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STANDARD CERTIFICATE OF DEATH State File No
BIRTH ﬂLL I EB 18 Ig!; REG. DIST. NO. __LB_ZZ PRIMARY REG. DIST. m.;ﬁL Registrar’'s No, ........J.LQ.................
l PLACE OF DEATH 2. UsSvuAL RESIDENCF {Where d d Lived. If inatituti id before
8 CONTY o, Louis . = STATE y1§ sgsouri tS‘e'"”]‘..ou:l.s G Jumimin
b. CITY {If outaide corpurate Umits, write RURAL and give

c. LENGTH OF C. C|TY (If outekle corporate limits, write RURAL ﬁ

Toquniversijry City "™ |I0Y¢ruiel S University cit

d. FULL NAME OF (M not in holpiul or [mﬂmﬁcn dva stroat sddre- or location}
HOSPITAL ORm N N - s

d. STREET
ADDRESS g a2 Bartmer Ave,,

3. NAME OF 3. (First) o (Last) X ‘ 4DATE  (Mouth) (Day) (Yew)
{ Type or Print) SARAH : EDWARDS pEATH J &N 13 ,1954
5, SEX / 6, COLOR OR RACE | 7. MARRIEB. EIE\\;EFRECESR(SIED. 8. DATE OF BIRTH 9. AGE (In “;n n: vr tYOR | P voen o o,
' N on Hours | Min,
Female | White Widowed ug,.22,1883 I ) | > |
tﬂﬁg&&g&fgﬂﬁTmNuﬁmﬂn:Mwwg- 10b. KIND OF BUSINE;SD?JETRHY- H. BIMHMCE {Btate or foredgn oountry} ) / 12, CITNI%EI‘]{?FWHAT
Housewor Hone. cLeansdoro, Ill, .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
James P, Mooran I Mary Moore _wm, Edwerds, D.c, |
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS

W—.ﬁg unknown} | (If yes, cive war or dates of sarvics)

None Ho. iss, A,.G.Edwards 6602 Bartmer Ave,

18. CAUSE OF DEATH ) ’ MEDICAL, CERTIFICATION INTERVAL

. BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION  ° - ONSET AND DEAT]
Jimo for (a), (b, and () | DIRECTLY LEADING TO DEATH® Catidio

“This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, MM DUE TO (b)
a8 heart fallure, asthenda, | rise fo the above canse (c) stating . . - C Lo s O C
‘de. It menna the dig- | the underlying cause logt. ’

care, injury, or compli _ DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS oo '

Conditions contributing to the death but not
related to the disease or condition causing deafh.

|| 19a..DATE OF OP_F%‘N ‘195, MAJOR FINDINGS OF OPERATION ST - - ’ - ‘ Tt | 20, AUTOPSY?

N35% | mdwd

28, ACCIDENT - (Bpecttyy . | 21b.PLACEOF INJURY teg..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIF) COUNTY) . (STATD)
noMIChE ' © | home:tarm, factory, sirest, offios blds. w10 ST ™

21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY : m. | "woRrk - AT WORK
2] heraby certify that I aitended the deceased from _ 19— S te T T, 18 Tthat'] last saiw the deceased
alive on , 19 , and that death oceurred a”_-a_oP qusom the causes and on thc dale sta!ed above.

2. SIGNATU| 1 {Degree or titl 23b. ADDRESS - 1 23, DATE SIGNED
Herbart R Dambkae- R, T strar 651 S. Bremimood Blvde . .- ‘9/2‘ 5/f¢
24a. Bg&la\l’.. CREMA; 24b. DATE 24c. rTRﬁE OF CEMETERY OR CREMATORY | 244. LOCATION (Otty, town, or connty) - . (State) -

o vad ™ Jan,16,1954, Knight Prairie Cem,J McLeansboro, Ill,.-

DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE .. - 25. FUMERAL DIRECTOR'S SIGNATURE ABORESS N
= [ 5% g fa £ AR, %:Eé 4 0. 508, W. Clark 1125 Hodiamont Ave,,

S22 (L d Enbaloer's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

working under my persona! supervision. udent Embalmer XNo ssersrerasaemunnn

Signed..

Licensed Embalmer No 2663

31gNed.ssaesciranessnrsstrsasannnsrsnnnsas

Student Embalmer

P. Q. Address.l-_las Hodlamont Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)
If this body is noi embalmed, fact should beso stated above. - - - - . e
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