WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS0OUR]

ﬂlﬂ) FEB 2 1954 .

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NOJDQB Registrar's No.w.. OM6.....

State File No...

@

|Summtonnmﬁdr)

PmiaTw nos
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. 1f institution; residencs befors
n. COUNTY . STATE . . b. COUN \ntmion).
: Iilinois ?aqﬁson Eycr R
b. CITY (1 outside corporats limits, write RURAL and give ¢, LENGTH OF || <, CITY Ia Resldence withly Limits of
OR - tawnship) | STAY (in this place R a
TOWN ST, LOUIS, MISSOURI™"[TMo" 2Davis T Alton ""ﬁ"""‘“"‘ "
d. FH(‘)‘SLP#A{EO%F {If not in hospital or jnstitution, give sirsot address or location) ASDTL;?RE% {If rusal, give kocation)
INSTITUTION.  BARNES HOSPITAL 2304%-E. Broadvay
3. NAME OF 5. (First) b. (Middle) e, (Last) 4DATE (Mot (Dsy) (Yem
{ Twpe or Print} LOUELLA MAE - FRENCH peary January 13, 195k
5, SEX 6. COLOR OR RACE | 7. #&RED NEVER %SRRIED 8, DATE OF BIRTH 9.&65&1:-;:- h: m‘::n 1 YEAR | of owpER 4 HES.
~ . (Bppeify) t ¥, on Days | Hours | Min,
Female White Married 1 Oct.11,1921 l |
10a. USUAL OCCUPATION { " Ob, . . <
2, USUAL OCCUPATION (o iedt rerk 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (ci\, (0q 5eee or Foreigs m_’,,, 12, CITIZEN OF WHAT
Housewife Qwn: Home Harrisburg, Illineis
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otis Stout { Fathel Gale Dorris | °h
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . FORMANT'S StGNATURE OR NA&E ADDRESS
(Ywa, 00, or ynknowa) | (If yew, elvn war or dates of servies) | NO. E.Broadwsz y
No 26-14-2070 3042-E, Broadway,
18. CAUSE OF DEATH MEDICAL CERTIFI TSy 1&5;}% 35’.:1'.%”‘
| Enter only oneceuseper | [ DISEASE OR CONDITION R A H
\ine for (a), (b, and (@) | DIRECTLY LEADINGTODEATH"y _Cardiac arrest Terminal
ANTECEDENT CAUSES
*Thia docz nat mean : 3 s s
he mode of dying, such | Morbié conditions, {f ang, giring DUE TO (& AU gular fibrillation Unknown
a4 heart fallure, asthenia, gl: w ;igfn lil::lleugu sating
i‘.'.,ibu’?:,?w‘qﬁ;ﬁi DUETO (0 Chronic rheumatic endocardi tis' of 12 years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS the mitral, tricuspid and aortic
Cunditions contributing to the death but 0t wal 8
related o the di. or condition co death. VO8.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY
TION : ’
| ves [ [
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY teg.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homw, farm, fastory, sicest, offioe bldx.,eta.)
HOMICIDE .
21d. TIME (Month} (Day} (Yessr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Wiy - ] “l0x
2. I hereby eertif; tha.t I attmdedt ¢ deceased from 12-10- , 18 53, lo 1-13- 1.95“' , that I last saw the decmed
“alive on -13 , ond that death occurred at I_:_ig_Pm., from the causes cnd on the daie stated above.
Za, SIGNATURE (Degroa or title) | 23b. ADDRESS B Zc. DATE SIGNED
o M.D. - BARNES HOSPITAL 1-14-54
BURIAL, CREMA- | 24b. DATE ETERY O REMATORY 24d. LOCATION (Oity, town, ot county) (Btate)
AL Bowin Vet [ Sﬁ
ﬁurld Jan.16,1954| 35ni " Fametar odfrey Tvwp.Madison.CoO4Ill,
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE . rul:nL DIRECTOR"S S| GNATURK ADDRESRS
IAN 15 1954 1A 2bA, A M Alton, 111,
/4



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, oY ....iennnnnnnn T LRI PR » Student Embalmer No.........

working under my personal supervision..

Student.......... T Signed........ Wﬂ-%&( .............

4

Licensed Embalmer No..ﬂzo.lﬁ‘
P. O. Address.... ‘L AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
-to comply with the above constitutes grounds for revocation of license). - . ,

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. .

~. L




