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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE' 0I9T. W-_al_a_rmuuv REG. DIST. m1003

FILEDDEC 17 1954 422’?4

State Filg No.,.. S ——

R..,,,.m.u,___ﬁ.i_ﬁﬁﬂ )

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If
. a. COUNTY a. STATE b. COUNTY ldm!-lnn)
7 I1llinois
b. CITY (f cutside corpurats Limits, write RURAL and 1e. LENGTH OF || ¢ CITY Flasidence -
= sorpumte " o te‘:‘:llﬂp) gTAY (In this place), OR e I-'cnt, mm%‘f
TOWK . St ,Louis, Mo, TOWN Louisville Y= =
d. FULL NAME OF (If not in bospital or Institation, give streot addrem or loeation) «- STREET (I rural, aive location) 57/2_ &
HOSPITAL OR ADDRESS
Weritution.  St.Lukes Hospital )4
3. SIEACME %FD 8. (First) b. (Middle) ¢. {Last) 4 DSTE (Month)  (Day)  (Year)
(Typeor Print) ~ Maudle oEATH  Dec,8,1954
5, SEX 6. COLOR 'R RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If 1OER 1 TR | # GiOER u Hps.
/ ] WIDOWED, DIVORCED (Bpecity} last birthday) | Months l Days | Hours | Min,
female white dowed Jun 64 . 1_5. I
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - y .
domdnﬁngmmo!wuﬂngﬂl.."mund:?d) 4 . DUSTRY {City and Stats or Foraiga Conntry) 12C8{J“12']E?¥?OF%AT
S Iola,Illinois
13a. FATHER'S NAME 136 MOTHER' S MAIDEN NAME 14. NAME OF ﬂuswa'on wIFE
Nathan BishoP | Jane Hoc Perry Colglasure _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 80, or gnkuown) | (If yes, xive war or dates of gervice) NO.
no - none Mrs.Frank Combg, Louisgj,ug JI1linois
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH : ONSET AND DEATH

ISEASE OR CONDIT]ON

oiRECTLY LEADING TO DEATH‘(a) _MMMMMAHLLAH_&MM HAaresris,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the abope mm{t {a) stating
the underlping cause lost, . - .

DUE TO (¢)
11, OTHER SIGNIFICANT CONDITIONS . ‘ ) .

" Cunditions contribusing 1o the death but ot o ' ‘ ' o
related Lo the disease or condition causing death,

. Enter only onecous per
line for (a), (b), and (2)

*Thir doer nof mean
the mode of dying, such
as heart feBure, asthenia,
e, It means the ‘dls-
ease, Infury, or complica-
tion which caused death.,

18a. DATE OF OP'FI%}'«I. 19b; MAJOR FINDINGS OF. OPERATION 20, AUTOPSY?
. 3. BREyp0 T UMOR . Mibhkiguwn] . ves 1] wo [

21a. ACCIDENT (Bpeciir) 215, PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE’ homs, farm, factory, sirest, office bidg..atc.)

HOMICIDE . . . .
21d. TIME (Moath) (Day) (Yeut) (Hour) I 2¥e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

; WHILE AT NOT WHILE
INJURY a WORK AT WORK /9 3 x

kRS hereby cerlify that I atiended the deceased from _JI_C_._._.‘ 190% to _TEc =, 195 < that I last saw the deceased

aliveon _Jl€.e 1, 19.5Y, and that death occurred of fe 2 P_ m., from the causes and on the dale stated above.

23a. SIGNATU _(Degroo or title) 23p. ADDRESS . ) 23¢c. DATE SIGNED
8 A% M 57 . Js
24a. BURITAL, CREMA. 24c. NA! OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Bpecity)
removal

DATE REC'D BY LOCAL




(e T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the'bo% whose.name is recorded on the reverse side of this certificate was embal

by Me, OF By . et iiaeaararea i marrraes e e ns , Student Embalmer No,............

working under my personal supervisien.. LJ

Licensed Embalmer No‘t[‘i\6
P. O, Address .......... ..o ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




