No . 300 . BAVINLANY WY Pl Lo D ;- pn
s | FILED MAY 141954 STANDARD CERTIFICATE OF DEATH sue rie o 131'?"3
(BIRTH WO, . REG. DIST. WO. —315— PRIMARY REG. OIST. m-m Registrar's No 40 @2

1. PLACE OF DEATH ) 7. USUAL RESIDENCE (Whers daceased tived.  If Inatltotion: residence befors
D a. COUNTY a. STATE h_!o. b, COUNTY sdinlestont.
b. CITY 01 cutside corpurate limits, write RTRAL and give ¢. LENGTH OF | <. CITY - 4 s Racidence within Bimits of
wownahip)| STAY o OR .
ToWN . St,.Louis » aowssl Giw Pine Lawn Yo |  CRHTEHT
. FULL NAME OF (I not in bespital or inetitation, give street address or location} . STREET (11 rursl, give location} ; M/
HOSPITAL OR **ADDRESS
INSTITUTION. DePaul Wespi tal # 31 Blakemore Fl, 7
3. NAME OF . (First) b. (Middie) ©. (Laat) 4. DATE (Month}  (Day) {Year)
DECEASED
(Tvpe or Print) Maxine , Belote oaMay 3 1954
5. SEX * / 6. COLOR (:R RACE | 7. #ﬁﬂ%. IBE‘YER MARRIED,/ 8. DATE OF BIRTH 8. l:fE Un.n;m ;x 1£ ; WO 1 M,
b (Bpecity, Min.
Female /| White WARr 8™ = l0et, 16 1912 .5 2 i il
10a. USUAL UPATION worl Ob. R _IN- | 11. BIRTHPLACE : : -
ocC [+ ((.!'h‘::!‘n;o! l): 10b. KIND OF BUSINESSD%ST IRY B {City ead Btats or Foreign Comntry} 12 cgmﬁﬁ?”"‘“
resieed St.Louis Mo,
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WiFE
AW, Waite ] Elmo Critchfield W,C, Belote .
lr5‘r WAS DECEASEP E\(IIER INle‘S ARMdED I:?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘=8, Do, of unknown) you, War or o
— - ,C.Belote 31 Blekemore P1,
-18. CAUSE OF DEATH - MEDICAL CERTIFICATION . "INTERVAL BETWEEN
. Enter only onecause per DISEASE OR CONDITION Rhmatic Tear t Disease . ONSET AND DEATH

DIRECTLY LEJ\DING TO DEATH‘( )

line for (a), (b), and (c)

_*This does niot mean | ANTECEDENT cavses Pulmonary Infraction
the mode of dying, such |  Morbid eonditiona, if any, pbhlg DUE TO (b}
as heart failtre, asthenia, | Ti¢ to the obope couse (o) doting

ele. It means the diy- | Phe underiying cause loxt.
ease, infurt, o complica- DUE TO (e)
tion which caused death, -| 11, OTHER SIGNIFICANT CONDITIONS |
| conditions ﬁbmingtotbedentbmw : . e
. related to the di g death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OFERATION ) } .' | @, AuTOPSY?
TION e . o o
| s 0 ]
2ia. ACCIDENT (Bpaity) 21b. PLACE OF INJURY (o.z.,Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . home, tarm, tastory, strwet, offios bidg., #ta.)
HOMICIDE \ : Af / 4 Vv
21d. TIME (Month} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ' -
- - WHILEAT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby cemfy tha! 1 auendcd the deceased from __E]m_ 1Pl oMay 3 1994 et ] last ot the deceased
alwc . and that death occurred at _nQ_P from the cpuzes and on the date stated above.
B RS 7.5y AR,
e, BURIAL CREMA 24c, NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (Oly, town, of county) °  (State)
ar /54 Park Lawn Cemetery | Evansville Ind,

WRITE PLAINLY—USING TUNFADING DBLACK INE—MAEE A PERMANENT RECORD

_ FUMERAL DIRECTOR'S SIGMATURE ADDRESS
w\\p °1%Iﬁ% !g mg;; SIGE"“UE ‘-Eiﬁ h: FSullivan's 2849 N,Buclid .ﬂl;ve.
(icensed Embaloer'd & on R side)




e

STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... et isttesasassRssmtEErestrEretoretomcesiesansmnaserasrnetarennn

working under my personal supervision..

Student .. .ccoiiiiiiiiciiieniasai i re s
Signature of Student Exbalper

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.




