No_ 300
10.43

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

FILED OCT 2

BIRTH NO.

6 1954

L AYINWLAY WY .l

STANDARD CERTIFICATE OF DEATH

State File Ne.

.‘EG. DIST. NO. is IB PRIMARY REG. DISY. IO-].D_D.B. Rmi:frar';Na._...E_ﬁ.Qi.&_i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decssasd lived. If insthtotion: rwsidenos bedors

a. COUNTY a. STATE M b. COUNTY sdininslon),
. : OCe
b. CITY (f outside corpurate limits, writs RURAL and give c. LENGTH OF || ¢ CITY : . . a -
OR = ) towrebip)| STAY (o Giepuaewll] ~ _OR | . ¢ '.'Wm%’%
TOWN . st.Llouis ~YT5. TowN ‘5L Louis - L)
d. FULL NAME OF (If not In hospital or Inatitution, give street addrems or location) «. STREET (It rursl, give location)

HOSPITAL

AD}J Zfss L20L Westminster Place

INSTHUTION. L,20l; Westminster Place

3.DNEI-\CME OFD a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Cora McHenry peAn Sept.23,1954

5. SEX /I 8. COLOR OR RACE | 7. ‘h.}liARRIED N%gsclgsﬂﬂlm 8. DATE OF BIRTH 9. AGE (a n;n ; :::l 1 TEAR | o onoER M ums.

birthdsy! o Hours } Min
F, W, POVERS), ~ail) 0ct.16,1886 &7 [T 7 [P

o oot e ch oL b ki of vock | 105. KIND OF BUSINESS OR iy | " BIRTHPLACE  (city wa Seate or Foreign Gonmtey) | 12 SITIZENOF WHAT

At Home Alton,I1l. - e

132. FATHER'S NAME

Cornelius McHenry

13b. MDTHER'S MAIDEM

Julia Reidy

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

(Yo, 0o, or unknown)
no’

at

16. SOCIAL SECURITY
yea, xive war or dates of mvien) NO.

NAME 14. NAME OF HUSBAND‘OR WIFE

17. INFORMANT S S5IGNATURE OR NAME _ADDRES-S

Miss Mary M.Henry,h20lL Westminster Place

18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter anly cnecausper | 1, DISEASE OR CONDITION _ = - ' - ONSET AND DEATH
linefor (s), (b), and (¢) | DIRECTLY LEADING TODEATH?(p) G4 OV ) o m -
“This does not mean | ANVECEDENT CAUSES - /0 .
the miode of dying, such ﬁ“‘”‘a‘:’“ﬁi‘.‘.""‘ q.mg giving DUE TO (1) ’ ")1,'
a# heart fallure, asthenia, ¢ Lo the o caure (a} stating . -
de. It mesns the gla- | e vaderlying couselogt. '
case, Infury, or complil DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not EE
. related to the diseare or condition caxusing death '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN

: ves L] wo (4
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e, tnoraboms | 21e. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ’

SUICIDE hom, farm, faotory, street, offios bldy., ene.)

HBOMICIDE
216, TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

mm.n'r NOT WHILE
INJURY AT WORK '7’2 C) I

2. 1 hereby gertify fhat I attended the deceased from go~ v 1934, zo)j&r_&_u_,wﬂ that T last saw the deceased

19.# and that death occurred at ].2_,.2.0_815 from the causea and on the date siated above.

23a, SIGNA [xRE' !
) \

A AD

a X

Z3c. DATE SIGNED

Z3b. pp;nnss t I

BURIAL, CREMA-

TIONREM aﬂ:

24b. DATE

Sept.25,l95h

. NAME OF CEMETERY OR CREMATORY
St.Patrick Cemetery

24d. LOCATION (Olty, town, or county) (Biats)
Alton,Ill,

DATE REC'D BY LOCAL
REG.

SEP 23 1954

Tt Licth, 2

IRECTOR'S S)ENATURE AODRESS

%:au

BLO Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

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

DY ME T OF BY +rt e e st aceaa e e ramereceasasearatatiaastiansararaannraas U ., Student Embalmer No..--.e..-...

working under my personal supervision..

Student.....ociciiaiiiiiiiiiiiee ezt raaaras
Signature of Student Embslmer

) : Yo, ,
P. O. Addres@_% T

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

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

77 this body is hot embalmed, fact should be so stated above.




