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

)

FiLel JUL 20 1954 STANDARD CERTIFICATE OF DEATH State File No..

I. PLACE OF DEATH

'BIRTW MO.________________ REG. DIST. NO. :3 | 8 PRIMARY REG. DIST. ®O. 1 O_._._.03 Regitirar's No 617“3

2. USUAL RESIDENCE (Whbere decessed lived. If fostitution: resldence before

Enter only onecauseper | 1. DISEASE OR CONDITION

-8, COUNTY a. STATE b. COUNTY adindsion).
il In' .+ HO.
S8l CITY (1 oatald limita, write RURAL and LENGTH OF ., CITY
A OR catslde corpemite imita, write R “ Jl':.u, STAY (i this phco'l ¢ OR . * "‘3};“"‘,;‘“:‘““’,{““““:‘,‘;5
)» JOWN  City s bmo 28dygrown  City . e R O
d..FULL NAME OF (If not in hoepital or institution, glve streat addrese of location) o STREET - (If rarsl, give loestion) : ’J 7
FHOSPITAL CR ADDRESS
INSTITUTION  St., Louls Chronic Hospital /2 5800 Arsenal.St. 2 (i
EI;IE%I\EES%FD 8. (First) b. (Mliddle) c. (Last) } 4. DSFE (Month)  (Dey) (Year)
{ Type o1 Print} Martha Je Wocet DEATH = 8- 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yoars| ¢ UNDER [ YEAR | i UwmER 14 HES.
WIDOWEI?. DIVORCED (Bpe tast birtbday) Mmﬂh, Days § Hours | Min.
Female White Widowed D 82 I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < . 3
domdurin:mmln!worﬂulll-.o:onun:r::l) ) DUSTRY . (City and State or Foreign Cautry)/ 12 CI-“'IZ"E'#?FWHAT
Ai_._Home Home - Illinois. .
130, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 57 [ 14, NAME OF HUSBAND’ OR WJFE
) Edward Allen | Jane Gartside William
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 S| GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, rive war or dates of service) NC.
no none Billie H,€Wocet 210 Hereford St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

.~ | ONSET AND DEATH

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

,

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH o, _ Arteriosclerotic heart disease.

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a# heart fatlure, asthenda, | Tioc to the above cause (a) statiua -
de: It means the, dig. | he underlying cause last.

ease, infury, or complica- ‘DUE TO (c)

tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TIOoN
YES D NG m

21a. ACCIDENT (Bpecify) 21b. PLACEDF INJURY (s.¢.. tnorabout | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) (S5TATE)

"SUICIDE bome, fatm, factory, street, office bidg..er0.)

HOMICIDE N L )
214. TéME {(Month} (Day) (Year) (Houn) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -

. WHILE AT NOT WHILE
INJURY . . | WORK AT WORK L{gb ©

22. I hereby certify that T attended the deceased from A=6= 18 491t T=8= 1984, that I last saw the deceased
- aliveon _J=B= | 1 944 and that death occurred at2+:02a  m., from the causes and on the date stated above.

WE@ [ ! Q Q (D rr.ltle)c

23c. DATE S5IGNED

7-8-54

23b ADDRESS
5800 Arsenal St. - T

TIONBIIRJERMI.OA\"-ALCREMA. 24b. DATEq ‘f‘/ ' 'A'HE OF CEMETERY OR CREMATORY TION (Oity. + YT gounty) (Btate)
? edi Conn st
_ Y AL (Q PA AL f

iDATE REC'D BY L?ICE%L REGISTRAR'S SIGNATURE

[ JULS

25, ruuznaymn:cmn [ ueuuua: noa:ss )
1 EZZQ:J:LI!% égg é[lé gzéé@!é!z Q&i

{licensed Embalmer's 5 ot on Reverse Side)
P I3 ¢ 'F p




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 eeeeueasseacessmessssseereeiiasitesemsesternocteattastannnn facanens » Student Embalmer No.........

working under my personal supervision..

--------------------------------------

Student.cccoeviarcranrerrotitanmsannesazrzrtmssarnans
Signature of Student Embalmer

. P. O. Address_,,é._/..?_:?. ot
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 handwriting.
v 4his body is not embalmed, fact should be so stated above.



