o (]
2la. ACCIDENT Bpectly) | 216. PLACEOF INJURY (e4..inaraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm, fastory, strest, oo bids.. ste) .
HOMICIDE - - S
21a. T‘I)rri__ls (Month) (Day) (Yewr) “2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
H'H'II.EAT NOT WHILE
INJURY AT WORK . BT _ léjx\
2. | hereby certify that J auende ¢ deceased fromm I9id, lo i_o__i Is_cabat I 'last zaw the deceased
alive tm&.__; , ond tha! death occurred ai __éﬂm., Jfrom the causes and on the date staied above.
RE  _ (Dzai: vitie)(_] 23, ADDRESS ﬂ "~ Zic. DATE SIGNED
) T ) s (lonn Vo g5
Ua, a&mg ‘}.AL 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) {Gtate)
3 10=IQ~ CK St. Ciair - 131 X
DATE REC'D BY LOCAL RABS SIGNATURE T0 rs s:cu [ 4 ' oortﬁ : ;



STA'I'EMENT BY LICENSED EMBALMER

I hereby certniy that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by S

o nreeemeoeissesssseresissseassssrinssss imasssewRsesssasasmmss Sian o hek b bl ot e o e e e e e e LB SRR 1 8 b R 400« RS s Studont Embulmer No.

working under my persona! supervision,

Student c.uceviusaaansnns sssesnsssasnnnane . - g‘lﬂf@m X/ /7)4//////4./”\
S Licensed Embalmer Nn°“7 ‘?(7

P. 0. Aclclre.ssg7 A Sl A?ﬂﬂ

Nou. The sbove MUSI' BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply md
theabwe.mnmnm-mmds(umono!hmse.)

If-this body is not embalmed, fact should be so0. stated above.




