THE DIVHION OF HEALTH OF MIRANN

t
0.300 Fyn . £
o | TILEC JAN 26 195¢ STANDARD CERTIFICATE OF DEATH 1003 State File Noweron SRR
BIRTH NO. . REG. DISY. NO. __3_]_8. PRIMARY REG. DIST. NO. Regisirar's No, ..., 0088 —
O 1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where dacoased llved. 1f imuuuon fare
a. COUNTY M a. STATE mssouri b. COUNTY e j‘/‘f slaa).
b. C(I)EY (11 oatalde corpurate limits, writsa RURAL -ndm.:v; | &7 AI;}-:I"«IEEI. n&!:' e ng 4.1 Betdence within s { QT
S St.Louis 2 Yre.& 9 [Day#™  St, Louls bl v SN
d. FE(I)-SLP?{"AD‘I‘.EO%F {If not in hoapital or lnstitution, give strect address or locatlop) SJDRREEESI-S (I rural, give location)
instrorion . CITY INFIRMARY HOSPITAL /‘ 3100 a North Market
33‘2%"&%5%% a. (First) b. (Middle} . . ¢, (Last) 4. Ds}-E (Month) (Day) (Yean)
{ Type or Print) MINDA IDLIMAN DEATH 1 ha 1954
5, SEX \ ' 6. COLOR OR RACE | 7. \h&IAR%Eg EWSFRIC’ESRRIE:E!") 8. DATE OF BIRTH 9.1:\‘55 (lr-:hvt;ln ;!l" ”&ﬂ ID!EM F UNDER 3 HES.
. . { ¥, o ays | Bours | Min.
Female White Widow 7 |sept. 5,1875 | "B, | |
P R PR ST | o W0 OF NS Q| W BAGE  t  tois cey | RoSEOr
At Home. Belle Rive, Illinois, UeSoAe
I3a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WiFE
William Taylor Tigzis: Koger Widow
I5. WAS DECEASED EVER IN U.5_ ARMED FORCES? | 16. SOCIAL SECUR:‘TOY 12, INFORMANT'S SIGNATURE OR NAME ADDRESS -

(Yes. Rp, 07 uckoowo) l o ruﬂ r or dates of service)
. i1

none . ‘|Alma Humphrey,Mt.Vernon, Ililinois,

EDICAL CERTIFI 10N INTERVAL BETWEEN
} ONSET AND DEATH

18. CAUSE OF DEATH - E:ﬂSE R CONDITI
. Enter only onecauseper | |. DIS 1Y) NEITION
line for (a3, {b), and (¢) DIRECTLY leNG TO DHTH‘A(Q)

ANTECEDENT CAUSES

*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
as heart faflure, asthenda, | rise to the above couse (a) stating _
the underlying couse last, ‘ i

eie.. It means the dis-

ease, injury, ar complica- DUE TO {c}

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

tion which eaured death, | 11. OTHER SIGNIFICANT CONDITIONS
. " Comditions contributing to the dealh but a0t 4
related to the diszase or condition cauting deafh.
19a. DATE OF CPERA- | 191, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
TION . ' ‘ y
- YES D NO g
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . , «* | boms,farm, factary, street, offios bidg.. et0.) .
HOMICIDE - . - .
21d. TIME (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
i WHILE AT NOT WHILE
INJURY WORK AT WORK l{ 4.-11
|| 22 T hereby certify that I attended the deceased from Jan.ZS_E_ 195.2_ to slan. L, . 19 5L  that I last saw the deceased
alive on 280 e 19_5_‘!—., and that,death oceurred al 6:10 Pm ., from the causes and on the dale stated above,
23a. SIGNMTURE (Defrod or title} | 23b. ADDRESS . ] 23c. DATE SIGNED
o4 /- 5600 Arsenal) St. | 1/5/1954
24c. NAME OF CEMETERY OR CREMATORY ' | 249, LOCATION (Clty, town, or cotinty) (Btate}
Be 1‘le Prairie Cemetery. Wayne County, Illinoils,
25. FUNERAL DIRECTOR™S $|GHATURE ADDRESS
bert He Hoppe 4700 Washington.

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

decasnes . Student Embalmer No,........

working under my personal supervision..

FoT 20 T (=3 + 1 S RS Signed.....7... 7%
Signatore of Student Embalmer

Licensed Embalmer No.-.z g.f

e s | - P. O. Address/%;._.ﬁ.‘:f

' 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 handwntmg.
1 this body is not embalmed, fact should be so stated above. B




