THE DIVISION OF HEALTH OF MISSOURI

Np. 300 . .
2 | FILEDDEC 17 1954 STANDARD CERTIFICATE OF DEATH  guurs rise e
"BIRTH NO. REG. DIST. MNO. E; I i ‘ PRIMARY REG. DISY. N01003 Registrar's No. n.i0993
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If institution: reaidence before
. COUNTY . STATE b. COUNTY adinisgion
a : Missouri R/ 77
b. CITY (If outeide corpurate limita, wrlte RURAL and give c. LENGTH OF c. CITY . & 1n Residence vlmeLmlb ot
OR township)| STAY fia this place) OR  city or incorpors i
om Ste Loula, Moe i “l 1own gt. Louis, R o G-l
d. F}ElJ]d[S-Pr]q'\BAb!‘_EOORF (If not in boapital or institution, give streat sddrees of locaiion) %gFEEES{S (1! rural, glve location)
iNstorion Gty Hospital /9 4218 Westminster Pl.
BI'JQE‘%:%ES%'E a. (I'irst) b. {Middle) c. (Last) 4. 03:_'5 {Month) (Day) (Year)
( Type or Print) Ella Allen peatH  Nove 30, 1064
| 5. SEX / 6, COLOR OR RACE { 7. MAD%T'!’ED' BEEVCE)QCFE!SRRIED. 8. DATE OF BIRTH . 9. l‘AsGSiri::::l:.).n hl:' vw an IF UNDER 0 W3,
= N {8pwoify} t ¥, oo ays | Hours | Min,
Female ’ |White Herriad Dec. €, 1868 | 85 . | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CI
gﬂﬁdm mmcofiflna li([(;.l:oknil :cdrod) DUSTR (City and State or Foreign G““y COUTN{%E{‘:’TOF WHAT
At Home Hillsboro, Illinois, | UaSsAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Standring |Jane (OUnknown )
15. WAS DECEASED EVER IN U.S. ARMED FORGCES? | 16. SQCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeaﬁ or unknowa) ] (If you, ﬁY1 ¢ or dates of service) NO.
. None Maurice Allen 4218 ter Pl.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneensaper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH® 3

+ B
' L

“This does mot mean ANTECEDENT CAUSES .

the mod of dying, such | Morbid conditions, if any, giving DUE TO (b} -

as heart faflure, gathenia, {’t;u to dthzl ?ove ccu.sle {;1) stating . .

cc. It means the dis- ¢ URGEreying cauac fast. . M
DUE TO (¢} el Sy Add

caze, injury, or complica-

WRITE PLAINLY—USING TUNFADING BLACK INE—MAIXE A PERMAN-ENT RECORD

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o Condiliony contributing fo the death but not
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY to.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE » .| homas.farm, factory, sireat, office bldg..eta.)
HOMICIDE - .
21d. TIME (Mooth)  (Dsy) (Yeard (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | AT ] N e 500
2. [ hereby certify that I attendcd the deceased from , 18 ylo 19 , that I last saw the deceased
__alive on and thel death occurred m., from the eauses and on the date statcd above.
i SIGNAFURE, é (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
(P MmuJ /Boo Clark VR R EH
24a BURMI AVLALCREMA h‘ DATE 245, MAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) {State)
TION, REMO { ¥}
Bemova - _ Looal Hillsboro, Illinois,
DATE RECD BY LOCAL | REGEETRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ADORESS
DEC 2 195% M y Mullen Chapel, 5041 Delmar Blvd.

(Licensed Embalmer’s State:nent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, OF DY .o e iiear e e , Student Embalmer No,..........

working under my personal supervision..

SEUAENE oot eeeen s seen oo i e e zen e anns Signed..ﬁffa..w..({().
Signature of Student Embalmer

Licensed Embalmer Neo. 3\3

P. O. Addre%/Z.ﬁ:x&t

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).
. lIf embalmed by a- STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above, -




