THE GAVINUN Ur FEALIA UT MiadlUuRg :37619

. No.300 : -
10.48 HLE!‘\ OCT 3 0 - STANDARD CERTIFICATE OF DEATH State File No
- 0. HLEC OCT. 30 1853
BIRTH uo.___________'__ REG. DIST. MmO, &_& PRIMARY REG. DIST. m-[%. Regirtrar's No. _._,b_ﬂﬂg
—_—— e —
1. PLACE OF DEATH ' _ 2 USUAL RESIDEMNGCE (Where decessed lved, If lnwti reid
9 a. COUNTY . . a. STATE Illinois b. COUNTY Perry -dnl-hn)
b. CITY (1 outelde eorpurate limita, writea RURAL and give ¢. LENGTH OF fi c. CITY . A I» Reckdence withis Mustts of
OR . toawnship) | STAY (ln this place} OR » ity townt
2 ToWN St, Louig, Mo TowN Pinckneyville . Ya H ‘m? "
N . FULL NA . 5T
& d HoSPITAhI‘_EO%F (If oot in hoapleal or institation, give strest address or location) . AD[?FEIISS (1t rusa), glve loeation) s [‘2 o
O INSTITUTION. Daaconess Hospital 512 Easte Ste g
a_. 3. NAME OF 8. (First) b. (Adiadle) c. (Last) 4. DATE (Month) (Day) (Ye
) (Type or Print) Mark Re Stanton ./ DEATH Octe. 21,1953.
é 5. SEX 6. COLOR ('R RACE | 7. MARRIED. NEVER MARRIED. 7 | 8. DATE OF BIRTH /'9 AGE o yean( v tioex lng T
. . (8, Hours | Min
g |dale White MarT ted |Febe22,1904. "} 45T |7 |
ﬁ ‘Miﬂﬁﬁ%’flﬁ (G Lind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci¢y sad State o Foreias Couster) / 'z'cé:ﬁmg’*'(m:w””
2 | Miner Coal Mine Pinckneyville, Illinols. s Y W
< 138, FATHER'S NAME + {13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
< General Putman, Stantdn. Unknown Mabe e tapto
td. /15, WAS DECEASED EVER IN U.5_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
« -No or unknown) | {If yes 5:1“ or dates of servios) NO.
;-.qi N 543-03-8752 [Richard J.Stant n.Crantiﬁ.Qitz.IJJ.
|
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION
' ¥ || Enteront 1. DISEASE OR CONDITION ONSE'I' AND DEATH
7 Line for (ai"(’;‘;:’a‘::‘(’g DIRECTLY LEADING TO DEATH'(a) INTE ST AAL L. ﬂ\b OV S Teoffly Zf y £2S .
ﬁ «This does mot mean | ANTECEDENT CAUSES
|| ihe mode of dving, such | Morbid conditions, §f any, giving DUE T0 )
- a# hearl fatlure, asthenia, rise to the above canse (a) stating
-] dde. It means the dip. | She underiying enuse last. -
0' caae, infury, or complh i DUE TO (¢}
% || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
[} " Conditions contributing to the death but not
3 related to the disease or condition causing death.
= || 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . 2. AUTOPSY?
z TION .
5 ves B wo [
w | 21 ACCIDENT (Bpecity) ‘ 21b. PLACEOF INJURY (e.g..tnorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) érate)
b SUICIDE bome, farm, factory, strest, offioe bidg..en0
Z HOMICIDE _ i .
g 214. TIME (Momth) (Day) (Yesd (Hou | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
| INJURY " work L] 'ATWORK : A 59X
E 2. 1 hereby certify that I attended the deceased from __Feb L1050, 6 _0cte 21,19 53 that I lost saw the deceased
= _k—alivé ony __0ct.20 1953_, and thet death oceurred §iz 458 m., from the causes and on the date siated above.

{Degroo ot titly 23b. ADDRESS 23;. DATE SIGNED
2 , , .| 35 N. Central, Clayton,M¢.10-22-53
[ URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Etate)
§ | TeReuO o | | o155, |Mueller Hill Cemetery. Pinckneyviile, Illinois.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
pCT 22 195% Q MM Albert He. Hoppe 4700 Washington.

L4 d Embal on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Dy Me, by . iiiiiieiieieiieeseeeaeiateeeaeaemeareneanneraaanes s, Student Embalmer No,..cceeen..n. ..

working under my personal supervision..

Student ... ... e e Signed.(,
Signature of Student Embalmer

P. O. Address =861 . 3o,

= Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. .

- - .




