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WRITE PLAINLY—USING TUNFADING BLACK INﬁ—MAKE A PERMANENT RECORD

1, PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deossssd lived. If instittion: residence befors
A admimylon).
&. COUNTY _ a. STATE f $Socer s b, COUNTY ’ﬂp‘gfﬁ )
b. CITY (1f cutcide corpurate limita, writse RURAL end give e. LENGTH OF || . CITY & 15 Residence withh pimite of
OR x ownabipy| STAY o ‘s
o8N St. Louis D) (Inu:h-ﬂml \SO‘ AO P . gy n-:r
d. FULL NAME OF (1t not in hassital ot insstomsion. Kive streat addrose or location) || 4. STI?RESS sy e 3@
iNstriuTion. 22788 8, Jefferson ave, A7 5’ A \f-eda-’?va~-
3 I;IAME OF a (First) b. (Mlddic) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
Tyos o i) THEODORE - EMERY oy 2=-17-54
5, SEX 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In yesms| (F DMeR § YEAK | & owoER & ks,
1DOWED, DIVORCED Inat blrthdaz) umu.' Dur | Hours | Min.
male white Married 2 78 k117 I
ln:;mUSUAL S?EgTTIONu(amdwuh' 10b. KIND OF BUSINESS OR IN- 11. BIRTH (City sad State or Foruign Comntry) 'z'ctcagr}'rzﬁ"‘(?l:mr
CoalMiner Retipad Bectev, the Trc. I A
ll:-la. FATHER' 5 NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANBE'OR YIFE
Richard Emery - Tilljie Bremgn | Julia Emer .
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' § 5IGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes. ive war o7 dates ol servics) NO. . '
No . - 88-05-7986 1Julj ry 22078 8. Jeffersaon
.18. CAUSE OF DEATH - ' . . MEDICAL CERTIFICATION . . INTERVAL BETWEEN
| Enter only onecammeper | 1. DISEASE OR CONDITION . . 7’&7 ONSET AND DEATH
\ine for (), (b), end (o | CIRECTLY IJ-:ADING TO DEATH'(,) M 7 .ee_Z:,’/;:{ b z—/dé,ﬂ
“This doea not mean AN‘I‘ECEDENT CAUSES ’
the mode of dying, such | Morbid eonditions, if any, ﬂﬂg DUE TO (b)
as heart faflure, asthenia, | rite to the abooe couse (a) stating
ete. It means the dis- the underlying cauas lost.
eaze, injury, or complica. DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | oomditions econtrivuting to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) a E/
. h1:] NO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homa, (aTm, Isgtory, stieet, offios bidg.. #ta)
- HOMICIDE : ; .
214, TIME (Month) (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o] [ il MES
[
2. I hereby certs ythdlaumdedlhadcc memrfé'—: A L 19w 19.54., that I last saw the deceased
alive on, ;19_& and that death occurred at 7 2 30A m., from the causes and on the date slated above.

{Degree or tiﬂ;b

Za. BIGNAWQZ

23b. ADDRESS .
2278 3., Jefferson

2Z3c. DATE SIGNED
2-17-54

BURIAL. CREMA- | 24b’DATE 24e. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, town, or county) = (Stale)
Tt poio s | 7 18-54 Belleville, I1l.
DATE REC'D BY LOCAL | REGISTRA ‘SS]GNA -~ | 25. FUNERAL DIRECTOR™S $IGMATURK ADORESS
FEB18 1988 | O £anl b olh. /WY Daerdner, Belleville, I1l. :
V z-7 (licensed Embaimer’s St on R Side)

o w e

il s,



STATEMENT BY LICENSED EMBALMER

Y

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo 3T o T T S

working under my personal supervision..

Student........ PP
Signeture of Student Embalmer

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

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

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



