-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e 4
REG. DIST. NO. _318 PRIMARY REG. DIST. NO-—.I-O-O-S Registrar's No

2872

S18HE File Nov e reseermomsermseomesets reemes ooe

0862

o wof LED FER_ 41954
1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whare decsassd lived. I institution: reskivoes befoe

a. STATE Illimia b. COUNTY Madiso adinkeslon:.

(Yas, 0o, 0r unknowa) | (If yes, dive war or datea of service)

b. CITY (I outelde corpurate limits, wiite nmnmm g‘l‘ LENGE OF) c. ch {1f cuwide sorporsta Lismits, write RURAL and give township® 21920
to! ] (n
TOWN 8t. Louis i EIY monthal TowN Oollineville 6
d. FULL NAME OF ¢ hoe: tisatlon. glve strest addrems or location} d. STREET - (U rural, give leeatlon) v
HOSPITAL OR s < ADDRESS
INSTITUTION L’i‘ﬁﬂe is E’ org of Po 608 West Main Street
3. NAME OF a. (First) b. (Miadle) ) . (l.-.m) 4. DATE (Month) (Day) (Year)
(Typeor Prie) _ Mrs. Emma Harvie peatH Jan 25 1954
5. SEX \ 6 COLOR OR RACE | 7. \'{,',““'H.EB NEVERCNElSRRIED 8. DATE OF BIRTH 9, hA_?E o ream] 7 woex ¢ v | et 1
aifr) - ol Hours | Mia.
female ' | white e dowad - I | March 27, 1875 |78 | |
10a. % 2&:3@;& (Givekindof work 100, KIND OF BUSINESS OR IN. 1}:[ BIRTHPLACE “._i,, end State vr Fareign Comptiy) 12, cgmlz_ﬁr{'?r WHAT
ousewife At home ighlend, “1llineis Usa
tiaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ganninger Teresa Bender, a. S
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

na none Mrs John Reese, Sister, Collingville,Ill
18. CAUSE OF DEATH MEDI AL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | |; DISEASE OR CONDITION $ Lo ONSET AND DEATH
limo for (o), (b). andl (@) | DIRECTLY LEADING TO DEATH*(5) ((ﬁ.,_,
*This doez not mean ANTECEDENT CAUSES /é% > M J ;

Morbid conditions, if any, giﬁng DUE TO (b}
rise to the adove cause (o) stak
the underlying canse lant. -

the mode of dying, such
as hearl failure, asthenia,
ee. It means the dis-

edse, inury, of compiico- DUE TO (c)

i

11, OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death bui not
related to the disease or condition causing death.

tion which catnsed death,

WRITE. PLAINLY-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION _ - vew . \ - : 20. AUTOPSY?
' . s [ o 1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..in orabout | 2%c. W /;Z\vm (wumv) . (STATE) /)
SUICIDE . bome, farm, fastory. strwet, office bids..#te} - ..
HOMICIDE .
21d. TIME (Mouwsh) (Day) (Yesr} (Hson) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? 92 0
INSURY ) o mm.uTD umwnu ‘ .A/ ) ;
22. T hereby cerij, y that I auended the deceased from & LLQQ? e 19{ thal I last saw the deceased
alive on and that deat rred af | the causes and on the date stated above.
|[-23a. SIGNA titl) | 23b. ADDRESS M 23¢; DATE SIGNED
P T ™ Nl )y
BURIAL CREMA- | 24b. DATE (J 24c. NAME OF cmsrzay oa CREMATORY . | 24d. LOCATION (Oit, town, of mnm( 7 (Btate)
'nou REMOVAL (ipeeity) R
4 00111 I‘l 1. .
B S $1GRATURE ™ ADDRESS "

Collinsville, Ill.




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision.

Student .ooevncunnes eesverrrssasrranssannna Signed ZM M

Student Embalasr /
' Licensed Embalmer No” 3577

P. 0. Address_9011inaville, I11. . .

Note: The above MUS'!" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

[ I



