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

FILED APR 29 1954

L MIVINUIN U FRALITTE T iRV

STANDARD CERTIFICATE OF DEATH
Eﬁ‘ DIsT. "0-_3]_8_FRIIMRY REG. DIST. m1003

State File No 13452
Registrar's Nn._._.gﬁm_.

BIRTH KO,
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ! institution: remidamce befors
a. COUNTY . STATE b. COUNTY adusimton),
. " TIllinois, Madison™
-+ b. CITY. (2.outelde corpursts limiss, write RURAL and give . | €.. LENGTH- OF [| c. CITY .. . suamaw cavve - o oo weeme [ o m’-&;ﬁ:«“" .
STAY OR
Town . ST. LOUIS, MISSOURT™"™|™™ ™I 16wk aranite Gity, Bl
d. FULL NAME OF v . STREET
Tk NAME OF (If o4 in hospitsl or insthotion, give strest sddress or location) S CIf rurs), give location) 3 /2 03
iNStiturion.  BARNES HOSPITAL 29 Washington Ave.
3. 3‘5’?;“&% s%i; Y (mngE 5 b. (Midlfle) ' <. (Last) 4. DA"I__'E (Month)  (Day)  (Year)
(Typeor ity THERESA GRACE GEIST oEAH_ APRIL 22, 195h
5. SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,# | 8. DATE OF BIRTH 9, AGE (Io years| t UNOER | TUR | & twoem 1 HES
R | D. Dwo CED (smm?‘ Iast birthdey} |Months] Days | Hours | Min.
Fomale ’ | white Wido Feb. 8, 1881 | 7de "l |
m%n USUAL ESELDJ‘PATION (O tind ol vk 10b. KIND OF BusmEiS %g_r wi 11. BIRTHPLACE (Citr and Seste or Forsign oty /| 12 CWIZERN?FWHAT
ougewor At Home . Quaker Town Pa, eDehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Sylvania Relder Sylvia Harr John geist (DCSD)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
fﬁm.uuﬂlﬂtﬁ'n} | a ﬂwwlh!-durﬂu) NO.
None. Grace Bour‘c:on, Granite City, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION , lg;‘l'sﬂé}h\l. BETWEEN .
. Enter only cnscamss per 1. DISEASE OR CONDITION " A AND DEATH .
1ine for 8), (b, and (o) | DIRECTLY LEADING TO DEATH® (5) Saddle Embolus '
*This does nt meon | ANTECEDENT CAUSES Lobar pneumonia | 6 hrs,
the mode of duing, such #‘memﬁw’ ir ?,g_ piving DUE TO (b} {
an Beerl fallure, asthenta, above cowre (o} stating
de. It means the dia- | the underlying couse lot. f.
ease, infury, or compliva- _ DUE TO (¢)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contribuling lo the death but not \ . ' '
. _ velated to the disegae or condition cauring death. . : ’
19a. DATE OF OP_FE)Aﬁ 195. MAJOR FINDINGS OF OPERATION ) . " | 20. AUTOPSY?
) ! ves B wo [
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..tn crabont | 21¢. (CITY, TOWN, OR TOWNSHIP) ATI-:)
SUICIDE homa, farm, hewrr straet, offos bidg., ete.)
L7y v
214. TIME (Month) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[™] NOY WHILE
INJURY WORK AT WORK

i zzu.mbycerwymuzmmmmcdﬁm_m_zz_ 1950, 10 _Apra:22 | 155h | that T last 6% the deceazed

alive on ©__Apr, 22 195l , and that death occurred ot _12220fm., from the ccuses and on ihe date siated above.

23a. SIGNATURE' {Degroe or title) Z3b. ADDRESS ' . Z3c. DATE SIGNED
. /},é M. D, BARNES HOSPITAL h-z2-5l
i" ONBHEJ&}‘AL% Ub. DATE 24c. NAME OF: CEMETERY OR CREMATORY | 24a. LO.“.\ATION (Oity, town, or county) (Beate)
Removsal 4-22-54 calvary Cemetery Carlinville, Tllinois,
DATE REC'D BY LOCAL 'S SIGNATU - #%5. FUNERAL DIRECTOR" S ﬂ HATURI ADDRESS
£ )Ii— Albert H. Hogpe 4700 Washington.
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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 em

by me, or by e ettt rae e ataaeaearnaatasanns , Student Embalmer No.........

L.

Licensed Embalme. T No.ﬁ.tj'/. f

.working under my personal supervision..

|

TRV T [-Y 1) SR RN
S Signature of Student Embalmer

P. O. Addfea A7 “of 2424

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license), -

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




